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k'WRITE PLAINLY—USING UNFADING BLACK INK—-:-MAKE A PERMANENT RECORD

ILED JAN 19 1950 i

THE DIVISION OF HEALTH OF MISYOUR
STANDARD CERTIFICATE OF DEAT

20U
1003 State File No 12140

ulaa. FATHER® S NAME

Unknown Rodden . |

Unknown

B1RTH NO. e PRIMARY REG. DIST. MO. Registrar's No, & e vt
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whers deceased lived. 1f i Tence before
a. COUNTY s, a. STATE b. COUNTY adenbmion}.
Mo.
b. CITY (It outeide corpurate limits, writs RURAL and give c. LENGTH OF || <. CITY & In Residence whhin Lmits of
OR townehip)| STAY (in this place) OR l;hym‘hﬁ town?
TOWN  3t., Louis TowN  3t, Louis " 0 _
d. FULL NAME OF (If net in boepital or instivation, give streot addrem or location} ADDRES ‘(If raral, givy locatlon) & / 6 ?d
INSTITUTION. St, Anthony Hospital /6 4067 Hartford 3t.
R EI;IE%ME oF &. (First) b. (Middle) ¢. (Last) 4. DATE  (Month) (Day) (Year)
(Typeor Pt} AUGUSTA EPSTEIN DEATH Dec. 1053
5, SEX 7T 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 3. AGE (n years| 7 GNOER 1 YU | I Go0ER u Hxa,
Y DOWED DWORCED (Bpacily) lass birthday) H-unthl Days | Hours | Min,
Female | White Wi dow 2| _Feb, 1,1880 |
10a. al;PSUAL gg_fgjimoﬂ (b sind of woek 105 KIND OF BUSINESS OR IN- 1. BIRTHPLACE o\ ad State or Forsign Coustry) :ztgﬂrul%%r#?rwmr
Housewor St. Louis, Mo.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

| Late Peter Epstein .

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes. oo, or unknown) | (If yes. give war or dates of service} NGO,

17. INFORMANT' S S|IGNATURE OR NAME ADDRESS

line for {a), (b), snd (c)
ANTECEDENT CAUSES
Morbid conditions, if any, glsing DUE TO (B)

rln to the aboee canse ra) mubw
nderiging cause lagt

*This doer nol mean
the mode of dping, such
o# heart fallure, asthenta,
ee. It means the dis-

case, injury, ar compls DUE_TO (c)

No , Ione Meinhgrdt 4067 Hartford St.
18. CAUSE OF DEATH = - " - - ICAL CERTI TIO M 'ONSEY AND DEATH.
 Xater only anecsassper | 1A DFARING TO DEATHS ) L s d 7\ \ ; A .

[0, _

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related Lo the dizense or condition cousing death.

tion whick caused death.

' ,)

19a. DATE OF OPFE)?; 19b. MAJOR FINDINGS OF OPERATION
N )

" ves [ o M |

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.x.,inerabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
SUICIDE . . home, [arm, factory. street, offies bldg ., exs.) . . N
HOMICIDE : _ . .

21d. TIME tMoath) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY m | "HREATT] TSRS , 794X

2. I hereby certify thap.I allended the deceased from ] 1923 10 1 8, that I last saio the deceased

alive ong , 18 odéurred ot g_i..gﬁm., from !he uses gnd op the dale siated above.

or l!ue)

- Lef

Z3c. DATE SIGNED

L2 -ad A3

£33 3 Clutdoun

T, | 24. RAME OF CEMETERY OR CREMATORY | 24d. m’"ﬂ (Oity, town, or county) (tate)
6,1953| Hew St, Marcus Cem, St. louis, Mo.
DATE REC'D BY LOCAL 'S SIGNATUI 25. FUNERAL DIRECTOR™ S BIGHMATURE ADDRE 83

)qﬁ-[?riegshauser 4228 S.Kingshighway Bl.

{Licensed Embaimer’s Statement on Reverne Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by

working under my perscnal supervision..

Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




