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WRITE PLAINLY-USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

D

1

HIEDDEC 5 1955 STANDARD CERTIFICATE OF DEATH
. REG. DIST. wO. 31 8 PRIMARY REG. DIST. no10_Ql. Rcyulmr:NnM

THE DIVISION OF HEALTH OF MISSOURI

State Ftic Nonisicsssssesam

38805

vestves casanssrnm

|

John Augustin

Jogephine Haar

I5. WAS DECEASED EVER N U.S. ARMED FORCES?
3¢ . or unknowa) | ﬂlr-.quudanmiu)
No™" o -

2.

16, SOCIAL SECURITY

DecessBd

7. INFORMANT"S SIGNATURE OR NAME

79?0-.&? Virginia Alonzo,

. Enter only onscanse per

18, CAUSE OF DEATH
line for {a), (b), and (c}

*Tkir doca not mean
the mode of dying, such
o beart falture, asthenia,
ce. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH i)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

. MEDICAL CERTIFICATION

Cuvdrac Al

- BILRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere deceasad lived, U lostitution: resideocs before
. COUNTY . STA ) mieslon),
a 2. STATE Misgouri b. COUNTY St. IouTSHM)
b. CITY (3f octside corpurate lmits, writse RURAL and give c. LENGTH OF || ¢ CITY A 13 Besidence within Hoits of
OR co OR .
oW 8t Louis, townabip) Fl'év (at.hhyh ) rown  Lemay flo B e Gn:m:
d. FULL NA{ED%F {If hot in hoapitel or institation, give strect addrem or | ASDTA:!EET (1f rural, ghve location) i 19"[
INSTITUTION. 8%, Anthonye Hospital "% 9375 a 8o, Broadway ’
3 NAME OF.r a (Fio) b. (Mlddle) v~ o. (Last) T-a~DATE (Month)  (Da
DECEASE - e ) ear)
A Gertrude B, Rouean WSk, Nov., 19,1553
5. SEX [ 6. COLOR OR RACE | 7. MARF‘("IIEB EF&’SE&‘S‘E?'ED | 8. DATE OF BIRTH 5. l‘.t\'EsE o yen| 7 0GR | Vb | 000 & wm
Do birthday on! Dara | Hours | Min,
Female! | Whtte Widowed " Jan,25,1904 . 51 l l
10a. USUAL g&cgfrﬂon \(Gomviindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (;,, .y Sesis 55 Foraign Country) D 12, cmzr-:r;?rwmr
Hoggewor At Home -9t. Louis, Mo,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

ADDRESS

9417 Congo Dr, _

INTERVAL B

ONSET AND TH

v

rhemthamgme(a}m

the underiying cause lost,

DUE TO {c)

[ 79

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the disease or condition causing death.

Conbinee 9 bipor

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
221 ves (] wo OJ
21a. ACCI (Bpedly) 21b, PLACEQF INJURY (sx..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, {actery, sireet, offios bidg., st0.)
HOMICIDE . . .
21d. TIME tMonth} (Day) (Year? (Hour) 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. 1 heveby certify that I attended the deceased fromdle= 40 w.l..f to M= /P, 1944 that I last saw the deceased

alive on . 91X gudThat death occurred al m., from the causes and on the date stated abope
i SIGN (D&o%mla 23b. A.DDRE$ l IGNED'
norhmovmm“' 24b. qmr. . | #%. NAME OF CEMETERY OR CREMATORY J | 244, LOC}fION (Otty, ¥wn, ot county) / (sdm
11/21/19585 Mt, Hope Cemetery Lemgy 23,Mo., L,

DATE RECD BY LOCAL
NOV 22 1958

REG?AR'S SIGNATIRE

25. FUNERAL DIRECTOR'S 81GNATURE

Fendler Und,Co
on Reverse Side)

7420 Michi

ADDRESS

gan Ave, .




/STATEMENT BY LICENSED EMBALMER
!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
B+« L D O

working under rmy personal supervision,.

Student .. ..o iiiiiiaaeas
Signeture of Student Embalmer

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.



