' o4n THE AVRIUDNM Ur MEALIFE Ur MI2JAUURE X S P 7
Ho . 300 Q
FILED FEB 28 1948 sTANDARD CERTIFICATE OF DEATH
" BIRTH NO. " REG. DIST. NO. _31_8__ PRIMARY REG: DIST. mmgl_ Kegistrar's No,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased livad, If lastitutlon: residence befors
a. COUNTY a. STATE b, COUNTY admimion).
Missouri . ~at
ﬁ b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF [ . CITY (If outelds sorporste limits. write RURAL so cive townahip) (7 ; Py
OR sawnahlp) | STAY (in this plarce|i OR
/a own St Louls town St Louls
d. FULL NﬁlME OF (If aot in hoapital or inatitution, give street ldd or location) d. STREET {1 rursl, give loaation) ’ "
. ] HOSPITAL ADDRESS
S INSTITUTION City Hospital D 1327 Geyer Av d
ﬁ 3.&&!\&%5%% 8. (First} b. (Miadle) ¢. (Last) 4. Dg'Fn-: {Month) (Day} (Yean
= (T¥pe or Print) Hulda Aumer , DEATH Feb 11 49
s 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH £~1 9. AGE (o yesrs| r tooeR 1 YEAR |  UxDER 1 xS
i, WIDQWED, Dlionﬁytsuwn last birthday) Munt.'h-, Days | Hoars | Min,
Female | White ary Aug 11 1898 50 |
g 10a. USUAL OCCUPATION (Give kiod of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign country) 12. CITIZEN OF WHAT
done during most of working lifs, even 1f retired) DUSTRY . COUNTRY?
Housewlife St Louls . _HeSe
138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John juekel Unknowna ! Andress
I15. WAS DECEASED EVER [N U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, xlve war or dates of service) NO. .
Andreas Aumer 31327 Geyer Av

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

; h ONSET AND DEATH
' Enter only onsceuseper | §- DISEASE OR CONDITION
line for (a), (b), and () } D RECTLY LEADING TODEATHY(q) — _/ ﬁ ..
: ANTECEDENT CAUSES T ]
*This dots nol mean
2]
g™

the mode of dying, such | Morbid conditions, if any, gising DUE T0 (b)
ab heort fullure, esthento, | Tife to the above cause (a) eating g

'

* the underlying cause losf.
de. It means the dis-
case, infury, or C'" . DUE TO (l:) » L
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS - - 57 = /
Conditions coniributing to the death but not . . . i
related to the disease or’mdit!m muin; death. Mm o V4 5; ‘2 2 "1 1.0 .
19. DATE OF OFERA- | 150. MAJOR FINDINGS OF OPERATION R o r V4 #%’, 4 ] 7|2 aorsnt
No A ves [ wo &
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e, ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homa, farm, Iastory, street, offioe bidg., eta) . - -
HOMICIDE .
2td. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE .
INJURY w. | “work AT WORK .
22 ] hereby certify that I atiended the deceased fromM 19_‘£: lo _Lﬁ_ﬁé, 19# that I last saw the deceased
alive on _40_-_E__, 19 ? and that_death oceurred at Auieﬁ ., Jrom the causes and on'the date stated above,

Zic. DATE SIGNED

2. Si RE (Degros orjifle) | 23b. ADDRESS ]
e O M Fr20 ek i iz Bl

2 BURIAL, CREMA 24b. DATE ¥ 1%4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Oity, town, of county) (5tate)
et at ™" 2[14[49 Noew ggtlgh St L 3

DATE REC'D BY LOCAL URE ERAL DIRECTOR'S SiGMATURE ADDRESS

FEB 13 BJ%EG - W{ W 1926 Allen Avw

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PER

(Licensed Embalmer’'s Staternent on Side)




m.-l“!‘-'p‘m»-u e Ar 2SN

-
-

working under my personal supervision.

Student ..... vesssesnerane chvsesinsensanane
Student Embalmer

P. 0. Adiress_/. 2 2 £ er Lome

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

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




