THE DIVISION OF HEALTH OF MISSOUR!

r
No ., 300 ¢ - F ’
D - STANDARD CERTIFICATE OF DEATH state Fite Mo OB 0 0O
10.48 L 9 A 1003 -
- BIRTH NO. RES. DIST. NO. jj_ PRIMARY REG. DIST. NO. ___— — = Registrar's No...... 5.8.0.4. J—.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere dacossed lived. If iostitution: residence befors
/ a. COUNTY o. STATE . . b. COUNTY adwkeion),
. Missouri - |
b. %};Y (If outside corpurate lmits, write RURAL and ‘m“uw fjrA'?rE"m 'EF) ¢, CITY (If outekls carporate Limits, write BURAL snJ cve township) 1
. tow: { oo’
Towy St. Louis, Mo, TOW  St. Louis 20/ 7
d. F#&sLP?'P:?_EO%F {If not in bospita) or institotion., give stract sddress or loeatlon) d. gg’% (I rural, atve location) ; J
wnstitumion 5913 Coronado 5913 Coronado

,",E;?,'if*;";ﬁ,,?) Carl L. Aurin on sy SA AT AR \\lL(' EATH J‘hﬁ’le 19,1952

5, SEX 6, COLOR OR RACE | 7. MIAD%RIED. TI':I,.[EVEECEE\SRRIED., 8. DATE OF BIRTH I:?E {in n)an ; :::l 1 TEAR ; TR B MBS
N ', Q! LT Min,
male whitsz MaTTIedn /T |0ct.31,1902 4G | > l

10a. USUAL OCCUPATION (Civekind of work mb‘\KIND OF “BUSINESS OR IN- | 11, BlRTHPLACE (Eiate orlwdn mn-,) \ 12. CITIZEN OF WHAT
done during moat of working lile, sven if recired) N DUSTRY \ 0 COUNTRY?
Ass't Freight Agernrt R.R. St. Louis, Mo.

130, FATHER'S NANE 13b. MOTHER.S MAIDEN NAME 14, \mu: OF HUSBAND OR WIFE
eoc. W. Qurin | Be r-t.ha Kohi. Gextrude Aurify
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT‘S SIGHATURE OR NAME ADDRESS

You s fpgminons) | Ulyesmmis o dumolucvied | 200090297 Gertrude -Aurim 5913 Coronado
18. CAUSE OF DEATH MEDI CERTIFICATION haX INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION E E » Q * owm
ligze for {8y, (b), and () DIRECTLY LEADING TO DEATH® () . .
ANTECEDENT CAUSES (R Q Sk .
*This does 1ol mean
tha mods of dying, ruch M &""“"“ 3 r .

Aorbid eonditiona, if any, giting DUE TO (b)

a» heart faflure, asthenia, | rise to the above cause (2] stating .

dte. It tneons the dis. | (he wRderlying ennselast. - T T -

Cas, npirs o omiia. _okme
tion whlch cauged death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not ‘.
related to the disease or condition causing death. s
— || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R i e 2. AUTOPSY?
TION D
21a. ACCIDENT {Specliy) 21b. PLACEOF INJURY te.s..lmorabous | 21¢. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) . (STATE)
SUICIDE home, farm, fastory, sirest, office bldg., ete.) Tl . L L
HOMICIDE
219. Tcl,l;_lE (Month) (Day} (Year) (Houn 21e, INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR? D
WHILEAT NOT WHILE
ANJURY: - - WORK AT WORK S e ‘; -0 X

22. I hereby certify 'u,at I attended the deceazed from j&m&_g' 19%’ 19.&. that I last saw the deceased
alive on L-L_Li, _U‘and that death deurred at : the causes and on the date stated above.

- [ 23a. saGNA'ruh '/ (Degrmeorgle) | 23v. ADD 2, DATE SIGNED

. /?M. ,"n‘-’ ZMU\M% "2.0':1.

WRITE., PLAINLY—USING UNFADING B'LACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR caEMAToajr | 239. LOCATION (City{fown, or {gmty) - - _(State) s
Ipu REMOV. (Bpwllrl . . N ’ .
erova -23-52 Sunset Burial Park St.lLouisCounty Mo,

DATE Tﬁ; ig 5%(%5 {?ﬂiﬁsmm\

I o

on Reverss Side)




DR. EDHIOND BIERIDA S~
/é, 444,12% Z 4_ Q/,céfd? “se :
5508

' %

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, or by

T

Student Embalmer No.

wotking under my personal supervision.

Student s.oreavsercccnacess renerssosrorauan
S5tudent Embalmer

P. Q. Adt.iress_é..é..z'..}

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

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




