THE DIVISION OF HEALTH OF MISSOQURI
2 & vl L lggﬁ?fﬁ AN 13 ]95gANnAno CERTIFICATE OF DEATH - suﬂ.§5‘72
J. 5. Public Registration District No. . 3*1,8__,,Fr|mury Registration Dlsiricf-Nol_OO 3_ —— Reglsirar g;%i

salth Service

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resédence !a)efore .
. . STAT b. mission
5.0 = COWIY T am 1OUFS. * STATE MISSOURT > SR, LOUIS °
Rev. 1-57 b. CIOTY (If ourside cerporaze limits, give TOWNSHIP only) laside Limits <. C(I)TRY Inside Limits
1 2 R
TOWN ST. LOUIS Yes gd No [ TOW T TOUTS Yesigd No (]
: c. FgLI’I’-E NAME OF (1 NOT in hospital, give location) | Length of stay in 1b SEREET - {lf ousside, give location) Reside on Farm
' #HOSPITAL O . DRESS
O SVET ADM HOSPITAL | 35 DAYS ,Jé.‘f’j 3924& UTAH Yes (] No X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) OF
HAROCLD L AUGSBURGER DEATH . 12=30=57
5. SEX - 6. coLOR OR RACE] 7. MAR&(EDIINEVER wmarrieo] 8. DATE OF BIRTH - Q. AIGEo gl'n1ﬁ::;«; |;ir:|?m[1;:':.m Iznu:dsnsn 2&:!!5‘
ir < m in.
. MAIR WHITE WDOWED[ ] - DIvORCED[]|  10w3=95 g_g l l
E 100, USUAL OCCUPATION (Give kind of wark dona [ 10b. KIND DF BUS|NESS OR 1t- BIRTHPL'ACE {City and state or country) ~* / 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, sven_if retired) ‘& INDUSTRY T . !
2 ica U o b « BURLINGPON TCWA 5T
= 12a. FATHER'S NAME ; > 1] 13k. 'MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H 2
: HENRY AUGSBURGER . MATILDA WAILL _ VIRGINIA AUG‘.‘:BURGER WIFE
3 = ~ -
§ 2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT ; Address
14 =l (Yo r unknawn)| (If yes, gigeewas or dates of sarvica)
1 i 493-01-7803 VA HOSP RECORDS 915N GRAND ST L .
=z a 18." CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)" - : ’ - . : INTERVAL BETWEEN
& w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
= i IMMEDIATE CAUSE (o) _ ACUTE BRONCHOPNEEMONTA BILATERAL . 5 DAYS
g [ h
- & .
= & . .
£ B Conditions, if any, » OUE TO' () CARCINGMA OF LEFT LUNG 1 YRAR
= > which gave rise to -
2 - bove cause ([a), -y
'g r :rarvinq rh-‘:nd:r- - . - - - /43* -
£ 8 z lying couse last. PUE TO ()
55 E E PART {17 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} : 19.)\'/22 Augﬁgg;(
-4
© 1= - - - -_ -
33 8 S e
§ =~ ¥ )| 20 ACCIDENT SUICIDE HOMICIDE 20b. -DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
- = = w
~3 =fC CINONE (3 C
5 & ﬁ ; 20c. TIME OF  Hour Month, Day, Year i '
18 a INJURY a.m. :
2E & 20d. IMJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, 201‘ aTy, TOWN OR LOCATION COUNTY STATE
st w WHILE ATG NOT WHILE .  farm, factory, street, office bldg., etc.) . \
P 5 AT WORK )
‘g s 21 /mt‘g@ed‘ihe decegsesl from . 11-25-—57 , to 3&57 and last samphvu on —12_30-57
g E Death occurred gf a . m on the date stated above; and to the bast of my knowledge, from the causes stated.
o
5. 220, SIGNATYREW] |- Y T ) {3 22b. -ADDRESS -~ [22. DATE SIGNED
- =d
&3 M. D. | VAH., ST. LOUIS, MO.
. BURIAL, CREMATIVG. ¥ 2 }:“ ;:"’; ;: ‘ zz:ﬁ'ﬂMé‘b% CERETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Stote)
REMOVAL (Speclfy b el :
Remova an 3,1957 i St.lFerdinand Cen, . Florissant, .Mo.
24. FUNERAL DIRECTQH 1 iy ®e o b2 ADDRESS! vamd o RELS 25.. Dhﬁﬁ ? i WL REG. | 26. REGISTRAR’S SIGMAT)
riegshauser 4228 S. Kingshighway g mﬂ A
{Li d Embalmer’s on Reversa Side)
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L ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by i feeeseramaeeeeearateeenseentateniteratsteonattetnrarnenrs
working under my personal supervision.
Student .o s
Signature of Student Embalmer
AT L -t VL PLD N
N e £-E-0L - “‘—Iilcensed Embalmer No..:
. s - \-.
- .r" ‘ P. O. Address ..................................

-

Note: The abovb MUST BE SIGNED'BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {(Failure

to comply with the above constitutes grounds for revocation of license). . . .
If embalmed’ by a STUDENT, he also shall sign in his OWN handwriting. » - A
If this body is not embalmed, fact should-be so stated above. | . i )
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- . s ’



