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~

DEPARTMENT OF COMMERCE
Ffmunu oF TuE CENSUS

AUG iﬁgﬂ

" THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,._._.__. _‘IQ.U.B

-
State File No. ‘)\)558
thl'm'ar'.s No. ‘7361

1. PLACE OF DEATH:

(a) County
{8) City or town...

Registration District No..
k. Louls

([foumducﬂ.ywl‘nwnhmlu.wriu ‘AURAL" ond nnmofmwnnhlp) -

2, USUAL RESIDENCE OF DECEASED:
St. Louis 7 é

{a) State.. ._..__.._MIBBQJ.II'J_ (&) County

City of town.......... Univeralty Lity /e,

(e}
{c} Name of hospital or lmutuuon {Il cutaide city or town limita, write ' RURAL'
"y
St. Luke's Hospital @ Street Now... 1.3208 Dartmouth Ave, 35
(IT not in hospital or fnstitution, wrile strect number or kocalion) /)/ (If rural, give location)
(d) Length of stay: In hospital or institution . { .
{Specily whether || (¢) Citizen of foreiln country? (Yes or No)
In this community.
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. (s} PRINT
FulL NnaME___Augusta Goergen. . ..
o e g AT 20. DATE OF DEATH: Month AMZUAY  ay  StD
. veteran, . (e al Security
year. 1947 hour,..o ¥ 4 g minute P aM
name wat, No
2i. I hereby certifyr that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, matried, 19%“} @,, r 19“/-.
. 5 7y Mo, to._._ A4ty X R
. sfemale. | n.White. dworced.ﬂ.l.d.ﬂﬂ.e.d..‘ D T tast s S alive on Liee 5 4 y 19.67,
6. (b) Name of husband or wife..c...coooeee.. 6. () Age of husband or wife if || and that death occurred on the date ang/Wour Btaled above. Duration
HYQrs
Immediate cau f degeh 4

~Charles Goergen ... . alive .. —..years
7. Birth date of deceased.. O COLOber 25,.._1862 R

45/14,, P

{Month) {Year) .
8. AGE: Years | Months | Days If leas than one day Due m/é’z’_to:e &Lt é%m r
84 9 10 hr min dQ
T : Duckto } /
9. Birthplace _St. Louls - -Mlissouri 73 4y ' :
{City, town, or tounty) (State or foreign country)
. e cecie Pes [
10. Usual occupation. Housewife! : 0&' ‘;}j‘f’:::;l::, {Iuns i of daniiy X ﬁ\' ... Ll T
11. Industry or business Wi o PHYSICIAN
5 *12. Name AuP-'.UBt Hilbiﬁ. - ! AL » 'mé,{o:er;!:!ggns ...... ! ! ! .
B #,_ Underline
2813, Birthplce Germany -t e
. iy, town, of oo tate or foreign country) f L ——— sh 1
B {14 Maiden wme MATEAT ST Malsed Of autopsy - _ c;f..,;cgags
¢ Z tistically.
§ 15. Birthplace P y——————— %Erfrge&ymﬁ") 22. If death was due to external causes, fill in the following:
16. {a) 1nfamam_..-_M_l.Z5....-..@:.@9.!‘53__B.&b_l.ns,_.__________f ______ {e) Accident, suicide, or homicide (specify)
® Address__ 1320 & Dartmouth Ave. (8 Date of oocurrence_ ===
1 @ e DMLAAL @ Date thereor... B/8 /47 {e) Where did injury occur? T ———T i
(Burial, cremation, or removal) , (Muoth) (Day) (Year) (d) Did injury occut in or about home, on farm, in industriaf pl pla.ce in public pla.ce?
(¢} Place: burial or mmatlon_p_g',l,.{_m(},;:ﬁo,vﬁe___MagB_Ql_ggm
1;. (o} Signatire of funeral director J]?I‘_ehmann -Harral of vlm:'of}inj-ury__‘.:_.___. ).
o KUt 6 194
19. {a) AA 94 & M

(Dats received local rexistrar) r's siznatare)

(Liccnsed Embalmer’s Statement on Reverse Side) ﬁ
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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

...... , Registered Apprentice No. ,

st (LA v o

Licensed Embalmer No.. &l . Recn T2t o freeeivenienn

working under my personal supervision.

P. O. Addres

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

I this body is not embalmed, fact should be so stated above.



