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:WRITE PLAINLY-;-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBAU oF THR CRNSUS

HLED ocT 8 942

Registration Distrlet No._ ol .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

+
State Fite Nod__L.Ls.g__.__

P FO

Primary Registration Distiict No.m.La_Q.ﬁ;ﬁ_'_

Registrar's No.

1. PLACE OF DEATH:
St, Charles
St, Charles

(11 cutalde city or town Hmits, writs “RURAL" and namas of towmbip}
(¢} Name of hoapital or Institution:

St, Joseph Hosp. /)
(If not in hoapital or ln.ﬂtnthna'{h. stress number or location)

(d) Length of stay: In hospital or Instifffinme I week
1 j. f e {Spacity whether

(s} County.
(3 City or town

In this community
years, monthy or deyas)

2. USUAL RESIDENCE OF DECEASED:

Migsourl

Charlesd

J

- (d) County. St"

gt, Peters, Mo, rural
{TF outatde city or town [imits, write “RURAL™)

{a) State

(¢} City or town

(d) Street No

(17 rural, give location)

{e) If foreign born, how longin U. 8. A.2........

8. (@) PRINF Togeph G, Auchly
3. (&) If veteran, 8. ()} Social Security
DAmME war, %‘#" No.
. Color or 6. {a) Single, widowed, married,
4. Sex. ma'l e d J(ihl t e divorced.... mn a.‘;.[‘...?....j.'..?..g'

6. {§) Name of wushond or wif

Gertrude AuET 1y

8. {¢) Age ofdrusbmwd or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_. .~ day__ 26"
yea.r;[ 9 42 .......... hour_.. & _R.M.
21, I hereby cert{y that I attended the d fro M‘t‘_&
‘ ww_ __6..___.. 19%d,
that 1 last saw h. &2*2¥ve on 1932,

and that death occurred on the date anﬂmur stﬂted above.

JMAMAA /D;r:%'

allye_.. Z%,_{yean Immadiate cause of death
7. Birth date of deceased Sept. 26, Toae
- (Month) {Day) {Year}
8. AGE: Yeara Monthy Days If less tkan one day Due to. 7/&43'&4) &4/&-—-—04-4_4 ? i
73 0 17
hr. min / A
D SN P a—
9. Birthplace St. Petera, Mo, Ol ve to H?

(City. town, or county) {State or foreign country)

¥armer

10. Usual occupation

—
-

. Industry or business

12, Name.. 1gnatius Auchly
{ 18. Birthplace st, Peters, Mo, 77
14. Ma.i;:len na'me.....__ (&WE\ f“ng"f"x‘fe Braitt wff:T_L
{ St. Peters, Mo, ﬂ
Eugedd KREATY, 7431“fie0
Normandy, Ho,

1. {a) | BU.I‘ inl -(i) Date ghe}mfg"z 9=42
urinf, crematinn, of remsoval) (Morth) (Day) (Year)

© Place.burla.larcr&m% 8t, Peters, Mo,

16 Birthplace

MOTHER FATHER

tr!)
16. {a) lnIormnnt
(5) Address

"18, (o) Signature of funeral dﬁ“w'—;@g%'—%%%-é-ﬁ%—tﬁ!—
® eLers ’

Address
19. () %&?M)
{Da ived Iocalragistrar) - - i3 lsumntm'e)

Other eonditions, FaY
{Inclade pr within 3 bs of death)
b
i PRYSICIAN
Major findings: /Z { —
Of operations
7 } Undertine
d the cause to
174 |which death
Cf autopsy. should be
|charged sta-
| tistically.

22. If death was duoe to external causes, fill in the lellowlng:
(a) Accident, suicide, or homlidde (specify)

() Date of occurrence.
(¢) Where did [njury occuur?. .
{Clty or town) Connty) (Stata)
() Did Injury occur In or about home, on l'urm. in lndus!rlal place, In public place?

{Specify type ol

f place)
(s) h:mm oflnfury e
(M. D. or other).

While at work?

¥28. Signature ...

-

*Address. .. ... Date dsnedi_.%r -

‘-"//

{Licansed Embaimer‘s Statement on Reverse Side)




R . . - 2 -

- — STATEMENT BY LICENSED EMBALMER *. °~

= I hereby certijjr_that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by
-7t B -

st .o . L]

Reglstered Apprent:ce No

) i

. workmg “under my personal supervision.
' .7 Licensed Embalmer No Er7r
v -, -:P.0. Addresa M m

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

- If this body is not embalmed, above space should be left blank.




