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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAR 10 %

Regmtmuon District No._..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No(!Q?-S.....

8149

Registrar's Mo, ......__.(‘.-.E l '2"

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: -’ 2. USUAL RESIDENCE OF DECEASED: 9 :
{a) COUﬂlY---St-A---i raneoi qE RURA St Franco is (a) State Ml g3ourl () County St. Iﬂul 3
(% City or town in] T 6'
(It cutside city or town limits, write "RURAL" apd pame ura_,g_._up) (¢} City or town St . Lnni &
(¢} Name of hosuitalsor institution: . 4 y‘a {If outaida city or town limits, writs “RURAL™) ﬂ
Mo. State Hospital No. 4 ., @ Street No 5350 Janet Ave.
{1f cot in hospital or institution, write street nomber or Ioc-.al.ian) {If rural, give location)
(d) Length of stay: In hospital or Institution. ._..._..?_. med. .G6.088 . .
(Speciry whur.bur (2) Citizen of foreign country? No (Ves or No}
1n this community.
years, months or daya) If yes, name country /7
MEDICAL CERTIFICATION
3. {¢) PRINT
Full NAME JRENE AUER ‘
PR Se— 20. DATE OF DEATH: Month. . J SQUETY. ... day 25,
3. (b)) If veteran, . (e al ty - . 0
ame war N o Mo lInknowm y tnr.—_l-glilg_._......m.hour...lg..____.__....__.._mmute_..Q._R_..-..M.
21. I hereby certify that I attended the deceased from
. 5./¢olor or 6. (a) Single, widowed, mardied, [} 6-19-473 9.nto_980. 25, 1944 o .
4. Sex Female race. W1t e divorced... SinELleE . that I tast saw b8 _aliveon._. 480UALY 25, 1944 19...;
6. (b)) Name of husband or wife.ocvcveoaceeeee 6. {€) Age of husband or wife if at death occurred on the date and hour stated above. Duretion
None Qe oo FOATS rediate cause of death. J___{ 3 . ?
7. Birth date of deceased September 29, 1908 Add Cutras . -
{Month) {Dny) (Year) IEN <& 2 Mf-ﬁ’“ 03——%
8. AGE: Years Months Days If less than one day Due to \)
35 3 26 hr. min
- . Due to 23 ot
5. Birthpace.nre 2. _LOUEE, (Mlssmnq_ v 4 -
City, town. or couniy, State or [otejgn country, B c.r iy - '(
: Other condilluns.té) ot 2% y/_a%_. "-@G‘Ev_ '
10. Usual occupation Sales girl - (lncludl pregoancy within 3 months of death)
11. Industry or business Ve i PHYSICIAN
. ajor hndings:
& . Frederick E. Ayer Of aperations...._.. 2y, —
E 12. Nam - : e - //j T’ I * Underline
2l s pinhplace . St. Louis, _  Missouri /2. 7 tbe cause to
o (Clty. wn, of munl?q (5tate or forelgn country) Of autopsy NONE / } I)/l hoild to
= 14, Malden name a elson & v charged sta-
E . . tistically.
g L5 Bmhbh‘:’—-—-——-(a;, town, o tounty) %&}f 'SPMHI%.;;;,T 22. If death was due to external causes, £ill in the following: ’
16. (,,, Ioformant™ R€COTdS State Hospital No. 4 (8) Accident, suicide, or homicide (apecify)
(b) Address A Famlnﬂon Mo. ° . {5 Date of occurrence.
' ?
1 @ -__Burial @ Date thereot... 120 () Where did injury occur T P T
{Burtal, cremation, or removal) (Month) (Day} (Yea) || () Didlinjury in o about home, on farm, In industrial place, In public place?

(e} Place: burial or cremation_C21VATY Cem., g4 Lonis, [Mo.

18. () Signature of funeral director..SET00t_& Carrnll
A

{3 l.ypu of plm)

Write of Y% _.w/ fﬂ\ el .

Address,

L6000 _Natueal . ..-_.I.nu.l.s,.,.‘..
19. () (D.....,.,..}E...'.lﬁﬁ” @ *%J' iematere) Jiﬂ/ W‘—‘—nq m "ma mumd-q‘

1y

{Licenssd Emhalmer’s Statement on Reverse Side)




-‘:':;' ‘ ---:: ' “ T o A‘_—“i T - ) o :. ;.“__ . ;k:: ElVED 2 . '. - ‘-‘_-t—*"‘
fiotrict Health officer N:.(}"_'"écf g

- T o . CoT s‘c.r‘ et File. Tmmbe*'_-——--:;-?-:ﬂ%_‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

., Registered Apprentice No......../.... C— N .

working under my personal supervision.

‘_ . ‘Licensed’Embalmer No /g/é)

- p. 0. Addrem -
Note: The above MUST BE SI(JNIS.D BY THE LICENSED EMBALME H in his OWN HANI)WRI FING. (Failure to umpl} with

the above constitutes grounds for revocauon of license.) - . i .
= If this body is not embalmed, fact should b« so sialed nbovc.i' ) . '

] N - .



