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Coroner cannot certify to a death due to naturel causes.
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diseases in Part’l must be casually related.
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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listad. All
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$ILED JUL 17 1957 STANDARD CERTIFICATE OF DEATH R
Registrotion Distriet No. .-.35-2.-..-...._— Primary Registration District Ne. ——_% ............ Registrar's N .l-s:.ﬁ
1 PLACE OF DEATH - 2. USUAL RESIDENCE (Where doceczad livad. !f institution: Residance before
- le: COUNTY St. Lous a. $TATE Mo . b. COUNTY St. Loudml -lén)
. b._‘ Cgll;‘l’ (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY jq Inside Limits
1 TowN Ferguson YesXi NaD ‘I’%so‘N Pagedale - ' o YesX NoD
e. FULL NAME OF (if NOT inhospital, givelacation)|Length of stay in 1b : : : P
HOSPITAL OR d. STREET (Ef sutside, give locariom Reside on Farm
.« INSTITUTION Hill Top House 1 mo, ADDRESS 6810 McNamee Ave, YesO No
3 ::l&ro First Middle Last 4 DATE Month Day Yeor
[(Tvpe or print) Augusta Margraf DEATH 6 14 ST
5. SEX 6. COLOR OR RACE 7. marriep ] wever marfirtcf][ 8- DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
tagt birthday) Months | Days Hours in.
-Female / White wipowep [} pivorcep [ Feb . 19 » 18 76 ‘ "61 N ¥ M
-[10q. USUAL OCCUPATION Smue_kind of work done [ 106 KIND GF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or county) “} 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired)
Bookbinder - Ret. | Bookbinding St, Louls, Mo. U.S.A.
13, FATHER'S NAME P . i 14, MOTHER'S MAIDEN NAME
Frmst Margraf Augusta Baltzer
Ilsl" WAS DEC'&:S‘IED)EVE(?I IN U.'S. ARHEF‘)‘;OR}:EST. ) 16. SOCIAL SECURITY NO.J17. INFORMANT Address 0
ek, A3, OF M [ .Y wed. Pive war or ' of zerdice]
493-07-9539M1ss Margaret Reiger Nchamee

RZI’_E IF POSSIBLE
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18. CAUSE OF DEATH [Enier only one cause per line for (g
PART 1. DEATH WAS CAUSED BY: a
IMMEDIATE CAUSE (g} :

INTERVAL BETWEEN
ONSET AND DEATH

—

Conditions, if any, DUE TO ()
whick gave rise fo
above camae (o)
atating the under- N
z Iving cause losf. OUE TO (¢)
=} PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART [{a} T3 WAS AUTOPSY
- PERFORMED? 2.
é . . ves [J no
'E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infurg in Part I or Part 1 of item 18.)
§ 0 | [
d 20c. TIME OF  Hour'  Month, Day, Year
Px] -INJURY a. m -
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK S s

21. I attended the daceased from

N /
JU oy 7
Depth occurred atpy 100 7

L

4, 4 -
et b F-J 7

i ?{7&: an}ému aaw mnh'va on 7
a I'(rn on the dite stated above,; and to the beat of my knowtad’deé{

am the causss ltataé.
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{Licansed Embolmer's Stotefant on Reverse Side

2. @inglurpn‘. 23, DATE 2. WSt OF CEMETERY OR CREWATORY 23d. LOCATION (City, town. or county} T (Slatk)
181" | 6/17/57 alhaila Cemetery St. Louis County Mo,- --

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. DY LOCAL REG. | 2B. REGISTRAR'S SIGNATUR

. Drehmann-Harral 1905 Unlon /D Deane 57
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/s’r‘ATEMENf BY' LICENSED EMBALMER:

I hereby certify that the body whose name is recorded on the reverse ='le of this certificate was ¢
[=3%28 = s =T v 5 SN - PP PR PGPS , stvdent Embalmer No.

working under my personal supervision..

Student....ooimiiee it i e ran i o Vs e N EAL BT
Signature of Student Embalmer :

o VP. 0. Address....-..__; .......... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg :
- If this body is not e;nbalmed Iact should be-so stated- above. :

-t




