+. Health THE DIVISION OF HEALTH OF MISSOUR) 45772
pt. Heafth, SR & e
vt & Walfore LED DEC 30 7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
S. Public i 195 3 1 i2348
alth Service _R:gistmh'on District No. .. rimary chuh’ahon District No. 100? ________ Regls!rur s No. ¥ )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacouud lived. If institution: Residence before
/. 5. 300 . COUNTY ] a. STATE Mo b. COUNTY admi ssion)
»
ev. 1-57 . ClDTRY {IF ¢wtside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
T ow  St. Louis Yes [] Mo [ o St. Louis Yes[3 No[J
) . EB'S_IL_I?:EEOI?F {If NOT in hospital, give location) | Length of stoy in 1b i}-)RDEEIIEE]S-S {1f cutside, give location) Reside on Farm
. 4
NSTITUTION St._ Anthony Hospital HS2: 4949 Holly Hillg | Y=Ol w0

3. (NTAME OF DE)CEASED First Middle " Last 4. DATE Month Day Year
ype or print oP
AUGUSTA M. DUFFEY CEATH Dec. 22 1957
5. SEX / 6. COI:OR OR RACE| 7. MAS‘!EDE NEVER MARRIED[j 8. DATE OF BIRTH 9. AE.Er {In ,;:;; ::x‘r:ﬁeng:’:m lint::nen 2;:-:&5.
Female White wooweo[]  oivorcen[J| Jan. 20,1898 5“5 l ]

100, USUAL DCCUPATION (Giva kind of werk dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Gity cnd state or country) 12- CITIZEN OF WHAT COUNTRY?
durlng most of working life, even if retired) IN TRY,
HOUFEWOTE "™ " At Home St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Meyerpeter Kathervne TLinnbrink James F, Duffey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yas, nﬁ_z’)ul\kﬂqwﬂ]!(" yas, glvNBﬁdétu of servica} James F . Duffey 4949 HOl}.;Y Hi 1 lS

18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . R ) ONSET_AND DEATH
IMMEDIATE CAUSE {a) _W M* 3

‘ ‘ K . - .- - 2 ‘ ﬁ . :
Conditions, if any, DUE TO (b) ) L .

which gave rise to }

SR AT MR ME 1AW BT TR AW RO

above couse (a},
stoting the under-

lature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21:° ottended the deceased from Pl = Lo 62“ - L:— ’ ?und last saw hi glive on & 2." " 2
Death occurred ot : . . mon |he dote stoted abovh; and to the best of my 'lmowlodge, from the causes stated.

22c. DATE SIGNED

E g _ ) lying cause last. DUE TO {c)
B =0+ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion givan in PART I (a) | 19. WAS AUTOPSY
2 'g 5 : /# - PERFORMED 7.2
i i3 L : - A X ves(] nofY
: E . =| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | of PART |l of item 18.)

- = w -
Y ¥ = O O .
] -
; 53 ;J Wc. TIME OF .Howr  Month, Duy, Year
25 e INJURY a.m.
23 E pom. '
2B 20d. INJURY OCCURRED 20e. PLACE OF iNJURY(c g inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY « STATE
g - WHILE ATI—-_-] NOT WHILE D farm, factory, sirees, office bldg., etc.) R ) .
i3 WORK AT WORK :

£ 3

-8

23

u__

a3

- 22a. su?zum-: - - {Degree or title) O 22, ADDRESS .
/ h,«.——-@ﬂ-_—.,é‘_-w & 263 wa 12-'1-!"5-'2

236. BURIAL, CREMATION, | 236, DATE ‘| 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county} .- - {State}
REMOY AL (Sescify) ?

Remova Dec.24,1957 Resurrectlon Cemetery. - St. Louis Co. Mo.

24. FUNERAL BIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S JGNATUR ! .
riegshauser 4228 S Kingshighway nEC 23 '57 %ﬁg ;é M
V4 Py

[Licansed Embalmer's Statement en Reverse 5ids)
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- to comply with the above constitutes grounds for revocation of license).

% ¥
T
nL .t
N :' ."" asil :L Lo r yoi .
s r " - -
T, [ - — - 1
oL YT oL tnot o, LI s 4o
o Y . T e 4 o opmeern reo - cTeen
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STATEMENT BY LICENSED EMBALMER
I hereby.certify that the body whose name is recorded on the reverse siide of this certificate was embalmed
by me, or by ..cooovviiiiii e D Teaen

working under my personal supervision.

Stadent .iceeiiiririireae veeevereeearneareennn .- Signed ,
Signature of Student Embalmer

. < - ) -

T

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

o IR embatméd,by a STUDENT; he also-shall sign in his OWN handwriting. - , .- .
. If this:body is not embalmed, fact should be so stated above. o



