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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1958

egistration District No. ........

.3._-2_.2.____-_..-Primury Reginrqripn District No.

58-012824

STATE FILE NUMBER

FTer/

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Realdaﬂ bafore
a. COUNTY Saline a STATE Mg, b. COUNTY  Sa1ine® 7 37 /
AN
b. CITY (M outside corporate limits, give TOWNSHIP anly) tnside Limits c. CITY Inside Limits &
Tgﬁ'N 1a er Yes (X No (] TS\T'N S51ater Ynsm No [}
<. Eggl:l;l;lAl’j‘l%gF {If NOT |riqhospltu| give fecation) thﬁ.lgrh of stay in |b d. STREET {lf outside, gave%)cahon) Reside on Faorm
A 0 ADDRESS M
INSTITUTION yrs 417 lorse St. Yes (] No[R
3. NAME GF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . . OF o
Viilliam Stephen Auer oeardiarch 28 1958
5. SEX 0 6. COL?R OR RACE MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A'GE S',. z:.,; :UNDER ;YEAR I:‘:'NDER 2;:_HR5. ‘
male white winowed Y /) pivorcen[] May,2R=-«18R4 s e °ffh[ i ' | B

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTqY
none

ducingf'oé %f?‘inéa-, avan if retired)

11. BIRTHPLACE {City and state or country}

Saline County,

12. CITIZEN QF WHAT COUNTRY?

H’o.()

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Martin Auer don't know

14. NAME OF HUSBAND OR WIFE
=

W ?{

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
l {Yus, 0o, or unknovm)l(li Yo3, give war or dotes of service)

16. SOCIAL SECURITY NO.

17.

Hrs. Lila Gluch,

INFORMANT

Address

Slater, Moe.

18. CAUSE OF DEATH {Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

‘ai:"io}, {b). und‘c) )

VTAd A

MptmdLe

lNT AL BETWEEN
W“

Conditions, if any, DUE TO (b) /KW
which gave rise to }
above couse {a), #f—'
i h dar-
e e Jﬂ & xS ; 2 'ﬁ/
- PART H. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termingl duln- conditien given in PART | {a} 19. ‘AS AUTOPSY
X 5? PERFORMED?
g 4% ves[] O[]
21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 1B.) *'4
w
8 O o O o
§ 20c. TIME OF  Hour Month, Day, Year
a INJURY  am.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar about homa, 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., e1c
WORK AT WORK / e
21. | attended the deceased fro / ( %_&# lost saw |1 im ' alive o
Death eccurred at dote stated abové; and to the best of oy knowi ge, from the couses s»ed
220. SIGNATURE % Z (De?:ee ) m :Z W /@)
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT'ON {City, tawn, or coumy} tl)
RE AL {Specif 0]
“Buria R/ q/1“-""%8 City Cemetery Slatey,

ADDRESS

A 7.,

b PP

25 DATE RECD. BY LOCAL REG.

3 9/3%

26, REGISTRAR'S E:LG‘NATURE

ERAL DIBECTOR
XZ/ ﬁ/bﬁ-ﬁélf/},} .

{Licensed Ethbalm¥r*s Siatement of Reverss Side}
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' STATEMENT 'BY-LICENSED'EMBALMER

- N
- 0

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

LR T . L PP UV PP P ., Student Embalmer No..............ccovus

working under my personal supervision.

Student cooniiii
Signature of Student Embalmer

- : . ‘ L Licensed Embalmer No/2¢q

- . - P. O. Address..fom......m

i 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



