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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
lli Fn N n\l 1 n 1qqﬂ_egis:ru|ian_ District Mo. ............,““h_g_l-.g._-----Primﬂ')’ Ragishnti_or? Di""ic_'__'l'm-a """""""""" R‘?i’"“ji_gzasww-""

THE DIVISION OF HEALTH OF MISSOURI

28037570

1. PLACE OF DEATH - 2, USUAL RESIDENCE {Where deceased lived. If institution: Resdidqngl‘b)eforo
. COUNTY . STATE b, COUNTY odmigiion
° ° MISSOURI 7
b. CEI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY ihside Limits
R
toww SAINT IQUIS Yes X1 No (] TOWN SATNT LOUIS Yesfr] Ne[]
<. FUL[L-| NAM%OF (I KOT in hospitel, give location) | Length of siay in Ib d. SBRE)%E'E (If cutside, give location) Reside on Farm
HOSPITAL 5 Al E
/3 ISTTUTIoNINCARNATE WORD HOSP!  LIFE 20 §7 *°°*©1170 RIVERVIEW BLVD | ves[] MoK
—W ry .o
3. NAME OF DECEASED First Middle ) " Last 4. DATE Month Day Yeor
{Type or print) OF
TILLIE dlaaibihah AUGUSTINE DEATH QCT., 24 . 1958
5 SEX ¢ 6. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' (b.‘,,';:,;; |:°LJT£ER;LEAR lz::n'nsn 2&}1&5.
L1 ir a' n r in,
FEMALE WHITE wooweo (X J—oivorcen(]| MARCH 29,1880 | 78°yrs
10a. WSUAL QCCUPATION (Give kind of woark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) [NDUSTRY
HOUSEVWORK QWN HOME SAINT LOUIS,MISSOURI ¢ UsA
13a. FATHER'S NAME F3b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HERMAN GUENTHER EMMA PROBST LATE JOHN F.AUGUSTINE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, nﬁ or unkrawn}| {I{ yes, give wor or dates of service) mo‘m ms .MARIE BAUI&AN , 1170 RIVERV IEW BLVD 15
18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, ond ().} INTERVAL BETWEEN

which gove rise

Conditiens, If any,
(-]
gbove covse (o),

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

stating the under-

AV L0 VDA t

DUE TO (b) %3%&;‘4,,“,{% ‘ZLMML ~olirease Y larng

d

Ml/V'UVI/M'.wL W{}.:ﬂa( ﬂ/\.&/l'aj" =242 S 0

g lying cause last, DUE TO {c)
5 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bt not related to the terminal diseass candition given in PART 1 (a) 5( gegpggﬁgw
g ./ YES[] WO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.} s
w
o ] d O !
Q 2c. TIME OF Hour Menth, Day, Year
2 INJURY a.m.
‘X p.m.
204, INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) .
WORK AT WORK . e

Deoth occurred at

21. | attended the deceased frem

#ﬁ_&.‘.w /0"’_ 2-';‘/J:‘—"_A“undicu!'mwl,:i°'|"¢:||ivton=t| /ﬂ"—-lé‘-—.j‘g
9 345 P m on the date sfcné ‘;go?e; and to the best of my knowledge, from the causes stated.

7

22p. SIGNATURE
L
M‘(M e“qM,
L4

{Degree or title} 22b. ADDRESS 22c. DATE SIGNED e

sboan, N.0. O | ISI0PRSENAL, StLry | H-25~58

23a” BURIAL, CREMATION,

REMOVAL "

23b. DATE

10/27/58

23c. NAME OF CEMETERY DR CREMATORY 234. LOCATION (Ciry, tawn, or couniy) (State)

SAINT JCHN'S CEMETERY _SAINT LOUIS GCOUNTY,MISSOURI.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

: . v _26. REGISTRAR'S SIGNATURE
CALVIN F.FEUTZ,4828 NAT'L.BRIDGE BLVD.| (CT2 758 () gM g -% 2 D
{Li d Emboimer’s $ on Reverse Side) V o
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' 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 i ir st rter b rr e s ra s rnce s nr s rna s e s s s bes e e narnrane .» Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalmer Noq/f ........
P. 0. Addreyﬂ.’m s

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 embalmed, fact should be so stated above.

Student ..o s Signed
Signature of Student Embalmer

w*




