THE DIVISION OF HEALTH OF MISSOURI

59-022879

Health, _
« Walfore STA“DARD (ERTIFI(AT! or DEATH STATE FILE NUMBER
Pnhl:c 1LED JUL 1 19& i . L . . ion District N . .
Sarvice i Rogistration Dl_lllcf No. Primary Rrglﬂ_fﬂﬂm istrict No. e Rng'ulri . .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased ||Beud 1‘” institution: ?2\41:9 I:)efnfa
. . COUNTY STATE NTY ttion)
0 . Misgouri , ;
157 b. chv (i outside corporata limits, give TOWNSHIP only] | Inside Limits c. chY Inside Limits
5" som Bt, Lotils Yer ] Na [ Towd 8%, Louls Yeu] No[]
c. FgL'L.' NAME QF (1f NOT in hospital, give locotion} | Length of stay in 1b d. S'fF!ERE'g5 {If outside, give location) Reside on Farm
! HOSPITAL OR ADDRE
3 wstuiution City Hospital DCA 7622a Virginia Yes (] No[]
3. (NTAHE OF DECEASED First Middle Last 4. DS;E Month Day Yeor
ype or print)
Augusta Flori peatv  June 14£1959
SEX 6. COLOR OR RACE T'MARRIED?EVER mARRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRs,
# birthday) | Months | Deys Hours l Min.
ale ;| white |, woowo] oworceo()| Ot 19,1894 | 6K
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE’(Ci!y and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring mest of working lifs, sven if retized) INDUSTRY
Bou at home 8t,Louis, Mo, ol UBA
13a. FATHER'S NAME 135, MOTHER®S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
Marquardt unknown William Flori
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yolﬂuom unhmwn)l (H yos, give wor or dater of sarvice) wi 111am F].Ol'i. . 7622 a v1rg 1n1 a

TE
NS|

RVAL BETWEEN
ET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (p), (b), and (¢).) [
PART |. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE () e et £,
AnZessir aediratcio
} DUE TO (b)

S2eo-0

Canditions, If any,
which gove rise to
above cousw (a),
1teting the under-

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P m on the dote stated above; and to the best of my knowledge, from the causes stated.

2 (D.ngnI.) (/ 22b. Aonnijoa 2:: r 4

23c. NAME OF CEMETERY OR CREMATORY

8,8.Peter & Paul

Dmfh occurred of

(z) lytng causs loast. DUE TO (<)

3 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raluted to the terminal diseass condition given in PART ! {a) 19. WAS AUTOPSY
3 z PERFORMED?/
- o YES[] NO
- Y1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g v o O O
] F
v QO] 20c. TIME OF .Hour Month, Doy, Year
2 a INJURY  am.

] pn

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oy WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)

] WORK AT WORK

E 21. | attended the deceased from ,f and last uw: alive on

L]

1
-

2
<

z DATE GHED
d

{State)

23d. LOCATION {City, town, or county}

8t,Louls Mo,

26. REGISTRAR'S SIGHATY
.
r

oy

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD BY Lgﬂsgﬁ
Fendler Undertaking Co,,7420 Migh

(Liconsed Embalmer’y Statement on Reverse Side)
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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 embaimed
BY M, OF BY .ottt eaae et e e

working under my personal supervision,

Student o e

Signature of Student Embalmer 3 7(

Licensed Embalmer No..™...%.....Z...

P. 0. Address.z.f/p?&.q 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). L -
If embalmed by a STODENT, he also shall sign in his OWN handwntmg ' -
If this body is not embalmed, fact should be sQ sta.ted above . e .

-“



