L VYN U FICALIF WU MDAJURI

5. No.300 i .
v 10.48 F&ED SEP 1 1951 STANDARD %EfBFICATE OF DEATHlOO,.. State File No.. 28{}23
’ =t
BIRTH NO. REG. DIST. NO. ____ ™ _ PRIMARY REG. DIST. MO. Registrar's No '?- |
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lved. If Lostitotion: residence before
. COUNT . 3 in] .
3 a Y 2 STATE M4 gaourl b. COUNTY sdnimion)
b. CITY (If outeide corpurate mits, write RURAL and ‘::.m §T AI‘FENEQ; .,EF c. ng (1f outelds sorporate limits, write RURAL and give townahip)
o ] ( ce)
5 18 St,Louls i /S st Louts 20/ 7
d. FULL NAME OF ff {3 peuf py idion Thiergpus s rbm o looatlons || o, STREET 5
O HOSPITAL OR ADDRESS
0 msTouTioN  BERFXNEEEES Citvy Hospital 6811 Mic higan Ave,
B || NAMEOCE s (i b, (aiadie) T () - [oAE otam) e Qe
H (Type or Print) Sylvester ' Aulbach DEATH Aug, 23 1951 |
E 5. SEX 0 6. COLOR OR RACE | 7. #FD%R\&EE BlE‘}fgg.chElsRRIED. 8. DATE OF BIRTH =1 9. AGE (In years| tr trotm | rua o DOER 4 wEy, |
o X (Specity) : ) | Montha Hours | Min,
3 male white Nov,9.1904 | > ,
2] 1¢a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E | e sty | B D o BUSNeS LI e 7 B B =
K anor h Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wife
w h-Albert Aulbach J Anna Hartma ]
% I15. WAS DECEASED EVER IN U.S5, ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no, or unknown) | (Lf yea, give war or dates of sesvice} NO.
P no 494070569 Hildegard Wolk,3931 Parker
| |[ 8. cause oF peaTH MEDICAL CERTIFICATION %, INTERVAL BETWEEN
K [ Enteronly onecsusoper | |, DISEASE OR CONDITION _ ONSET ARD DEATH
Z |l tnetor (a), (b), and (o) | PIRECTLY LEADING TO DEATH? (4
. R o
% | +Toi does ot maean | ANTEGEDENT CauSES
- the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
= ar heart fallure, asthenda, | rise fo the abooe cause (a ) sdating J .
= de. It meana the dip. | Ae wnderlying couse lodt.
o eaze, Infury, or complica- DUE TO (c) -
= tion which caused death. | |1 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease or condition causing death.
by 19a. DATE QF QPERA- | 15b. MAIOR FINDINGS OF OPERATION 20. AUTQ
= TION -
& o [
o 21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.x.. bnoraboms | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE homa, [arm, factory. street, offies bldy.,e1s.)
Z HOMICIDE
g 21d, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE ; /
Pl-' INJURY = | work AT WORK ¢
E 2. [ hereby certify that I auendcd the deceased from __—_,IQf_, to . 19" s that I last saw the deceased
; alive on , and that death occurred al sI/ m., from the causes and on the date stated above.
E ' IGNATURE ) (Degres or title) | 23b. ADDRESS - i I ATE SIGNED
8 M /é- @rw W [Boo- K557
B TI NBE ERIA‘}. CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, oz connty) (Btats)
(Breclly)
- B rial ~O | 8/27M41 Sun Set Burial Park |St,Louls County
DATE REC'D BY. LOCAL wm 0 Z5 FUNERAL DIRECTOR'S S1GMATURE 'ADDRESS
L~
A6 2 7 M" endl er Und Co,,7420 Michigan Ave .
% T ’ Entbalmer's 5 o) T T

” [ ]




|

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, 0f byemmeee i

I .. ' Student Embalmer No...ucvveasnanne terrraenea .
working under my personal supervision.
Slznerl(:{%-/-{%
5igned.cenevenss i seecrecsaanmnrsana careras - s ffd‘
Student Embaimer Licensed Embalmer No 63 -
P, Q. Address._= m_{f/ll .:v)

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.

-~




