MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—00'3182

DEPARTMENT OF PUBLIC HEALTH AND WELFA 1.}4 R e
DO NOT WRITE AMENDED Regiatrati i Imaw Registration District Nol.ogam-_ﬁegmur‘n No. _wm LI
ON THIS STUB

1. PLACIOF DEATH- 7. USUAL RESIDENCE (Whera decessed Tived. TF institution; Revidence Defors
s. COUNTY . STATE i -
: . Missouri ® COUNTY edmisilon)

VS 300
Rev. 4/59

b. COI'I"!Y {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits "~
R .

town St. Louls 66 yrs. _ 1owN St. Louis 1vsm neD

c. FULL NAME OF (If NOT in hospital, give'location) Inside Limits d. STREET {If outside, give location} lielida on Farm

INetrution DOA  CITY HOSPITAL Yl NoD] Y3638 Phillips Place  |YsD nep

® [PATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type of print) OF . .
IRMA L. AUGUSTIN DEATH JANUARY 3, 1963
5. SEX & COLOR OR RACE 7. Married (1 Never Married (3 |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNGER 1 YEAR IF UNDER 24 HR

Female White Widowed J0) Divoreed [ 7/17/| 96 66 yrs. Monlhl-rbays Hours I Min.

10a. USUAL OCCUPATION (Give kind of werk done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE. (City and.state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos orking life, even if retired . = ]
ousew{f”' e At Home St. Louis, Missouri PSA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSPAND OR WIFE

August, Diederichs Lydia Happel ) Arthur C. Augustin

I 15. WAS DECEASED EVER,IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. J 7. INFORMANT Addem p1118ville, ‘Mo,

(Yes, no, or unhnown)l [Hf.yes, give war or dotes of Mr. Wayne A. Augustin, 127 Covert ]Lane

No B

18. CAUSE DF DEATH (Enter only une cause per INTERVAL BETWEEN
ART i. DEATH WAS CAUSED BY B *ONSET AND DEATH

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any, - ] 4 . h Vs i \ m
which gave rise o ;

above cause [a), A

stating the wnder- 3 .

lying cause last, DUE TO (¢

PART |t. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH But nofSrglgted to the terminal | PART )L If deceased was fomale was

there a pregnancy in last 90 days.

diseasa condition given in PART | (a . % A O )
’ ?70,02 O ves |XN¢ IDUnkw\m\
19.,"WAF£IEOPSY 20a. ACCIDENT ~ SLNC HOMEl]ClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
k o

PERF! D? N - \_
- YESEANOEIY. »voie o o aldryvte
20¢. TlMsggF - Houl Month, Day, Year . 3 .
INJ a.m. .
m =3~ 3

20d. lNJUitY QCCURRED 0a. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCAIION COUNTY

WHILE AT WORK [] farm, factory, street, office bldg,, etc.) ]
- . NOT WHILE AT WORK (X' - ;AN G _ %-R oA N

o her
21. | ottended the.d d from # _, to. and last saw h|m alive on.

\.\‘33 Ih' m on the date stated above, and r ﬂ\e best of my knowledge, from the causes l‘lmd

22b., ADDRESS . 22c. DATE SIGNED

. /300 MJAL /-7-63
23a. . CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; town,.or county) State)

REMOVAL (Specify) . ) .-
Removal . Jan . 1963| Dur Redeemer Cemetery .5t. Louis Count Missouri.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Beiderwieden F.H.Inc., 1936 St. Louis (6)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

 MEDICAL-CERTIFICATION

W]
*

Death occurred . at.

USE BLACK INK

22s. SYGNATURE

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




EE I
'r_. p.‘_‘

STATEMENI‘ BY" I.ICEHSED EMBALMER

3

. !\‘ ‘,_,_-'_v _._
[N - .-

i e

I hereby‘ cemfy Ihat 1he body whose name is ‘recorded on the reverse side of this certificate was embalmed by me,

’e R

. .| FEF R -

-

or by

, Student Embalmer No.

working under my personsl supervision.

e L . .
Studenf__" .-+ - .. v e
o Signature of Student Embalmer

s £
Note: The above MUST BE SIGNED BY THE‘ lICENSED EMBALMER in
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.

et
I

Licensed Embalmer No.
P. O. Address

his OWN HANDWRITING. (Fallure to comply




