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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE~ A PERMANENT RECORD

N

| FILED UCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 l!; FRIIIAR{ REG. DIST. NO]OOB Rtﬂl:ffﬂfl#ﬂ

State File N534545
9042

"BIRTH NOD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f Institulion: resldence befors
a. COUNTY a. STATE Missouri b. COUNTY sdintalon),
b. CITY (f outsids corpurate Limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY o Is Restdente i o
0 nabip)| STAY tin this place) OR ' Aoty i
Town  St. Louls, e “ town St, Louls, TR G
d. FULL NAME OF rot in hoapial or non dna 0% adidross or loeation) . STREET (If rural, give location)
HOSPITAL CR P 1o ce e , ADDRESS : :
INSTITUTION naﬁy i a y5 4626 Newport Ave, A ¥
(Typeor Pit)  Frank B. Aug oearn Oct. 15, 1955
5. SEX /" 6, COLCR OR RACE | 7. MH\I'IARF&'EE EEVSEC?ESRRIED. 8. DATE OF BIRTH 9. 1..l"t".;E {Io years| IF UNDER | YEAR | W UNCEA 1 was.
(Speclf, ¥y} |[Months| Days | Hours | Min.
Male White rried March 6, 1878 iai - | [
10a. USUAL OCCUPATION (Ghekindofwort | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (0, 11y Seaee cr Foreign Cousten! () 12, CITIZEN OF WHAT
__Qa_tal Cler Retired 11 yrs. St. Joseph,Missouri .S.A.

Hlaa. FATHER'S NAME

Frank Aug

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE

Elizabeth Reiter. .7

LT & R

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yea, give war ar dates of service)’

{Yes. Do, or unkooswn)

16. SOCIAL SECUR;‘TOY 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS

No, Rose E, Aug 4626 Newport Ave. i
18. CAUSE OF DEATH . CAL CERTIFIGATION 5‘ INPERVAL BETWEEN
1. DISEASE OR CONDITION. DEATH

- ater only onoasuseper | 1y [QECTLY LEADING TO DEATH (g, Om% &. % %

line for (a), (b}, and (¢)

*This does not mean

ANTECEDENT CAUSES

oEro WU nporie Mwﬁiﬁ “

the mode of dying, such | Mortid conditions, if any, giri
as heor! failure, asthenia, | rise o the above cause (a) stating
ete. It means the dig- the undeslying cauee last. - o
ease, infury, o complica- DUE TO (¢) ; i-% )
tign which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS /
Condilions contributing to the death but ol .
related to the direase or condition causing deaih. -
15a. DATE OF OP_'E_%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ 4 222 ves [ NO'&
21a. ACCIDENT (8pecity) 21b. PLACE OF INJURY (e.g..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ;
SUICIDE homa, lartn, fagtory, streat, ofice bldg., st0.)
HOMICIDE
21d. TIME (Month} (Day) (Yean) (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
ar WHILEAT[—) NOTWHILE ] =
INJURY = | woRK AT WORK/|

z. I hereby

cz 'jg g f attended the deceased from __?io__ Vlo Ud iy 195.3" hat I last saw the deceased
alive on (] , and that death occlirred al Q_BO_P_cm , from the causes and on lhe date stated above.

mM A

BUR]AL CREMA/'ub DATE

TIgN REhﬁAL (Bpecl!;

24c. NAME OF CEMETERY OR CREMATORY yﬁ LOCATION (City, town, or county)  / (State)

Oct.19, 1955

DATE REC'D BY LOCAL

0CT 17 1985 '

'SS.Peter & Paul Cemetery St. Louis, M;I.saouxi.

_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS

M 2" i%e’bken—Benz Mortuary 581.2 Meramei StE

{Licensed Embalmer’s Ststernent on Reverse Side)

REGISTRAR'S SIGNAT!




- e e : |
STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em1

by me, or by .... MO ... R , Student Embalmer No......... |

working under my personal supervision..

Student oo aasiazaararaeennn Signed..............

Signature of Student Embalmer

Licensed Emg
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be-so stated above.




