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o
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF, MISSOUR! -

Bureav oF THE CENSUS 7 9 .
n JAN2 STANDARD CERTIFICATE OF DEATH s s ... B4
! LE D 53% . Primary Registration District NuT,.,.......ﬂ..“..,.______-_ﬂ, 6 0 \3 Registrar's No. _ ‘104

Registration District No.._

1. PLACE OF DEATH:

(a) County .
(&) City or town St. Louis

{1f outaide city or town limits, write “RURAL" and name of ownship)

{¢) Name of hospital or institution:

4250 Linton Ave

{[f not in hoepital or institution, wrile strest number or location)

None

{d) Length of stay: In hospital or Institution

In this community

{Specify 'rhel.hair
.

yeors, months or days)

o

2. USUAL RESIDENCE OF DECEASED: W

[€)] Sme"..MiSSQuILi {# County A .(1;1
. i
{e) City or town St. Louis /7
(If outside city or town Limits, write “RURAL™) L4
() Street No 4250 Linton. Ave &
(It rura], give location) /

{e} Cltizen of foreign country? {Yes or No)

If yea, name country.

(¢} PRINT

Ful? Mame Edward_dJauer

3. (¥ If veteran,

name warworld...#l_

3. (¢} Social Security
iy [T

5. Coloror, | 6.
nite

Male 0

4, Sex

(a) Single, widowed, married

dvorcea,_H2TT1ed

6. (b)) Name of husband or wife..= El 1 Zab Q t nc) Age of husband or wife if

WRITE PLAINLY—USE UI\iFADi'NG BLACK INK—MAKE A PERMANENT RECORD

M. Jauer nee Robiason ative_ D0 years
7. Birth date of decensed AUELSE 3, 1895
(Month) (Day) {Year)
8. AGE: VYears Months Days If less than one day
b / . 50 5 6 JUTOTRRURIUI 1| (S OUTVRP min.
r 9. Birthplace 5t. Louis Mo . 71

{City, town, or coualy)

10. Usual occupation

{State or foreign country)

Sgt. Guard - .., .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__. J an o day_ L4,

mr._.._.la.é‘\.ﬁ._u, ..... hour._ O .A M sminute_.

21. T hereby certify that I attended the d ated from.

A - S I,
that I last saw h.l.m alive o%.

and that death occurred on the dagthnd hour s!.ated abme

iate cause of death

_ Q&M?t\mch._. _______________

Due to

Due to

Othcr condltionn

- - ¥ within 3 months of death) [ ; _
11. Industry or business bt‘ . Loul S De DOt TRy Pt PHYSICIAN
12, Name... BAwWard Jauer : o O OE OPRTIEIONS o es s N Dl
. Underline
13, Birthlace__0b. LoOUisg Mo. £/ the cause to
 Maldes name (G""‘H'é‘l"éﬁ” Stile (B o forien cominy) Of autopsy. S :.ll;%ggahm?
M 0. /) tistically.

14
{ 15. Binhotace L. Louis

(City, town, or county)

(State o foreign counrlry)

"16. (a) Toformant Mrs Mary E. Jauer -

@ adaress__ 4250 _Linton Ave

17. (a

—

Burial {5) Date thereof. 1/17/46

(Maoth) (Day) (Year)

Nt IeHaT téh?&?fﬁrson_ﬁarracks,

{c) Place: burial or cremation..

18. (g) Signature of funeral director. a

ath Hermann

k_Son’.

(8) Address.
19. {a) JAN _5- ms )/
{Date received local repistrar)

%}61 East,Falr Ave

(“enll.rnr = xignatore)

22. If death was due to external causzeq, £ll in the following:

(a) Accident, suicide, or homicide (specify)

(¥ Date of occurrence

{¢) Where did injury cccur?.

{City or town} (County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plao:?

Jurv .-..-.-

. (M, other).._ 7} n_
Da:%ml&“ﬁp

{Licensed Embalmer’s Stutement on l{everu Sidc) 5 h‘s W u ' |




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 ,

working under my personal supervision,

Signed.w o

P. O. Addres -

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



