No . 300
10.48

WRITE PLAINLY—USING UNFADING j%LACK INE—MAKE A PERMANENT RECORD

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 16 1956

35222

State File No

- o :
Cmint no. 2 A 5@ R+ 5L rec. pist. wo. Q4 Q_rrivany vec. o151, %o, YOO Kegistrars No..... 8 856
1, PLAcE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived. 1f fostitution: residence befors
o couny a. STATE b. COUNTY alinisalon).
Missourl B
b. CITY (¥ outcide corputate limits, writa RURAL and give c. LENGTH OF ¢. CITY am R —
hipt| STAY (in thi \l OR . 1s Residence of
Town 8¢ Louls e tawisell  1GwN,, St Louls * gl o ineormgraied o

d. FULL NAME OF (It ot in hoapital or institution, give strest addreas or location)

(If rurnl, give location)

STR
HOSPI R R
iNetirorion  Saint Louls Maternity %1445 Clinton
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Yea)
{ Tupe or Print) Ausle pEATH  August 25 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /of'8. DATE OF BIRTH 9, AGE (Io yoara] I¥ GROER ¢ YD | ¥ Gackn 1 W3,
. {Spacif. Last birthday) Mooths | Daya | Ho Min.
Female! | Wnite o2 Auguat 25 1956 l "] 20
i0a. USUAL OCCUPATION (CHvekind of work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE .
dope during mmtolworkiulﬂa.-:a;‘:! ;;:n DUSTRY (City aad State cr Foreign Countrv) 0| 12(:8'!"1;:%%@?!-'\#14.&7
e —. St Louis Missouri | -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Orcle Ausle

_——k
17 INFORMANT S SIGNATURE OR NAME

(Gen
[5. WAS DECEASED EVER IN L. 5. ARMED FORCES’ 16. SOCIAL SECURITY ADDRESS
(Yes.no.orunknowa) | (I yes, glve war or dates of sorvioe) NO.
- - -- Genova Pearle Ausle Above
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onacauss per
line for (8}, {b), and (¢}

1.” DISEASE ‘OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause {a) stating
the underlying cause lazt.

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. I meana the dis-
case, infury, or plica-
tion which caused death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions coatributing to the death but hot .
related Lo the dicease or condition causing deall.

DUE TO <=>M£e%;tw b

uu/% /éa (2‘3 fw;,ﬁsn e Dém
L0 rum

19b. MAJOR FINDINGS OF OPERATION

W 27 (pavtcal

19a. DATE OF QPERA-

) 1

20, AUTOPSY?

2

S/a8/s

2ia. ACCIDENT (Bp.euy) 2ib. PLAC#OFINJURY (o.x..inorabout ,Zk:. {Ci N. OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE home, farm, factory, street, office bidg. aue.}
HOMICIDE
214. TIME (Montb) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILEAT|™] NOT WHILE,
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from Aug 25 1998 1, _AUg 26 19 06 , that I last saw the deceased

alive on 19_5_5. and that death occurred al

8305 Pm , from the causes and on the date stated above.

23. S1 ﬁ ; % Qegma or titlely

BD;D ? 23c. DATE SIGNED
ﬂm

&-27 U

'Iz"}aO.NBHERMl (‘J‘\:'-AchE A- | 24b DATE 24c, I\A'\AE OF CEMETERY OR CREMATORY 24d. LOCA§%:I pgnly] (State)
R ot 9-—30 -s‘c I Anatomical Board 4l

DATE REC'D BY LOCAL ISTRAR'S SIGNATAURE 25. FUNERAL DIRECTOR® 5 81 GNA?iO4 ADDRESS

SEP 261955 Zi 3 n«d - | Rowland Mortuary oo 04-06 Ma”Chestef

(Licensed Embalmer’s Statement on Reverse Side) .

vssD ND&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, orf by ... i e, , Student Embalmer No............

working under my personal supervision..

Student .. ouu. e i Signed ..o e
Signature of Student Exbalmer
P. O. Address ............c...eeeee.

Note: The above MUST BE SIGNED BY\,;I;HE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for\revocanon of licénse). ‘

If embalmed by a STUDENT, he also shall 513n in his"@WN handwriting. |
J¥ this body is not embalmed, fact should be so statkd above.




