THE DIYISION OF HEALTH OF MISSOURIL
. Health §§ = ..

& Welfore STANDARD CERTIFICATEOFDEATH I
. Public 1003
h Service ﬂl ”- 9 R 1 qﬂ stration District No. ...._____-.._____318 Primary Reglstrahun Dum:t No, et e Regnstmr s No. No..
. PLACE UF DEATH 2. USUAL RESIDENCE (Where doceused lived. [f institution: Ros‘idenca bdf'ore
) Iﬂ‘l"l
5. 300 a. COUNTY a. STATE Missouri . COUNTY a ;’,
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY tnsfde Limits
0 TOWN St. Louis Yes @ Ne [ TOWN St. Louls Yes K} No[[]
c. FULL NAME O i i i ipn) | Length of stay in 1k STREET {{f outside, give location) Reside on Farm
P ADDR ;
I ! HOSPITAL OR iﬁfﬁw E'o?%?i“ﬁf. 62 vre | 9A ESS 3438 Phillips Avenue | Yes[J No
3. (NTAME OF DE;:EASED First Middle Last 4. 03;E Month Day Y ear
ype or print
ARTHUR C. AJGUSTIN pEatH  August 4, 1958
== & COLOR OR RACE| 7-pxameoE neven mmeol]] & PATEOF BRTH |5 AGE o ooclrhoen Tvess] 7 iioes o i
’ male ¢ | white wooweo[J / oworceo]| April 16,1896 6 I |
S 10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
P during most of working lile, even il retired) INDUSTRY 0
) salegman Printing St. Louis, Missouri 0SA
130 FATHER"S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Gustave Augustin ’ Agnes Kampmeyer Irma I., Diederichs
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ro, gr unkngwn)| (If yes, glve w dat: F service) .
= ’|‘ YoR W o ceten o7 aarvies 489-12-9636 | Mrs. Irma L. Augustin, 3638 Phillips Avenue
18. CAUSE OF DEATHAEmar only one couse per line for (a), {b), and ().} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: — ; ! ONSET AN DEATH
IMMEDIATE CAUSE {a) ‘ i

DUE TO (b) th'w"‘ﬂma Neait %‘M&- H.Z’O'l
DUE TO (<) ‘W /*é@qz_ pZQ'-‘-'-'-a-k

Conditions, if ony,
which gove rise to }

cbave cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 Iying cowse last,
5 2 PART Il. OTHER SIGRIFICANT CONDITIONS cdrhnle.u‘rmr. TO DEATH but not related 1o the terminal disease condition glven in FART | {a) 19. WAS AUTOPSY
L b PERFORMED?
< [ YES{] NO
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
E 4 D O O
] F
L 0| 20c. TIME OF .Hour Month, Day, Year
2 'a INJURY a.m.
‘-;v k] B.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT) NOT WHILE O form, factory, street, office bldg., etc.)
S WORK AT WORK " .

[A —

E 21. | attended the deceased from ﬂ eV, 175’6 é’gﬁ &né and last sow ”:;:‘ alive on 4; / ?J ?
H Death-occurred aof 10 45 m on th te stated above; ond to the best of my knowledge, the couses stoted.
§ GHATURE g {Degree or title} P 72b. ADDRESS 22c. DATE S|GNED
o
: L Vo, m-D Hifo | eyl . 2/s/ 58

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) " (Statey
REMOVAL (Specify)

remov Aug. 7, 1958 Qur Redeemer Cemetery St. Louis County, Mjssouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD; 8Y LOCAL REG. EGISTRAR'S SIGNATURE

BEIDERWIEDEN F.H.INC.,1936 st.Louis Ave AUG é :‘53
{Licensed Embaolmer’s Statemant on Keverss Jids) - -




*8ay uojdurHd TOYY

JafsuwasqQ "M *Sey) *4d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY e T T T ians s eerersnnsrensnssessnasssennnnnsnssssonsomersarraaes ., Student Embalmer No. .. ..om....

working under my personal supervision.

Student ..U i
Signature of Student Embalmer

Liqeqsed Embalmet-No..... . 4...¢
P. 0. Address . 7.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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



