. Healt THE DIVISION OF HEALTH OF MISSOURI — 66
"8 welfre STANDARD CERTIFICATE OF DEATH 29 Fﬂ%ﬁ;}

. Public
h Servica 'islra:ion. District Mo, Primary Ro_gism:fion District No. RegiShrﬂr'Ba-...ﬁ.OQ_?.-_..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M institution: Rujde_ncg b)efnr'e
. COUNTY e . STATE b. COUNT mi s sion)”
. 300 a ° Missouri St.Loufs"/
. 1-57 b. CgY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CéJTRY ] ’ Inside Limits
R .
Toov  St, Louis Yos [xNe [ Tom  Wellaston v % Yos[R Mo []
S c. FgLL NAM%OF ({f NOT in hospital, give location} | Length of stay in 1b d. STR%EES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
©  INSTITUTION - Hospitial 17 day 6328 Isabella Yes[] No
{ 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
> {Type or print} QF
LUCILLE - - AUER DEATH  June 26, 1959
5 SEX & COLOR OR RACE| 7. MARRIED@NEVER maRRIiED] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 HRS.
lasg,hirthday) | Menths | Days Hours. Min.
Female |, White | weowsD) owosceod|Sept, 5, 189l | "BY I I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE {City ond state or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working 1ifs, even if retirad) INDUSTRY 4]
fe St. Louls, Mo, UsaA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE
Martina Layton Henry C. Auer
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Acges
(Yﬂd, or unknawn}| {If yes, give war or dotes of service) None Mr . He nr y C . Au er ’ 328 I Babella
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) ] INTERVAL BETWEEN
PART . DEATH Wa5 CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) 2

Conditions, if any,
which gave rise to }

DUE TO (b) ﬂ/?’w/,
/ 7/ X

gbove caues (o),
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dwctor, coroner, stc. must use only stondord nemenclature in item 18. Mo symptoms will be listed.

g lying cause lost. DUE TO (<)

- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condiion given In PART | {a} 19. geﬁ:ggggg}r =

&

5 £ YES[] NOHA|

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}

= [}

g v -0 ] |

R E

u V| 2¢. TIME OF Hour Month, Day, Yeor

2 o INJURY  a.m.

‘.,:'. 'E p-m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)

S WORK AT WORK "

E 21. | attended the decaased from @ - / a—— j-'? ) é ’zé - ﬁ ? and last u\('};"% alive on é: . 2 6 ‘ 3 ;

5 Death occurred ot __// 2-—-0 pm v & ~2 é-s ? m on the daote stated above; and to the best of my knowledge, rem the cavses stated.

5 {Degreae or title} o 2. ADDRESS ~ | 22¢. DATE SIGNED

3 al_¢ @

E 208 AL D, S5BE 2K . &-27-sp
% DATE 23c. NANE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or numy)} 7 (Stats)
6/29/59 Calvary Cemetery S8t. Louis Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. | 26. RE RAR'YEIGNATYRE
Drehmann-~Harral, 1505 Union Blvd, JUN 2 9'59 lg} ; M LD,

{Licensed Embalmer’s Statement on Reverse Side) - -)cm ‘/ ﬁ




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY eriiiriiiiiirrinvnnvnenvnrerevrneneesreenresstessssbasnsnrrmsmnssrarnrnsessssssenannnass , Student Embalmer No. _,.........c.ocveeet

working under my personal supervision.

.
SHUAENAL «reveverrirueiieieeirereseessestesssessnesiresesrees : ngnﬁzféimﬁg?dﬁ

Signature of Student Embalmer
Licensed Embalmer No’gp/(

P. O, Address........cocviinviinrinnnrnnieneess

Tt Teer e eNute: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNN'HANDWRITING. (Failiire
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.




