RI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH —~60—-0(8529
PJeligfi!lefI%mru: n !__%__!gg..u.___}rlmnry Registration District No. ________________aagmr.“g 2249 STjATE FILE NUMBER

IDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institytion: Residence before

a. COUNTY S?l # seee s o STATE 237y b. COUNTY S¢, Louis  sdmision)

b. COILY {If outside corperate limits, give TOWNSHIP only} Length of stay in 1b <. CITY + . Inside Limits

TOWN S/ a‘(ocu.a. Life rown Glasgow Hills Yos @ No [

c. FULL NAME OF {H NOT in hospital, give location} Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL ADDRESS

INSTITUTION ﬁe’ Pd“/ ”a‘?/)ﬁ/ Yas Mo 0 10 3# ?v ﬂuem ess Yes (] Nox]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
Augus?s Loeer vearn  FLed. 25 /960
5. SEX & COLOR OR RACE 7. Married [J ever Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 KR

Fentale White Widowed Oorced I |2 2 1o /@7 5t Moaths || Days [ Hours [ Min.

102, USUAL OCCUPATICN [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)

Housework Own Home St. Louis, Missouri . S . A

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Wendt Elizabeth Bauer Late Samuel Locker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

g™ o vrknown) | (F vy o ores of rervicn) None Gladys Victor, 18 Northridge Hills Ct.,

18. CAUSE OF DEATH (Enter onlv one cause per line for' (a}, (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (INSET AND DEATH

IMMEDIATE CAUSE (a) Pa. / AONIL 4/ F:'éﬁas/s Sev, ;‘Mj

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rlse to

shove cause {a),
stating tha under- -5 2 { x—-
lying cause last, DUE TO (c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female was
disesss condition given in PART | (a) AR/G*IG /‘& there & pregnemcy, in last 90 days.

Arlersd sc/eedlc Hear? Disease , Nephrosc/ero s/ [D e T &Ko | O nknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESERIBE HOW INJURY QCCURRED. (Enter natura of Injury in PART 1 or PART i1 of item 18.)

Penrgysm ] O 0

YES [ NO [J
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in ar sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK 1 farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK O

21. 1 attanded the decoased from ;‘:'Lb ! /‘,l /f ‘a to. F“é' z‘g,' /f_ﬂand last saw ::.rn slive on Fd' Aﬂ" /P”

Doath otcurred at. VAl D-O-A—m on the date stated shove, and to the best of my knf‘wladgu, from the causes siated.

MEDICAL CERTIFICATION

L4

22b. ADDRESS 22c. DATE SI7IED

g . Dt s %n_, M_.«__ A/9¢

23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO ?c;ry, tgidn, or coumy_'b 4Srm) /
Specif
S i 2-27-60 New St, Marcus Cemetery St. Louis County 3 Missouri

Chﬁfﬁﬁﬁ# DIR%Z 4828 Naturais Brldg‘ Blvd .2-5' DATE RECD, 8Y LOCAL REG. | 24. R? jGNAT d
FUNERAL HOME, S%. Louis, 15, Missonri, | TEB 26 1960 >y oA
{Licensed Embaimer’s Statement on Reverse Side) 2y /é;

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

.

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

or by Student Embalmer No.
L]

working under my personal supervision.

Student

Signature of Student Embafmer

LRA7S
P. O. Address A‘jﬁ :7\:1_.&.“_‘

Licensed Embalmer No.

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
. with the above, constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so-stated above. ' .

- 1 - . .- - . . +




