No, 300

0

m“ﬂ

THE W§ON OF HEALTH OF ‘AISSbURl
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST. no]QD_a Registrar's No....

EOMAR 22 1952

O < v
1785 "

Geroge Auerbacher

Mary Hoffma

' BIRTH NO. A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If iostitation’ residencs before
a. COUNTY a. STATE b. COUNTY admisston).
Mo.
b. CITY (If outoide corpurata Umiu write RURAL and give ¢. LENGTH OF €. CITY (If outadde sorporate limits, write RURAL acd give mnzblg)
R township)| STAY {in this place) 7 ?
Toum St.Louis 3~-days TOWN St,.louis
d. FHOL%PP'I’?AR;'_EOORF (I not in bospital or institution, give street nddroes or locatlon) d. STREET (1f rural, give location)
INSTITUTION Mo.Pacific Hospital 3800 Lafayette Ave.

3. NAME OF . (First b. (Middie)} ‘e, (Last) g
DECEASED o (¥ Lo 4 DATE  (Month)  (Day) (Yea) _ -
(Typeor Priney  Amelia Dickinson DEATH Feb,.23,1952

5. SEX / 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v 9. AGE (In years| w UNDER | YEAR | 1 tenEm 14 sns, -

WIDOWED, DIVORCED (Bpeciy) taat birthday) Mnnthal Dave | Hours | Midr
F. W, . ‘2 | Feb.22,1859 93 |
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn sountry) 0/ 12, CITIZEN OF WHAT ]
dnlw:nmdwuhuﬂh.mﬂ Totired) DUSTRY . NTRY?
ome St.Louis,Me. ade
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

n William Dickinson

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, xive war or dates of service) NO.
ne none Mrs,.Ada Snith, 3800 Lafayette Ave,

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper | |, DISEASE OR CONDITION _ ONSET AND DEATH

Jine for &), (b9, and () | PYRECTLY LEADING TO DEATH® )

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if eny, giving DUE TO (b)

o8 heart faillure, asthenda, | rize to the above cause (o) doting . i

dte. It menns the dia. | *he underlying couse lnsd. oy

case, infury, or complica- Pl_’E TQ (e} & -

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS : N

Condittons contributing to the death but nod
relaled to the discase or condition causing death.

19a. DATE OF OP_F[%Ahi 196, MAJOR FINDINGS OF OPERATION ° [ v 20. AUTOPSY?

. ) YES NO

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ax.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, {arm, iastory, street, offios bidg. . e1a.) .,
HOMICIDE o
219. TIME tMonth) (Day) (Yesr) (Hour 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR? -
INJURY ' o | "work L) srfwork. /‘f ’La

1952 _and

.t af I atlended the deceased from

that death occurred at

4
xﬁﬁ‘._ 19540 M IQ.Q,-that I last satv the deceased
T pe

orglhe date stated above.

@ {Degroe gr titla)

23b. ADDRESS

(20

Zi. DATESIGNED
RS

2a. BURIAL,

TR BRYA Feb.26]1952

24c. KAME OF CEMETERY CR CREMA:I‘ORY
Calvary Cemepsry,

24d. LOCATION (Qity, town, or county) - (Btate)

/£ St,Louis,Mo,

DATE REC'D BY LOCAL

g 2 51952

ADDRE 85

RZ!SEZR'S srsixrunz - 2' : :/ %AL
[

(Licensed Embalmer's Statement

B ot T

3840 Lindell Blvd.




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 bye e

Studant Embalser MNo.

working under my personal supervision. W m
Signed

S5tudent coecessssasscnenes shessssuvaneanens

St bl . ' Licensed Embaimer No. ...:LK ir
T P. O. Addres#?}.ﬁ.‘_&..:igs%

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. e 2

r

) sttt s




