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STANDARD CERTIFICATE OF DEATH

F"'ED SEP 4 19§7. tration District No%?

ceeoeeeeo. Primary Registration District No. ....@,o....w........ Registrar’s No.

Rl AL L

JU0%o9

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If Institution: Rasidqn;. bafore /
iy
. COUNTY . a. STATE b. COUNTY aemizsion
| " " St. Louis, Missouri p St. L
b. CITY {H outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
Town  Northwoods Yelfi MNoD town  Northwoods m YesE NemO
" " A N N ]
c. Egls.;,.'?:ﬁgOF (If NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET {1f outside, give locatian} Reside on Farm
msn“runor\%TZT Mathews A2 annd ADDRESS 6727 Mathews YesO NoXK
3. NAME OF First ﬁwc Last 4. DATE Aanth Day Year
DECEASED . OF
(Type or print) Augusta Marie Juergens DEATH July 30, 1957
5. SEX [6. COLOR OR RACE 7. MARRIED NEVER MARRIED (]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [tF UNDER 24 HRS.
}' tost hirthday) [afenthe | Daw | Haurs | Min.
Female White wIbEWED (5 ovoreeo (1] Jane 16, 1889 1

-] 100. USUAL OCCUPATION (Gire kind of work done

104. KIND OF BUSINESS OR INDUSTRY

At Home

durfpg moest of working life, even if retired)

ousewife

11. BIRTHPLACE (City and atate or country}

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

/

Cincinnatl, Ohio

13. FATHER'S NAME
Henry Luessen

14, MOTHER'S MAIDEN NAME

Fredericka Sanker

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
{Yes, o, or unknown) 1 r yuﬁhc war or dales of service)

NO. 1. .Vlj. .

17. INFORMANT

Address

Mrs. John Peterson, 6727 Mathews, Northwo

" MEDICAL CERTIFICATION

16. CAUSE OF DEATH-[Enier only one cause per lige for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY: L4
IMMEDIATE CAUSE _(a}

Northwoods INTERVAL BETWEEN
(2 é / ouﬁ Aﬁ DEATH
fa N’ A

14

Conditions, if eny, E T

which gave rise fo BUE TO (6) .

aboye cause (o), . . o .
slating the under- ,

lying cause lasi. DUE TO (¢}

-~ PART il. OTHER SIGNI:%NT CONDITIONS mlzlgaG TO DEATH mgﬁunu TOTI
[

13. WAS AUTOPSY
PERFORMED?

ves [ ngfl

TERMINAL DISEASE CONODITION GIVEN IN PART I{n) -

[ 5FX s

20a. ACCIDENT SUICIDE HOMICIDE ] 200, DESCRIBE HOW INJURY DCCURRED. (Enter nafure of Wjury in Part I or Part 11 of item 18
. ) A P S DA
20c. TIME OF  Hour.  Month, Day, Year
INJURY o, m. s - g _— 22
Pt L] :

20d. INJURY QCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY {¢. ., in or about Aome,

NOT WHI m, , atrget, office .. ele.)
ATWH%L‘H

20f. CITY. TOWN, OR LOCATION COUNTY STATE

PN
A o o
2. I attended the deceased from %’Lﬁﬂ . to %lw'und Iaat gaw th-" alive on
Death occurred at 3 m on the s atated above; and to tha best of my knowledge, !m the fauaes atated. -

2Z2¢. DATE SIGNED

" TIiy NgZral

/57

. 22..-s'mm\'runz . { Degree or title)
/4 A2 g

23a. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY, ‘| 23d. LOCATION (City, town., or county) (Statey 7
REMOVAL (.as‘ieea]v\ .
Remov 7-30-57 Local Danville, Illinpis
24, FUNERAL DIRECTOR ADDRESS 25._DATE RECD. BY LOCAL REG, | 26. RAR PBIGNA ]
Albert H. Hoppe L4700 Washington, -/ -5 2

{Licented Embalmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse

working under my personal supervision..

Student

Signature of Student Embalmer

e mas
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8- B - .

Note

PTG b A STATEMENT BY-LIGENSED-EMBALMER

side of this certificate was e

Licensed Embalmer No.... %

"P. Q. Addresﬂ.ﬁ‘kﬁ‘

The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING
\‘ v to’t‘ompty:thh‘ the ,aboVe\thstxtutes grounds for- revocatlon "of, llcense) v

If ‘*embalmed by a STUDENT, he also shall gign in his OWN handwriting.

if thna bodv is not _.embalmed, fact should be so_stated above. <
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