THE DIVISION OF HEALTH OF MISSOURI

5. 40,300 | 374 - ¢
v o }d&u MAR 19 1955 STANDARD CERTIFICATE OF DEATH e rie o JAE209
. ‘Rt w0, aee. oisv. wo. 3/ 7 priuany vec. 015, 0. _32G& S Registrar's No..s3.L.L.
~ ' 1. PLACE OF DEATH ' 4 2. USUAL RESIDENCE (Where decensed lived. I lostltutlen; residence befors
' a. COUNTY . STATE b. COUNTY, Joubmion).
n% St. Louis . Mo, St. Louis
h}' b. Cé};‘f (1 oqtelde corpurste limita, writs RURAL lndm , . I?ENG‘LI-‘I. DEF <. gg’g (I oursids sorporate limits, write RURAL and give townehip)
o p) [-]
! TOWN  Glendale T ¥rga|l 6510%  Glendale ZEs5/
' d. FULL NAME OF [If not in hosplial or instisation, cive strest sddres or location) d. STREET (It rural, give location) &
HOSPITAL OR ADDRESS
INSTITUTION 775 Gresnview Dr, 775 Greenvisw Dr.
3.DNEl\cME ()EFD 8. (Flrst) b. {Middte) ¢, (Last) & DS;E {(Memth) (Day) (Year)
{ Type or Print) QTTO H. AUGUSTINE DEATH Feb, 9@ 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years] ¥ meeER | YIAR | # wOER 4 wms,
WIDOWED, DIVORCED (Specify) Last birthday) |Months l Duys | Hours | Min.
Male White | Married /7 April 17,1907 44 |
10a. USUAL OCCUPATION i - 0b. KIN SINESS OR IN- [ 1. BIRTHPLACE
LS QCCLPATON ittty | MNP OF BUSINES OF I e SR X
Asst. Mgr, Empire Finance Co. St. Louis, Mo, U.S.A.
I:a;. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augusgt Augenstein | Kathrvyn Mohr Lorstto A, A
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{'Yes. 0o, or unkoowa) I (1 yos, wive war or dates of service)

0.
Unknown Loratto A, Augustine 779 Gresnview

18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL, BETWEEN
_Enter only onecauss per f. DISEASE GR CONDITION . - - ONSET AND DEATH
line for {g), (b}, and (0) DIRECTLY LEADING TO DEATH® ()

*This dees not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
.|} an beart faituse, asthenda, | rise to the above cause (a) stating. . .
ete. It means the dis- the underlying cause laat.

ease, fnfury, or lica- DUE TO (g),

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS W 7 PPy , —_‘/

Conditions contribuding to the death but not
related to the dizcase or condition cousing death.

19a. DATE OF OP_FI%AN—' 19b. ' MAJOR FINDINGS OF OPERATION *: ﬁ y 7 ’4 B " P 2. AUTOPSY?
) | : o ~ e ~ ?"" ‘mD mg

21a. ACCIDENT (Bpecity) 210 PLACE OF INJURY te.g.. toorabout | 21c. (CITY. TOWN, OR TOWNSHIPY TCOUNTT) (STATE}
1CI homa, farm, lactory, sicest, office bldg., eta.) [ e L L Y 2 .
HOMICIDE .
21d. TIME (Mouth) (Dar} (Yea) (Housy | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[T] NOT WHILE| . i o e .
INJURY = | “work AT WORK . _ Lt -

22, I hereby ceriif ‘that'I allended the deceazed from _I&L' 192 to %_, 1 2, !ha-t I last saw the deceased
alive on _hmz_..-m-_, and that death occurred at 4_30.0_Am., Jrontthe couses and on the dale stated above.

232, SIGNATURE an%ﬁs 3-—07'551 ED
Y 2 . JW_ Lo P 2yl

24a. agEmg‘}.. CREMA; 240 DATE 2 24c, NAME OF C RY OR CREMATORY. | 24d, LOCATION (Oity, town, of county) # - (Gtate) .
» (Bpadly’

Burial s Fab,12,1952 Resurrsction Cem. . ! St., Louis Co, Mo, =

e —

DATE REC'D BY LOCAL
2o q1-§ &

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

REGISTRAR'S §]GNATURE 25 FUMERAL DIRECTOR'S 8] GMATURE ADDRESS ’
et ot ® Qe “Gh&lKriegshauaer 4228 S.Kingshighway Bl

]

(Licensed Embalmer's Statemsnt on Rewerar Side)




o Ll f

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the lreverse side of this certificate was embalmed by me, or by (e

Student Embalmer No.

working under my personal supervision,

SEUBONE 1oeesernsnerensnrsrnrnensaenennrnns s-mtt_w@j)/%f (A2l ...

Student Enballur

P. O. Address o

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the alfve constitutes grounds for revocation of license.)

_‘If this body is not embalmed, fact should be s0 stated above.




