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| |
Coroner cannot certify to a death due to natural causes.

A B

R

liseases in Poart | mun;'i;e cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE@O 1
sgistration District No. ............‘.....---3--1--8Primor7 Registration District Nol.3..... .. Registrar's 8 -

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: Residance before
o. COUNTY o. STATE M{isgouri b. COUNTY admission)
b. CITY (lf outside corporota limits, give TOWNSHIP only){ Inside Limits c. CITY lnsid‘: Limits
OR . OR
TOWN st. Louls YosH NoO TOWN St. Louls YestX NoO
FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b 7] d | Rosid F
HOSPITAL O d. ﬂz {1f outside, give lacation)} eside on Farm
/.5" nsTITUTion Lutheran Hospital 2 1life ¢ aboess 3441 Missouri Ave. Yesu NoB
3. NAME OF . First Middle Layt 4 DATE Month Day Yeor
DICEASED OF "
(Type or print) AGNES K. AUGUSTIN oeath  Sept. 26, 1957
5. SEX 6. COLOR CR RACE 7. maRRiED [ NEVER Marpiep [} & DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR b UNDER 24 HRS,
Toy hirthday) [Months | Daws | Hours | Min.
female white windieo®  oworceo [ M8Y 23, 1869 48 -
"1 10a. USUAL OCCUPATION (Gise kind of work dm;; 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or couniry} o 12. CITIZEN OF WHAT COUNTRY?
during moat o king life, ecen if retire i
Suset e at home 5t. Louls, Missouri USA
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
Rudolph Kempmeyer Louise Baersgicker
|f;; WAS DECEASED EVEI} IN U. 5 ARMED FORCES? 16, S0CIAL SECURITY NO.||7. INFORMANT Addresa
(Ves. no. or unknown) | (IS ars, give war or dates of service)
el -— Arthur C.Augustin, 3638 Phillips Pl..

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

18. CAUSE OF DEATH {Enfer only one caupe per line for (a), (b). and ().}

INTERVAL BETWEEN
ONSET AND DEATH

ra ../.‘, P

7
/O &ser0

121X

\ which gave ris
e cauge (O
Hating the tmdcr

Conditions, |janyr; . OUE TO (b) W .
DUE TO (¢} @M@(/)’Lm ¢ La(/t"-ﬂ/‘-(—j, Mm

///V//qa(_?

REMOVAL {Specifi)
removaT

Sept. 30, 1957 Our Redeemer Cemetery

Iying  cause last.
z ra
=} PART “Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT nzu-ﬁiu TO THE TERMINAL msu%fconnmou GIVEN IN PART (1) 19. ;VE;SF 8;’;2;?*
b= .
3 . s @
1'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Part 1] of item 18.)
i a 0 a
o
= 20¢. TIME OF * Hour Month, Day, Year
h] INJURY  a:m.
a p.m.
W
Z [ 20d. INJURY OCCURRED . e, PLACE OF INJURY (e, g., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WRILE [ farm, factory, sireel, office bidg., elc.)
WORK AT WORK
21. [ attended the d d trom e -7’4 ~>/7 , to ?"" 2-& =5 £nd 1ast saw _lh_er alive on ?“' 27
Death occurred at 3 i 30 Po m on the date atated above; and to the best of my knowledge, from the causes stated.
2Z2a. SIGNATURE % (Degree or title}” - | 22b. ADDRESS DATE SIGNED
. ~ ’
ooz, S8 HFy (232> Kefaydl lye | 72757
23a. BURIAL, CREMATION, [23h. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, foirn. ot county) (Sta'er /

St. Louis County, Missouri

24, FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St. Louls Avp

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAHIRE
b =4
A

SEP 3057

Licensed Embalmer's Statement on Reverse Side . .
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*oAy 99934838 £2€2
qTeg #dxcen *ag

working under my personal supervision..

' - 1
Student......coovveeeeeernncmnsonmrioiiri i e igned 5=~ el s 8 o 4 PP ol 4 o it o

Signature of Student Embalmer Py

Licefded Embalmer No. 5

T ’ . P. O. Address /% J;

PP AR E PP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING t
to comply with the above constitutes grounds for revocatmn of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not empalmed. fact should be so stated above.

el T T




