MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-036836
PEPARTMENT oF pueit :eg?gi:i::;:h:: :o." jf‘:‘:i_gsm)rlmary Registration District No. 1.0.03----Ruqis!rar‘a No. ____.9_0’.2.(_!_ STATE FILE NUMBER

B weon | TR s aingd :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If Institution: Residenca before
VS 200 o 8. COUNTY .. sTATE Mo b. COUNTY asdmission}
Rev. 4/59 % b. cgv (I outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. %TRV Inside Limits
R L]
S TOWN St, Louis 2 yr.157da. town St, Louis Yes [ No O
1 :l €. T-I%éP'I!I'AATEOgF (¥ NOT in hospital, give location} Inside Limits d:é%%?;is (If cutside, give location) Reside on Farm
2 020 742 INSTITUTION St. L., Chronic Ho SE|yeR NeD 590, Dressel Yes 1 No O
a ;
3 e 3. (I:AME OF DE)CEASED First Middla Last 4. DOATE Month Day Year
Ype ar print
p; Augusta Walter:l DEATH 9 118 62
/ 5. SEX 6. COLOR OR RACE 7. Married []  Never Married (3 [8. DATE OF BIRTH | - AGE (last birshday) | IF UNDER 1 YEAR | 1F UNDER 24 HR
s F w Widowed ¥ Divorced [J 5 22 75 8 7 Monthsl Doys Hours Min,
“ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COLINTRY
dur ing life, if retired ; *
s £ ‘RS ICEpio fife: even retired) | A Home St, Louls, Mo, U.S. A,
7 0 9 13a. FATHER’S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
— 2 John Augusta deceased
8 t W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {¥es, or wnknown) | {if yes, give war or dates of service)
o = TS | None Mrs., Margaret Cloyd, 5904 Dressell Ave
al = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). IMTERVAL BETWEEN
10 <4 . E PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH
aly = IMMEDIATE CAUSE (a}
e} >
1 o 4]
D2 Q
12 G o [ o Conditions, if any, DUE TO (b}
~Dlwn 5 which gave rise to
212 above tause {a},
13 E = stating the undaer-
lying cause last. DUE TO (¢)
6 Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH bBut not related to the terminal PART M. If decoased was female was
7 6 .C__) disease condition given in PART I (a} ere a pregnancy in last 90 days.
v
E ;:) l O Yes l [Py ! O Unknown
uEJ E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? O m] ja]
z U YESK NOO
i 4
20c. TIME OF Hour Month, Day, Year
Z 2 2 INJURY  a.m.
w g g p.m.
Z o 20d. INJURY QCCURRED . 20s. PLACE OF INJURY (8.0, in or about homs, | 207. CITY, TOWN, OR LOCATION COUNTY ~ STATE
o WHILE AT WORK farm, factary, street, office bidg., ete.)
5 NOT WHILE AT WORK [
o o Q 2
S (o] g é 21. | attended the d d from. h:lh?’éo 1o, 9-18-62 and last saw_)ml alive on, 7/’ ?/é—z/
@ ; o) Death occurred at. 9: 20 k.M- m on the date stated zbove, and to the best of my knnwléga, 4om the causes stated.
[TT] -t
g E 8 3 9. SIGNAT egren or Atie} 226. ADDRESS 22, DATE SIGNED
> | |3 e 2. . MJ Sé00 Crotmnll 7//f/62_,
2z 1 5 sonaL, cremaTt 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, of county) (State)
Y o REMOVAL (Specify)
g 2 Burial Friedens Cemetery St, Louis, Missouri
= < 4. FUNERAL DIRECTOR ADDRES SSEP CD BY LOCAL REG. | 28, REGISTRAR'S SJGNATURE
r > Math He n ;}, 2161 E. Fair & o a / : M p
= St, Louls . url




a\

LX)

STATEMENT. BY LICENSED EMBALMER ' .

1 hereby cert‘if‘y that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embaimer No.

working under my personal supervision.

Student S Signed
Signature of Student Embalmer

)
o - S - Licensed Embalmer No. 375/
T P. Q. Address & '\;’ Aﬁ

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

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

If this body is not emba!med fact should be so_stated above.

» J' e, N




