\"
FILE

DOCUMENT

DVS JUL3 019

egistration District No., __________coceee————_Primary Registration District No, __________....__Registrar's

"o ge1z 297026367

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived.

If institution: Rnide/nce before

a. COUNTY a. STATE b. COUNTY imission)
b. C(I)TY {If outside corparate limits, give TOWNSHIP only) Length of stey in tb [N CéTRY Inside Limits
own  St, Louis, Mo, TOWN St . Louis Yes O No O
[ ;%QP”?\TEOEF {if NOT in hospital, give locstion) Inside Limits d:;sleETSS {If cutside, give location) Reside on Farm
nstiiution Ste Louls City Hosp, # 1|v=0 nNO C%t Infirmary Yos [1 No O
3. NAME OF DECEASED irat Middle Last 4. DATE Month Day Year
{Typs or prinn) ijam Aumann DEATH 7 21 59

5. SEX 4. COLOR OR RACE 7. Married Never Marrled [J 8. DATE OF BIRTH | ¥ AGE (last birthday; |IF UNDER | YEAR | IF UNDER 24 HR
. . Month: D H Min.
male white Widowed Divorced {1 1/1/1880 ?9 nths ays ours | in
10a. USUAL OCCUPATION {Give kind of work dame | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during meost of working life, even if retired)
retired carpenter S5t. Loula, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Philip Augnmmnn not known deceasged
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ﬁ?énr unknown) I (If yes, give war or dates of service) none Jesse Amn 10024 Gravo iﬁ

PART |.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Putu.nu. bt 1

18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and [c}.

INTERVAL BETWEEN
QNSET AND DEATH

I nso q.c'\(_‘l-ov-c L]

2.
Death occurred at,

| attended the deceased fro

11355 211,0 fa 7

m on the date stated above, and to the best of my knowledge, from the causes stated.

nd last saw ::.:1 alive on

Conditions, if any, DUE 10 (b} Ac‘ Voa c & Putu-.a-«’ — ¢ r‘\’pog vy
wbi:,ich Gave riu{!f -
above cause {2},
stating the under- .
lying cause last. DUE TO (¢} B "O“\c\\opu\e YA D LD - C.L va- ¢ *acu"“e
4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1, 1f deceased wasr female was
g diseaza condition given in PART | {a) there » pregnancy in last 90 days.
<L
9 (D Clavenie Pqe_.\a.‘g LR Auweo- ;:u... QS‘ Ao__*__\ ]DYesI 0 N ) O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  § IDE  HOMICIDE 20b. DESCRIBE H INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
& PEREORMED? [} a 0 PR
v YES NO O 5 ;\ 3
& | 20c. TIME OF  Hour  Month, Day, Year
] TTuNiurY e Ve
I.Ii.l P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK (] ,
172Y/59

22a. SIGEATUIE {Degren or.title}

2. ADDRESS 1515 Lafayette Ave,

17257

.BY AFFIDAVIT OF

s, BURIAL, CREMATION, | 23b. DATE 3. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
MOVAL {Specify)
uria 7/22/1959 v Picker Cemetery St. Louis, Mo.

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

J 1 Ziegenhein & Sons 7027 Gravols

JUL-2 2'58

(L A Embal

‘s St

1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student Signed éj__lvg) IW{J

Signature of Student Embatmer

Licensed Embalmer No. ?77
: b o Address, 2P 27 A

+ HNofe: The above MUSF BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
- ‘If this boedy is not embalmed, fact should be so stated above,




