THE DIVISION OF HEALTH OF MISSOURL

leaith, e L e el AYr AF REAYEE
witee  FILED MAR 27 1959 STANDARD CERTIFICATE OF DEATH
yhlic
S ervice Registration District No. ... Primary Regiumﬁon District No. _____ S Reglsfr2No 2568
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnéde?{bdor.
.:m a. COUNTY STATE Migg ouri ¥ COUNTY odmigfion)
=57 b. CLTY (I outside corporote limirs, give TOWNSHIP oniy} [ Tnside Limits . CITY Inside Limits
L]
TOWN St. Louis Yes [] Ne ] Tgﬁ‘N St- Louls Yes[ ] No[]
3 c. FgL;. NAMEDDF [M NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Form
H ITAL
o RSNl Mo. Baptist Hosp. ADDRESS 5682 Roosevelt Yer' No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Doy Year
(Type or print) OF
Aurora P. Shuster DEATH March 12, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MaRRIED[ ] 8. DATE OF BIRTH %. AGE (:,..:;..; ::N'?en i YEAR |: UNDER 2;_uns.
ir o EH] ouUts .
emale 'l Whits woowenf) 2, owvorceo[ ]| Anril 19,1889 g9 "8 | 230 J
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
dffnn mo st of wo{fg life, aven if retired) INDUSTAY \ p
ousew t Home St. Charles, Mo, U.3.A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jacob Gruenwald Caroline |
W
2 13. WAS DECEASED EVER IN U, 5. ARMED FORCEST? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addross
7 B (Yor. pp, or unknowa)| {If yas, give war ot dates of service)
g| o No Harry Shuster 5632 Roossvelt
18, CAUSE OF DEATH (Enter only one couse per tine forfia), (b}, andgcl.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: y f ONSET AN DEAETH
u IMMEDIATE CAUSE (a} .,L)CL—L%'_
E \
: <. :
E Conditions, if any, DUE TO (b)
- which gave rise ta
b= above causs (a,
z stating the wnder. 3 /
8 5 bying couss last. DUE TO (¢)
-g' E = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the '.mlan disaase condition glven in PART | {a) 19. WAS AUTOPSY
£ . h PERFORMED? 2__
< Ofj: YES[] NO
_;_. § 2| 200, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
El O ) O
e b
o <B5{ 2c. TIMEOF Hour Month, Day, Year
4 a@js INJURY  am.
B i E p.m.
E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor shouthome, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
3 w WHILE ATD NOT WHILE I:‘ farm, .ctory, street, office bldg., ete.)
s 9 WOR AT WORK Y, Vi
-Eu 21. t attended the deceased from é 2 2 / , ; _ .t ’/ ond last “’""J.g.-h alive on 3//;//, ?
g Death eccurred ot m an the dote stated cbove; and to the best of my knnwlcdge, from the causes lluted
;'g 22a. SYGNATURE {Eagree or title) g 0 22b. ADDRESS tTic. DATE Sl
= #f-w F MM\/ . - |37 3’0 Gl z-‘v"’? % 7"
23a. BUR’AL &EMAT'ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clt'ltuwl\. or county) (Siﬂrl)
REMOVAL T-:Iiv)
uria 3/14/59 Memorial Park Cem. St, Louis County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DAT'E':ECD. BY LOCAL REG. | 238. RE AR'S JRGNATIRE |
Chas. &. Stuart 1225 Union "MR13mg /1D,

(Licenswd Embalmer's Statemant on Reverse Side)

2 B




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt ettt et e et s et e en rean s rra e ennes ., Student Embalmer No. .....ccovvvverreens |

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No...Tp. X €000
é ? \
P. O. Address €. S L7, L
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.




