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WRITE PLAINLY--USING UNFADING BI;ACK INE-—~MARKE A PERMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI

S
FILED MAR 28 19 STANDARD CERTIF

BIRTH NO.

ICATE OF DEATH

QiR Ay B S

REG. DIST. m;za| s PRIMARY REG. DIST. mé_ﬁ Reaulrar:Nn 7

I. PLACE OF DEATH :
2. COUNTYgt, Charles

d lived. I

b. COUNTV -“M ndmhlnn)
L0 A

2. USUAL RESIDENCE (Whers 4

a. STATE M N

b, CITY (It outcide corpurate limita, write RURAL and give c. LENGTH OF <. CITY (U ounide wnu Limity, write RURAL an give township}
OR townakip| STAY (in this 9
TOWN  Wentzville one Yedr. ™  Wentzville . O FAS

line for (a), (b, and (6) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b
risc to the abore ea'mlc {a) Jﬁ:”m -
the underlying cause last.

*Thiz does not mecn
the mode of dying, such
a2 hearl failure, asthenia,
ete. It means the dis-

ease, infury, or comgplice- DUE TO {c}

d. FULL NAME OF (I not in hoapital or irstitution, give street address or [oeation} d. STREET (I rursl, give bocation)
HOSPITAL OR , ) ADDRESS &
INSTITUTION AlfenszvilieincMo ,
3DNE'ACMEES%FD i -a'. {First) b. (Miadle) . ¢ (Last) 4, DSTE {Month) (Dey) (Year)
{ Type or Print) gt Auping DEATH  March,8,1980
5, SEX ' 6. COLOR OR RACE | 7. MARF\:’E‘EB EE\‘IICE)ZECNE‘DARR 8, DATE OF BIRTH 9, If-?E tIn w).r- h: UrDER | I'ul o ONDRR u WIE.
( birthday] onths Houm
M w Widow May,22,1874 s [l el e
10a. USUAL OCCUPATION (OWekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or ferelgn country) 12. CITIZEN OF WHAT
-otHu lite, sven Uf retired)} DUSTRY COUNTRY?
Wagon Make New Melle ,Mo. MO .
13a. FATHER™S WAME I13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
st Aupin Carpline Grelwe.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes.no0.0r ﬁknown) (I you, wive war or dates of service) NO.
c 88-26-2074] Oliver Auping Wentzville, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onscaise per I. DISEASE OR CONDITION ONSET AND TH

I1. OTHER SIGNIFICANT CONDITIONS

Chmditions contributing to the death but not
related to the disease or condition cansing death.

tion which caused death,

LS o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
_ , ves L] wo [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY tsa.g..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP} (COUNTY) h {STATE)
. SUICIDE bome, farm, factory, street, office bidg..e18.) 4
HOMICIDE
21d. TIME (Meath) (Day) (Year} (Houn) | 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
: OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK .
2. I hereby certify that, I allended the deceased from M Aﬁg_q lo M&_, IBAD, that I last seiv the deceased
alive on , 198D, and that death occurred al —..L,L m., from the causes and on the date stated above.
23a. SIGN TULRE’ ’ 0 (Degrw&h) 23b. ADDRESS 236 DATE SIGNED
{2, 9 Wentzville, Ma, 8-50
24a, BURIAL, Cl A- | 24b. DATE 24c. N “E OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or ooumy} (Siate)
TIQH. REMQVAL ety ’y~ 5 2 Y
BT 3- Ney o Mo

DATE REC'D BY LOCAL

Bl A 79%

REG s SlgNAZ?\ﬂ L,La qa %

5 FUNERAL DiIRECYOR'S Si ‘ADDRESS

Lt vy

iﬁ medEmbaﬁntrnSh:mm:mRm Side)
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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, of by.—ricrnm -

Student Embsimer No.

g S +

working under my persona! supervision. M
Signem # =

Signad....... ..S;;;:‘j:r.\.t”E.n‘nl.}-a.l-u;;'l' ............. Licensed Embalmer No.a? //é‘//‘
P. 0. Addresﬂ.m. .. _......_..'....._..._...%

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

If this body is not embalmed, fact should be s0 stated sbove.




