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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 24 1355

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 IB PRIMARY REG. DIST. N01_.._.._.003 Registrar's Nous_sg..s-..

State File N34.96Q

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 11 inatitotion: residence befors
. T . STAT . . ] dintesion).
a. COUNTY g. STATE Missouri b. COUNTY L
b. CITY (If outride corpurate limits, write RURAL nod give c. LENGTH OF c. CITY . 1s Restdencs withln lmits of
. townghip)| STAY ({in this place) OR N » ity q@mfpor-bd n?
TOWN  St, Louis days Town  St. Louis CJ"Z? A
4. FU(%LPP!&AT.E OF (It not in boapital or institution, give strect nddress ot localion) DRgS {it rural, give locstion} 0
INFTITUTIONDePaul Hospltal 5 5871 DeGlVBrVIlle Avenue }
3. NAME OF . (First b. (Middie, c. {Last)
DECEASED o. (Fish ( ) 4. DSTE (Month)  (Dsy), , (Year)
{ Type or Print} ELLA AUGST LUYTIES DEATH 10-12-55
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER | YEAR | o UMDER 11 Hna,
. IDOWED DIVORCED {(8peci tast birthday) Monm’ Days | Hours | Mia.
female white ___83. I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZEN
dooe duriag womt of worklng lie, even I retired) | DUSTRY " iCixy aad Ssate or Forsign c"“”"’-D COUNTRYS T AT
at home St. Louis, Missouri '
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE. .
' George A.Augst Margaret Head | Dr jie
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no.or unknown) | (If yes, give war or dates of service) NO. . . ) .
no no Dorothea Luyties, 5871 DeGiverville Ave,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (<)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH.'(a)

MEDICAL CERTI FIZSTION

INTERVAL BETWEEN

OMNSET AND DZH

*This does not meen ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the abote caude {a) stating
the underlying couze last.

the mode of dying, such
as heart failure, asthenie,

ete. It means the dis- - e,
case, injury, or complica- DUE TO (¢
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but ot 3 3, K ar:
related to the disease or condition cousing death. <
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN m
YES D NO
21a. ACCIDENT (Gpacity) 21b. PLACE OF INJURY fe...i orabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, iactory, sireet, office blds.. ex0.) -
HOMICIDE .
21d. TIME (Month}) (Day) (Year) (Hounr) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

22, I hereby cert:'!y that I altended the deceased froﬁ"%, to _mz__, Isﬁ;'i-hat I last saw the deceased
alive on . 19_5'._5 and that death occurred at o 2

m., from the causes and on the dale staled above

23, SIGNATUR

(Degroe or title))|

'23b. ADDRESS

g4 2

Ve Qv |

2Z3¢. DATE SIGNED

/04354

. BURIAL. CREMA-

"_ :'M\'HE OF CEMETERY OR CR’EMATORY

24a
o Femoval™” | 10-17- ““Valhalla Cremator

25. FUNERAL DIRECTOR"S 5| GMATURE

DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATY
0CT 1319 J

o

St

24d. Localou (Oity, town, or county)

oun

(State)
Mi ri

ADDRESS

C. R. Lupton & Sons-7233 Delmar Blv'd.

2yt oS

{Licensed Embalmer’s Statement on Reverse Side)
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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 emb.

working under my personal supervision..

Student.....coonnsiineneianiariariaziraisceiianaaans Signed... ..~
Signesture of Student Embalmer

P. O. Addre . Qi

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

t




