MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =
PEPARTMENT oF pueLl:&u::u:i:nT;n:: :o“_s_l-:_m_l‘rin;aw Regiatration District A.OO3_______-Regin‘rar‘l Ne. 1(!.)9 : STATE FILE NUMBER

DO NOT WRITE AMENDED -
ON THIS STUB | = B L R T A 'Iﬂb;l_
'|. pucg op DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence bLefore

a. COUNTY a STATE e b. COUNTY ot Louis admixslon)

VS 300
Rev. 4/59

b. CCI,I.;( {IF outside corporate limits, give TOWNSHIP anly] Length af stay in 1b c. CITY Inside Limits

TOWN St. Louls D,o0.A, own Pagadena Park Yo X No O

€. :lUOL;PTmEO‘IJIF {If NOT in hospiral, give location) Inside Limirs d. :IT)RDEREEISS [If owvtiide, give locatian) Reride on Farm

msmmumion . DePaul Hospltal Yel N 350 North ¥ills Dp, [0 Nog

3. NAME OF DECEASED Firsr Middle Last 4. DATE Monih Day Yeaar
F

{Type or print} o
RENO EDWARD AUER DEATH Ocf. 7, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married ] |8, DATE OF BIRTH 9. AGE {last birthday) |IF UNDER )| YEAR | IF UNDER 24 HR
Widowed [ Divorced [ Months [ Days HouruT Min.
Male White 5/29/190 58
10a. USUAL OCCUPATICN (Give kind of work dona | 10, KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during mont of working life, even if retired)

kontpactor Sheet Metal S5t. Louis, Missouril USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Auer Tmma Nelson Roge Jezlk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO., |17. INFORMANT Address

Yes, no, or unknown) | [If yos, give war o, F servi -
fren o renomet | ven o e o doen o Rose Auer 350 No. Hills Dr.

18. CAUSE OF DEATH (Enter only one cause per line Tor (a], na {c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ? ; m / OINSET AND DEATH
IMMEDIATE CAUSE (a) Oyt / (’/MM(M bk~
Conditions, if any, DUE TQ (b) /-\ A2 uzé@ ﬂ(’ﬂ W E-) //730

which gave rite to
above cause (a],
atating the under- 0
lying c¢avse lawt, DUE TQ ()
PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminsl PART 11, If decsasad wan famsle  wes

disease condition given in PART | {(a) thara a pregnancy in lasy 90 dayy,
I O Yes l O Ne ]_ 3 Unknown
19. WA AUTOPSY 20a. ACCIDENT  SVICIDE HDMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PARY 1 or PART Il of item 18.)

a O

PERFORMED?,
YES [ NO ﬁ.

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sirest, office bldg., erc.)
NOT WHILE AT WORK [

21. | attended the deceayed frnn\_ﬂ@%% QWLJN’ last saw hum alive Dr\__%m
‘ m on the date stated sbove, and to the best of my lv.nowledgu, from the cmnél stated.

Degru or_tirle) 22b. ADDRESS 22¢. DATE SIGNED

/24) ( L/léx / P& @ﬂ -S¢ET

4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (S1ate)

1

24/p00

DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Calvary Cemetery St. Louls MO,

ZABFU?V:‘E%ABL.]D-IRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. %;?SE:ZIM ]
Q . - ] .
Cuilen & Kelly 7267 Natural Rridgd 0CT & 1363 2o A AL, /7 2.

[(K! d Embalmer’s St on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student 'Embalmer Nao.

working under my personal supervision. ~ 7
Student : - . . <
. -

Signature of Srudent Embalmer -
.é/ '5/ 2
Licensed Embalmer No. /.-.\

P. Q. Address %&W

Nofe: 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.




