-No-2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 5970

=5 BILED Frp | vt STANDARD CERTIFICATE OF DEATH S .
1 X4r070 Registration D:stn.!.t ]?io W@ && Primary Registration District Now. o oeieesrnn 1 O 0 3 Registrar'stNo. '"L228

S0 .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) Count; 1« A
(r; ) C?:::; - St Loiis ; Missoury, (a) State.....r..l.j:_::‘..bc:"_gg..l._.;.m..,..#m_ (b} County. oy 4 v
’ (IF outside city or town limits, write "RURALY sod name of township) (¢) City or town St .Louls /,é 7
{¢) Name of hospital or institution: ]l‘ (It putside ity or town limits, write “RURAL™) !
St.Louis City Hospital-Max C., Starklofif . .. ... 2438a Loulsiens Avenue f
(If not in hoapital or inatitution, weite streot number or location) MQEO]" ial . ({If rural, give location} d

{d} Length of stay: In hospital or institution N )

{Specify whather {¢) Citizen of foreign country? (Yesd ar No)

In this community ...
yours, months or days) If yea, name country.

MEDICAL CERTIFICATION

3. (a) PRINT ALt W
ol N JOHNC ALY AUGUSTING: Feb. sy 4th

20, PATE OF DEATH: Month
3. (b) If veteran,

. :: 2(:93158?8%}{_ 4806 smrﬁ1947_huurk3=00 emmMinute... PM

name war. No
21, I hereby certify that I attended the deceased from ?/1/47

Q

:

By

ol

S d 5. Color or 6. {g) Single, widowed, marneb 19..__, to. 2/4/A7 19..__;
M| 4. Sex.._..m.&.l.e_ -------- mce‘wh'it"e- divoreed. £ i nﬁl@ ------ that T last saw b 1. alive on N 2[4/47 N | —
Z=-11 6. (%) Name of husband or wite .. 6. (¢) Age of husband or wifeif and that death occurred on the date and hour stated above, Duration

. ALV e, Immedinte cause of death

i e !

E) 7. Birth date of deceased.... Qe t' Gﬁlb 2. 5Oth 1884 e ] - = - \

o Month) o || Pasomeps deal %LW) _________________
4} 8. AGE: Years Montha Days If less than one day Due t’ v/

z .

= V‘/ 6 2 4 4 hr. min /\j

a Due to £ .
‘B 1o Bisthpmee. o ObaLoula - Missouri O S

% {City, town, or county) {Stata ar fore:gn country) //7 j-}f

% 10. Usual occupation ..)t o L\. (, le I"k S cﬁ?ﬁﬁfgﬂiﬁxy within 3 months of death) (// f’v ------- —
o} 11. Industry or business 9 crace 's Depsa 1 tme n t _Store i . _.] PHYSICIAN

. . . ajor.findings:

?!' g 12. Name. Adﬂm Augus tin - A Of operations Underline
- = i !

E = | 13. Birthplace Cu in cYy . Il linoils :;1&:;1&2:;:

{ ty, mwn,ux u )} (Stats or foreign couniry) Of autopsy should be
E 5 14. Maiden name . £ 3814 C - - Ehz:rgeﬁ sta-
= « istically.

E Eg- 15. Birthplfzce..,,...%%j%ﬁ%%;;n__.._._m_ (S&I‘}:IS O} }_]‘m]‘;’) 22. I death was due to cxternal causes, fill in the following:

= 16. {) Informant Charles A. Augus cin .. (a) Accident, suicide, or homicide {specify)

B ) Address. 9020 Roaema.::,;;,ﬁfif ton, Mo._ __|[® Dateof cccurrence

17. (¢} hum:L_- e () Drate thereof. I‘ eb 7 1947 () Where did Injury mur? (City or town) {County) (31ate)

(Bnml.cramlwnl‘r rv:,mfg .5, Pe ter (h&nﬁbpéfﬂ:)l”t‘g rie I‘{V‘ §njury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation... gz.
W ile al'. work? F— Mcans of { m*urs

/ 18. (3 nguéture of fune;al directorm..‘: Coae W 24 S0 . 4 X
&) Address..0B04  (1r &Yj oLy is,. .. Mo . & /- é?]:. ven
1 gnal ure =3 afa IS [
19- (a) et Bﬂb&l&l—;;;jﬁgﬁj ’ tegi - - -..,Address W e D(E fgﬂ?

(Thote Tedeivn llenltmr u signature)

- {Spen{y type of place)

{Licensed Emhalmer’s Statement on Hoverse Side)




: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No )

Signed @b‘/p‘ M.(/é/—

. Licensed Embalmer No. z / Q/f
P. O. Address /M’“"%
/

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.)

working under my personal superviston.

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




