‘. STANDARD CERTIFICATE OF DEATH State File No...
BIRYH NO. REG. DIST. NO, 31_8_ PRIMARY REG. DISY. NO. 1003 Registrar's No. 10348
- 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decossed lived. It Ingtitotion: residence befors
o a. COUNTY a. STATE b, COUNTY admimion).
: Missouri vl
b. CITY . H OF . I T
2 (If oytride corpurate Limits, write RURAL and give ) CSI'AI?EQ;GTM[\E“) [ Cg;! a_l.a::um within Lmiaof
TOWN _St, Louis TOWN St. Louis, B
d. FULL NAME OF (If ot in haspital or lustitution, give street add ar locatlon) o- STREET (1 rural, give loeation)
HOSPITAL OR DDRESS ,9 /
INSTITUTION.  St, Anthony Hospltal /é 3315 Minnesota Ave. {' 0
3. NAME OF a. (First) . (Middle) < (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Prie)  JOHN. AUGENSTEIN oearn November 27,1955
5. SEX {] 6 COLOR OR RACE {1 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (o veuna] # thoxn | Yoax | toous s
. {Bpacity) ont H Min.
Male White Varried = | December 14,1883 e

10a, USUAL OCCUPATION (Qtve kind of work %ElND OF %I-JSIHE OR. IN-

moet of working life, sven If retired)

. BIRTHPLACE (City and State or Foreige Con:ryl/]lf 12-CSLTP:1Z'E§?FWHAT

oreman Co, Retired 7 yrs Austria, Hungary .S.A,
“lal- FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
D Augenstein { Eva Simony Anna Augenstein
IS. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow. 0o, or coknown) | (L1 yes, chve war or dates of service} NO.
No Mrs, Anna Aug_nstein 3315 Minnesota Ave,

ION INTERVAL BETWEEN

ONSET AND DEATH
This docs ot mean | ANTECEDENT CAUSES E

pan
the mode of dying, such Morb{d conditions, if any, giving DUE TO (b) W"

as heart fallure, asthenta, ¢ to the above catise (a) stating
et | BRI (49 MWVV& + 7
case, injury, or complice- DUE TO (c) . %

MEDICAL CERTIFI

18. CAUSE OF DEATH OR CONDITI
. Enter only cnecanse per DISEASE OR CONDITION _
Mne for (), (b), exd (c) DIRECI’LY LEADING TO DEATH (a)

tion tohich caused death. | -11. OTHER SIGNIFICANT CONDITIONS ,
- : " Conditiona contributing to the denth but not : J-— :
related Lo the disease or condition cauring death. '
19a. DATE OF OPTE'RAP; 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPS?? -
| " Mo oS o oreren st 4 300| w B

21a. ACC (Bpecity) 21 PLACE OF INJURY (o.g..1norubout | 21c. (CITY, TOWN, OR TbWNSI{iP) (COUNTY) (STATE)

SUIC be: 1stroet, office bldz.. st .

HO E Mo o . — . .

21d. T(IJIFE_E (Month) _(Day) (Temr) (Hour) . INJURY RED [ 21f. HOW DID INJURY OCCUR? ~
mivry L0 44?4‘4-9 W i??i::.:k‘is e —
22 I hereby ce.mfy that altcm?]he decease&?om Llm At —10.58710 J/= AT~ | 195724 that 1 last saw the decensed

: . aliveon ZL-2R 2 — , 135°3 Tand that degth occurred at 11 240Am., from the causes and on the date stated above. .
Za. or title) 4-23b. ADDRESS / 3. DATE SIGNED .
@(SM 777%41 1) o b o /U“QSX/(DM H-28: 55
aum 6\ \,’..ALCREMA; 24b, DATE _ 24, RAME O /tsmmnv on CREMATORY 244, LOCATION (cnyl r.d'wb“(moumy} (State}
emova_'l i 11/ 30/ 55 ‘Resurrection Cemetery St, .Iouis County, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

)’/ | Gebken-Benz Mortuary 2842 Meramec St.
Wé (Ticensed Embalmer's Statement on Reverse Side)  GOL . Louls 18 Miasounri.

DATE REC'D BY LOCAL

NOV 28 195




P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ...cooooeee M N , Student Embalmer No..........

working under my personal supervision..

StUdEnt e e etz e e aaaan Signed.......... NP e B ot . AN s T SN
Signature of Student Embalmer

St. Louis 18 Mis
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.



