No, 300
10.48

<

HLED AUG 12

THE DIVISION OF HEALTH OF MISSOURI
N STANDARD CERTIFICATE OF DEATH

953 REG. DIST. NO, Siﬂlle REG. 013T7. w0, 1003

26099
6903

State File No....

:BIRTH NO. Kegisirar's No,
1T PLACE OF DEATH 2 USUAL RESIDEMNGCE (Where dsceassd fived. 1I lngtitatlon; resilance bafore
a. COUNTY . STATE b. COU admimion),
: Missouri "8t. Louis ™"
b. CI"I;Y u:ougd. corpurate Umits, write RURAL and .:l::.up) §T LENGgI OF c. cgg ) -1t Reidence within it of
Town St,. Louls )?"" ays TOWN Prarguson e N 0
d. FUIGSLPF&B{E OF (1f not in boapital or Institution, cive strest sddrees ot lotktion) ASI:-JrDRI-‘EESrS (If rural, glve location) /7£ // - O _q
IRSTITUTION Deaconess Hospi tal t13 Carson Rd,
SEE%%E S%F s (FIrst) . b. (Middle) ¢ (Last) A, DSTE (Month)  (Day) (Ym)
{ Type or Print) Fred H. G. Aude oeAaH July 11, 1953.
5. SEX D 6. COLOR OR RACE § 7. wIAD%R\‘SEg glE\YggchElSRRIED‘ “i_8. DATE OF BIRTH 9, &?E (I .\n’ln n: U:.u rDr:u o DXDER 4 W3,
) . N (Bpe - ) 7y day. on ays | Hours | Min.
Male White~ dower sept, 14, 186 ‘é‘é“ |
S COUPATION g | 90 KD OF NG QR | T BRI 1ty s e v 4] SO T
Builder Contracting Germany o« Do
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
Hepry Aude Fredericka: Ro 1 _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 50, or unkoown) | (I yu, glve war or dates of service}
No I JInnp Mrs. Louis H. Bangert, Ferguson, Mo

. Enter anly onecause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenda,
ete. It means the dig-
ease, infury, or complica-
tion which caused death,

INTERVAL BETWEEN
ONSET AND DEATH

[ st

ICAL CERTlFlCATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise o the above cause (o) dating
the underlying cauae last.

DUE TO {&)

19a. DATE OF OPERA-
TION

1l. OTHER SIGNIFICANT CONDITIONS ' B

Cuonditions contributing to the death but not

related to the disecse or condition causing des M’ / & 9146 -
19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?

YES Ig—nb‘l:l

21, PLACEOF:NJURV (o5, In arabout

21a. ACCIDENT {Bpecity) 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm, fagtory. street, office bldg,, st0)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[™] NOTWHILE
INJURY = | woRK AT WORK /7 A

22, I hereby

1t I attended  the deceased fromM_ 194!;‘_; lo
alive on that death occurred at S22\ doPim.

" 19&, that I last saw the deceased
uses and on the dale staled above.

23, SIGNATURE 7

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

) |23c DATE SIGNED
v/

or titﬁcr 23b.

u 0 VALCREMA- 24c. NAME OF CEMETERY OR C, 24d. LOCATION (Olty, town, or county) (Etate)
/] . . .

°_'I§ movar 4 7/14/53 |, Memorial Pavk Ce St. Louis Co. Mo.

DATE REC'D BY LOCAL | REBISTRAR'S 5| ATU - 25 FUMERAL DIRECTOR'S S!GMATURE ADORESS

JUL 14 195%%

K C otAlAA el LA A white Chapel, Ferguson, Mo.

'y (Licensed Embalmer's Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by Mm@, OF By i ittt ar e reea e aeeaaeaaas cieetesesbieenaas , Student Embalmer No..............

working under my personal supervision,.

Student ..ot e iiiiiiiaie e Signed. %%- .................
Signeture of Student Enbslner "
P. O. Addres&.. DAttt

% Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T this body is not embalmed, fact should be so stated above.

-




