THE DIVISION OF HEALTH OF MISSOURI

S. No.300
S FILED AUG 23 1950  STANDARD CERTIFICATE OF DEAT]HOOB State Eile Novvor A RS E
* ["BIRTH NO. REG. BIST. WO. él PRIMARY REG. DIST. NO. 0 0% . Ffeoivtrar's No ‘:)8‘3‘;
. "It PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. [f iostitution: resicd belaca
a. COUNTY a. STATE b. COUNTY adinimstont,
. Mo. =
b. CITY (If outitds corpuraty limits, arrits RURAL snd give ¢, LENGTH OF ¢. CITY (Il ausside corporate limits, write RURAL atd give township}
| OR township}{ STAY (in this place) OR ?
| . TOWN 3%, Louis 1 week N 8 Louig .2/ 7
' . d. FULL NAME OF (If got in hospiza! or instizution, pve streat address or location} d., REET {If rursl, give location)
I HOSPITAL OR DDRESS
| INSTITUTION 1121 Lp27a Lavaimﬁ_.a.ze.
3. SE%%E S%FD a. {First) b. (Middle) ¢, (Last) 4. DATE (Moath)  (Day) (Year)
(Typeor Print) T io13 g Marie Hilton DEATH Auer, 11 1950
. 5. SEX 6, COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| If uNDER 1 TEAR | F UMDER b Hs,
WIDOWED, DIVORCED (Bpecityt laat birthdsy) Monthl’ Days | Hours | Mis.
‘ Feb. 17 1887 | 43
~ || 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- [ 11 BIRTHPLACE (Btate o forsign oowatry) 12. CITIZEN OF WHAT
ﬁdm moat of working lifs, sven If retvired) DUSTRY COUNTRY?
ousewlfe Baltimore M4. USA
!ts;. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
chel Anna Unkno
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGHNATURE OR NAME ADDRESS
(Yam 00, ov goknown)} i (If yas. give war or dates cheusies) O,
no none W 1 : 402 ¢
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onaceuseper | b DISEASE OR CONDITION ONSET ARD DEATH

' Lize for (a), (b}, and {¢) | DIRECTLY LEADING TO DEATH® (5) ﬁﬁnena_l_c_a_m%anmmgls_oﬂ_tha_ J__y_r_._[_?_)_
a8 omen :

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | MMorbid conditions, if any, giring DUE TC (b)
a8 heart fallure, asthenia, rise (o the ebore cause (o) :zn:mg

WRITE PI.A!;\'.LY—.USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

cte. It meana the dis- + the underlying cause last. . . .. R S oTE T LT s
care, injury, or pli — DUE 1"0 (c.) = B
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS™ .~ " ", ., 7 ™ L
Conditions contributing to the death but not
related to the disense or conditicn causing death.
19a.. DATE OF OPERA- }-.19b. MAJOR FINDINGS OF OPERATION PRCE B W .. .. . .| 2. AUTOPSY?
TION ,
) YES [:] ND.
21a. ACCIDENT ~ (Bpecily) 215. PLACE OF INJURY ta.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) ’ (cou:mr) (sn\m
E boms, farm, fatory, strest, offce bldy., sie) . .
HOMICIDE _ et
. 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? q
| . * e HILEAT NOT WHILE
~ . INJURY - - A prifiviid.g ) Coae.
2. I hereby certify that I attended the deceased from Aug. 1 B0t _A.u.g,_l.]_ 19_.5Q that I last saw the deceased
alive on 19_0_ and that death occurred at_i-.flé.a.. m., from the causes and on the dale staled above.
% . SIGNATU "} (Degres or title) | 23b. ADDRESS 23:. DATE SIGNED
WA LA _M.D. |634 N. Grand, St.Louis,Mol8-11-50
: BURIAL. CREMA- | 24b. fia7 24z, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) (51ate) -
T]ON REMOVAL (Bpecifr) ‘ . - . - -
burial  18/14/50 1 Memorlal Park 8t. Louis Co.; Mo,

DATE REC'D BY L%%%L RAR'S SIG 25" FURERAL DI nl:}:l’oa‘s SIGNATURE ‘ADDRESS
AUB 1 1950 | EM Drehmann~Herral, 1905 Union Blvd.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
* l

J— , Student Embalmer No.

working under my persona! supervision,

Student c.cecueennresncnantne seassansnsasse Slgl'll’rl 7/ Q_ A P oA P A
Student Enbalner J
' . Licenzed Embalmer- No .................................

P. O. Address.

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

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

. . -




