, THE DIYISION OF HEAL TH OF MISSOURI

o, FILED AUG 261957 - STANDARD CERTIFICATE OF DEATH - - mgggl::g ------------------------------
:Ii:" Registration District No. ... 3 ], 8 Primary Registration District N]. 003 .. Registwar's ?357 .....

vice

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceasad lived. M institution: Residence befare
dptS sion)
. COUNTY a. STATE b, COUNTY y’(’
ol Migsourd
0506 b. C(!)'LY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e, Cga\' laside Limits
: Tows ST, LOUIS, MISSOURX Yost! MNeD TowN_ St. louls Yesd NoD
¢. FULL NAME OF (1f NOT in haspital, givelocation)|Length of stay in 1b ? . - . .
HOSPITAL OR d. fSIREET {If outside, give locatinn} Reside on Farm
i O Ywstiution BARNES HOSPITAL 2/ 7 'aoréss 3803 laleyetts YesO NeQ
§ 3. NAME OF First Middle Last 4, DATE MontA Day Year
DECIASED OF
2 (Tope or prinf) FRANK L. AUGUSTINE vearn  AUG, W, 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
5 0 MARREDX) Never maRRiED (] | test hirthday) [Months | Daw | Houre | Min.
° Male White wioowep [ pivorceo ) Qed, 1. 1892 64
'; “110a. USUAL QCCUPATION (Gise kind of work done {10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CIVIZEN OF WHAT COUNTRY?
3 w during most of working life, ecen if retired} /
= iano asalesman Ludwig Mueic Hougd Grant Fork, Ill.
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o wun
M Goorgs fusugting Uary Auey
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANY Address
- = {Yes, no. or unknown! I {1f yea. pive war or daies of service)
W Yos 1488 05 3938 WMrs. Frank Augustine 3803 lafavette
E @ 18. CAUSE OF DEATH [Enier only one cause per line for {a}, (b), and (c).] |3T52¥AL Bzgagr[:
v o PART 1. OEATH WAS CAUSED BY: . . . NSET AND
5 W " mmeDiaTE cause (o-_ MYOCARDIAL: INFARCTION. .
E >
b.-
S 2 Condions, if any. | out To ) ARTERIOSCLEROTIC HEART DISEASE SEV YRS.
o O which gape rige to E . . v
§ 2 chove cauge (8}, . ZO /O
g a stating the under- )
g = = lying cause lost, | OUE TO (&)
-4 = PART Il. OTHER SIGKIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ){a} 9. WAS AUTOPSY
< © - PERFORMED? <) -
s x 3 CHOLELITHIASIS ves [ wofed
£ < . . .
r ; E 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 1 of item 18.)
N - O O ]
= < o
8 3. |2[®c TmEOF, Hour Month, Day, Year .
u 5 INJURY © e, m.
SRR |- p-m. -
i
_g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, 20f. CITY. TOWM, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE Jerm, fectory, street, office bidy., etc.}
w o WORK AT WORK
ES - rgﬁu‘e 28, 1948 0G. I, I95T h AUG. &, 1957
- 2. I attended the deceasad fr L4 . to Ld and last saw him °1 alive on h ’
E Death occurred at %0 m on the date stated above; and to the best of my knowledge, from the causes stated.
o ?‘&p)/ et or mk&) 22b. ADDRESS T 22c. DATE SIGNED
£ " . K . ,
: . M D, | BARNES Hossinks 8/5/57
- 230. BURIAL. CREMATION, |Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Citr, Tolr et county) (Stae
4 Rg.am_(&pmjr‘n
=2 R 8] . t., Louln Cnunt'g Mo,
24, FUNERAL DIRECT DRESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATU
b, Hofimelater Nortuarids . - D
6464 Chivrpeda St. lLodds 9 do. | pMIG 7 5 I .

Licensed Embalmer’s Stotement on Reverse Side . 1
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STATEMENT BY LICENSED EMBALMER

- - . . - A . pup— - . mae - -

LT Tl 1 s . L IO TR

~;. to comply with the above constxtutes .grounds forvrevocatlo -oL llcense)

I hereby certify that the body whose name is recorded on the reverse side of this certxflcatc was el

byme, or by ....covvininiainaanns U PTOPE FOURPR . Student Embalmer No......%.
I - R

" working under my personal supervision,.

Student......oooiniiiiiiiiiriiiir it
Signature of Student Eambaliney

Licensed Embaimer No...?%

o . . '\."‘_3:[ S _ " ‘(1'.{ R \\ ) P. O. Address 7V/y

L !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

l

sHa T

- If embalmed by a*STUDENT he also shail sxgn in his OWN’ handwntmg

If thxs body is not ernbalmed fact should be so stated above,
. . LA PAP Nt
L A

+ . - *




