xC-4433471 SL 1453

THE DIVISIAN OF HEALTH OF MISSOURI

59-0106'74

Health
& Welfare STANDARD CERTIFICAIE OF DEATH STATE FILE NUMB
Publi ‘ > é
. s.rvi:. H_ED MAR 2 7 1958 ngistrotit)’q District Mo. Primary chiﬂru!iﬂn Di!"icit‘: ............................ Regisn ..M_,,ﬁg“l _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [{ institution: Resideng % before
. 300 a. COUNTY . STATE {|SSQUR b. COUNTY admj#5ion)
1-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) | lnside Limirs « oy Inside Limits
Tom 915 N.GRAND ST.LOUIS, Ye: [} Ne [J rome ST. LOUIS Vesfl No[]
J c. Iflgls-.‘!'hl NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
5 INsTirution VET-ADLHOSPITAL | 29 DAYS ADDRES® 2330 OLIVE STREET Yes O Ne[3)
qu'{ 3. (NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Y aar
or print OF
b yee HENRY £. AUER peatn 3/ 13/ 59

Uoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseasas in Part | must be causclly related.

5. SEX

WALE ¢

6. COLOR OR RACE|} 7.

WHITE

marrIED[ ] NEVER MarRIED ]
wioowen[T] 9 pivorcen[A

8. DATE OF BIRTH

G-23-12

9. AGE (tn yaars
un"' birthday)

FUNDER i YEAR|

IF UNDER 24 HRS.

Months

Days

Hours I Min,

}0a. USUAL OCCUPATION {Give kind of work done

HthEt “T"ﬁxnlg 'l\i‘lé.anun if ratived)

10b. KIRD OF BUSINESS OR
INDUSTRY

UNKNOWN

11. BIRTHPLACE (City ond state or country)

CHICAGO,

ILLINOIS !

12. CITIZEN OF WHAT COUNTRY?

U.S,.4,

13a. FATHER"S NAME

HENRY AUER

13b. MOTHER'S MAIDEN NAME

FLORA RICKARD

14. NAME OF H_UgBAND OR WIFE

g o A e

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, ne, YErgnqwn)I (H\{ﬂ‘?-ﬂr.‘ wor or dates of servicse)

4872216

16. SOCLAL SECURITY NO.

17.

VAl

INFORMANT

Address

RECORDS 915 N,GRAND ST.LOUIS,

MO.

PART I

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (@), {b). and {c).}
DEATH WaAS CAUSED BY:

CARDIAC ARRHYTHMIA

INTERVAL BETWEEN
ONSET AND DEATH

Iy
(i

Death occurred ot

3:00 A

w
-
23]
9
o
a
=
Ly
L
> DIABETES MELLITUS 10 YEARS
';'._J Conditions, if eny, DUE TO (b)
'>_. vtol:h fove riu‘ l)o }
above Cous® a), — - - -
=z 1 LY der
gl:l el suero LbLOX
g E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseaze conditlon given in PART | (o) 19. \;‘25 AggSEPDS;
] |5 - - - - vesk) no[)
524 | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
= Bus
o M g D NomE
j ;’ 2c. TIME OF Hour Month, Day, Year
] INJURY a.m.
: x| p.-m.
g 20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ) farm, factory, street, nfrlcu bldg., ete.)
g WORK A AT WORK
— 5 0
21. Yattended the deceased from ___ </ 12/99 co__3/13/99 ond lost saw{Beiivesn __ 3/13/59

m on the date stated above; and fo the best of my knowledge, from the couses stated.

d

ORTRIDRESS

VAH 915 N. GRAND ST,LOQUIS,..O.

22c. DATE SIGNED

3/13/59

| 23b. DATE

AL DIRECTOR :

cz R 16 195

ADDRESS

S X774

2. sucnnun:: :! 7—‘ :a-nrml .I. YATES

OF CEMETERY OR CREMATORY

'25- DAh i 2: BY LOCAL REG.

23d. LOCATION (City, town, or county)

| JEFFER Sov TARRACKS Mo

{Srare)

Tt Tt 110,

on Reverse Side)




T gy o

STATEMENT BY LICENSED EMBALMER

r

[ - - _ H

I hereby certify that the body whose name is recorded on the reverse €ide of this certificate was embalmed

by me, or by ....ceoverennnns et tuiareetebtnreenenrttanratetn s tenratratenrtarae bbanaevrnnnaare tudent Embalmer No. ..o ..

working under my personal supervision.

Student .coovvinii e e Signed ... ST

Signature of Student Embalmer E-/
Licensed Embalmer No s j

...........

P. 0. Address@?/...eé .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




