RI DIVISION OF HEALT
(Ll VS AUG 26 195

IDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ..__

— STANDARD CERTIFICATE OF DEATH
_Az___Jrimary Registration District No, _L@d_"__hgiﬂrar'l Nea.

59-031061

X/05

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensad lived. [|f institution: Residenge befors
o COUNTY St . LOU.iS a. STATE MO b, COUNTY St . LOU.iS %IliOﬂ,
b. CéTRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . Ccl,'l;( thside Limits
TowN  Chesterfield 31 Yrs 1own  Chesterfield Yes [] No X
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTIONG ] 4ve at White Rd. YorQ NoX O0live at White Rd, [Y=O N&
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) OF
Adolph P. Autenrieth oA Aug L} 1959
5. SEX 6. COLOR OR RACE 7. Married (I  Never Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) [IF UhLDER IDYEAR ;: UNDER 24 HR
. j d I3 Months aYs ours Min.
male white Widowed O prorced O 13-21-73 86 i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri t of working life, if retired
PP Prie e e oven 1 rerired) own farm St. Louis Co., MoJ U.3.A.

13a. FATHER'S NAME

Phillip Autenrileth

13b. MOTHER'S MA|DEN NAME
Margarlta Hoffmann

14, NAME OF HUSBAND OR WIFE
T.oulsa Autenrleth

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 166 502C| L SéCURﬂ'Y NO. 17. INFORMANT Address
(Yes, ne, or unknaown) | (If yes, give war or dates of servicedy| - - O
| Yo L3 Herbert Autenrieth Chesterfield Me,
18. CAUSE OF DEATH {Enter only one cause per lina for (a) (k). and (c). INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART b

ypasawla, gccedic b

O%T AND DEATH

werow_(2bna O (leawmdro®e

Furtide,

Conditions, if any,
which gave rise to
abova couse (a),
stating ths under.

lying couse last.

DUE 70 {¢) W d/lm mo—p’/ﬁ

{yeart—

g
F4 FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, but net selated to the terminal PART Il If deceased waf female was
g disease condition given in PART there a pregnency in last 90 days,
§ W !“ D’M lDYe:I [ No I'DUnknown
E 19, WAS AUTOPSY 20s. ACCIDENT SU]CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)
it PERFORMED? 0
o YES [0 NO
—
3 20c. TIME OF Hour Month, Day, Year
a INJURY am.
w p.m.
=

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK

£l
NOT WHILE AT WORK [J

farm, factory, street, offica bldg., stc.)

in er about hame, | 204. CITY, TOWN, OR LOCATION

COUNTY

STATE

d frol

[y, 25 1958 ,JM

1 attended the d
Death eccurred at.

21

Y 60 A

< [({ 'i‘e) and last ..w':,'n',-.hw on E}i“% 3 /",7}5-7

m on the date stated sbove, and to the best of my hmwledg from the causes stated.

224 SIGNATURE

W

Ha..Kul MD

4:: Annarwad %Le Céu,q §I22: [ 7»150

73a. BURTAL, CREMATION, | 23b. DATE

REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City,

town, & caynaty)

¢satu¥

zurial 8-6-59 St, John (emetery Bellefontaine, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECE; BY LOCAL REG. |26 GISIRAR'S SIGNATURE &
Schrader Funeral Home Ballwin Mo. -5 "g? % (0 //7 -

{Licensed Evnbalmer’s Stalemen? on Ruveue/gide)

74

— 7 7 T




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 Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. f

-

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




