THE DIVISION OF REALTR OF MmisolJURI r=te P! e

Ho.300 ) STANDARD CERTIFICATE OF DEATH State Fite Nom

10.48 JLET
-nurrn!‘n;l- AUG 31 195 REG. DIST. NO. 3 !Bmil'.f_l‘u_mv REG.  DIST. m.JD_QB. Reni:lrar':No.__.Z?.éi;.

ﬂ 1. PLACE OF DEATH 7 USUAL RESIDENGCE (Wbere decetsed lived. If lustitution: residence belois
. COUNTY : . STATE . adiiwsipai.
* I Miesouri b. COUNTY 2. 267
b. CITY (I outasde corpurate limita, write RURAL and give €. I?ENGI:: DEF c. Cg’g ({If ouwlde sorporste Leits, write RURAL asd tive township) 0
township) ce)
oM Saint Louie ’ sy Hour's TOWN  8aint Louls,
a d. FH!.-SLP?'I'A:{EO%F (If pot in hespitsl or imatitution, give strect lddu- or loeation) d. STI:I;REEE;s . {1f rursl, give location}
8_ iNsTTuTIon  Deaconess Hosplital 2. 1408 Newhouse Avenue, 7,
B | S NAMEOE " s (FimD b. (Miadle) = (Las) T LOAE et Ow (e
F {Twpeor Prine)  AUGUSTA K. ASTROTH DEATH Augunt 6th, 1953
E 5. SEX / 5 COLOR OR RACE | 7. MARRIED. NCVER MARRIED. | 8, DATE CF BIRTH 5. AGE Un yean(  moia 1 Tk | v iwoch o i
birthduy’ ow Houns | Mo,
Female White | Never Married — 2/|April 22nd, 1880 | 78 . | I
] é 10a. USUAL OCCUPATION li(&l::nud-axJ 10b. KIND OF BUSINESS OR IN- | 31. BIRTHPLACE  (ci4y ead State oz Poraizn Cowstry) 12, CITIZEN OF WHAT
i Machine Bpsratod Panl Weill Mfg. CoJ St. louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 John Henry Astroth : | Henrdetta Ha-mmaz.-___, ._None
i2. [[TS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (If yes, xive war or dates of serviss} RO. |.
3 | _Ne Noze 1 i W, As : xington AV
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
. ISEASE OR CONDITION . : ONSET
E 'ﬁﬁ“}’i{‘iﬁ?f_ﬁg DIRECTLY LEADING TO DEATH, _Rheumatic Valvular Hear 1f' Disease=| 2
::: e Tats docs oot ANTECEDENT CAUSES . ,
O || rae ot of irtnp. vueh | Atorbia conditions, Um"mwgm w_Auricular Fibrillation and y vrs
g as bear falure, asthens, m;;g;,r;g;" ) Cardiac Decompensation ~
de. I means the - . i
w || combursor complica- DUE TO (c) General:.zed Arteriosclerosis 27 vyrsg
5 || dom erhicn consed deash. | 11. OTHER SIGNIFICANT CONDITIONS . :
E Conditions contributing £ the deeth but a0t
= rdudtoﬂedﬁmu«mduhuwudncm
EZ 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . , . 20. AUTOPSY?
. TION - :
g ol w3
o ||2a AccioenT - (Bpectiy) 215. PLACEOF INJURY (s.s.1n evabout | 2lc. (CITY, TOWN, OR 'romm (Cou . (STATE)
h SUICIDE hocne, farim, faetory, sireet, ofies bidy st . ' .
| Z HOMICIDE , : . 3 /
g 210. TIME (Mewt) (Day) (Tea) GHew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I’HILIAT NOT WHILE
| INJURY AT WORK
>
g n.!huebyeemfy d%wmm._az_ 1003, 1o August 61953, ihat T last sow the deceased
. g alive on AU » , and that death occurred 0t D105P o , Jrom the causes and on the date sialed above.
o E Ba, SIG (Degren of title) | Z3b. ADDRESS 2. DATE SIGNED
| v M.D. O 63h.N, Grand Blvd. 8-8-53
' E >ia DURTAL, CREMA- i-lb. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ciy, town, of county) (Biate)
T'ﬂ" oval.audm
B émova 8/10/53 Zion Cemestery §t. Louis County, Missouri
DATE REC'D BY LOCAL | RI 'S SIGNATURE - F-% run!lAL DIRECTOR"S SIGNATURE ADORESS
AUG 8 195'§ - salvin F. FPeutz, 4828 Natural Bridge Blvd.
—_— —_——
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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.

Student Embaimer No.
working under my persona! supervision.

StUdBNT rrvuansreenssrssrsssnarrarransecnns Signed Jd‘ﬁ%/ &A %W\/

Sudent Sbatner . & Licensed Exbalmer No.. 44 (o

P. O. Ad@,é%_zzgmm

Ncu. ‘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!thi-bodyinnotembdm:d.faqdmddbewmdubwe.




