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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MoRArR St add

DEPARTMENT OF COMMERCE
Bursau oF THE CENSUS

Registratlon District No.....%..’__u

MISSOURI STATE BOARD OF HEALTH

' STANDARD CERTIFICATE 1%Fd)§ATH

Primary Registration ‘Distrdct Nao..

State Fils No E) 4 U ‘]‘
Registrar's No..___..gaa_{;_

1. PLACE OF DEATH:
{a) County.

®) Ciey or town_Sty.Lonls, Missourl . ...
{If caiside city or town ta, write “RUBAL" and name of township)

{¢} Name of hoapital or lostitution:

City Hospltal, #1

(If not in hospita) or {nstitution, weite gtrogt number or location 7/
(d) Length of stay: In hospital or Institutio P
(Specify whether

In this community.
yoars, oantbe or days)

2., USUAL RESIDENCE OF DECEASED;

3t, Louis,

(» County,

{8) State

,i"-
Missouri /O

(1f outgide city or town limitr writs “RURAL")

h316 Weat Ave.

(If rarel, give location)

{c) City or town

(d) Street No.

(¢} 1f foreign born, how long in U. S, A.} years,

3. (a) PRINT
FULL NAME

Augusta Wind

8. (b) If veteran, 3. {¢) Social Security

name War. nil No nil
5. Color or 6. (o) Single, widowed, married,
4. Sex Femal e race ‘Nhi te dim.mﬂ_i_@_(_)_wed_

6. () Name of husbandorwife___ .. 8. {(¢) Age of husband or wife if

'““*r*E ward Wind alive_ years
7. Birth date of deceased__AROUT 1876

{Manth) {Day) (Yoar)
8. AGE: Yeats Munt:hs Daya If legs than one day
About 64 Unknown | .brcmin.
5. Birthplace Missouri &)

{City, town, or county) {State or forvign country)

10, Usual cecupation Hounsewo I"k

11, Industry or b
=
2 {12 vame... Henry Hohlenkamp [ __
= G
s {18, Birthplace

{City, town, or eounty) {State or foreign conntry)
& (14, Malden name._ LINKNOWN —
o
5 { 16. Blrthplace IInknown O-!
= Mﬁ {Ci1y, fawn, or county) {Srats ar lorelgn u’nnu-y)
168. (s) Informant 7 T, .

(&) Address 2214 Galbé{f’ Pl,
17. (a) (Burial () Date thereof_ MA T, 50=44]

Borlel, cremation, or remaval) {Mouth) (Day) (Year)
{¢) Place: bural or mmdd%ﬁl_
1B, (a) Signature of fuueral director. : = // C

A

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonnMATCH oy 27,
! ym_ﬁlgm«.mhour“m.mm_mjnute_._AJ_M.
21, 1 bereby cartify that 1 attended the deceased from FORIVAYY.
Q ¥ 140, :o.M.th_ZYF__. 1940 ;
. .»-March--%,-m—m--- lgﬁg:

that I Jast saw h....2X* alive on...

and that death occurred on the date and hour stated above,
Duration
Immediate canse of doggh..... N3
mﬁk Q o X
Due to ! \J :’3 ]
&Ik
) 4
Due to. ‘f é'j"r
Other conditions
{Locinde pregnancy within 3 moaths ol’da})
PHYSICIAN
Maijor findings: /
f operaticns.

— Underline
the cause to
which death

Of antopsy. ahouid be

. charged sta-
2 L tistically.
22, If death was due to external causes, 6l in the following:
(o) Accident, suldde, or homicide (spedfy)
(&) Date of occurrence.
(c) Whete did injury occur?
(City or Lown) {County} (Stata)

(&) Did injury occttr in or about hore, on farm, in industrial place, io public place?

Specily t t place)
¢ Y t,)wh?c:r::. of injury..

(M. D. ar other)

rden 1515 _Lafavette, -~ pa3/427/40.

(Licensed Embalmer’s Stalement on Reverse Side)



.
1o

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

2

......... R Registered Apprentice No

Si:gned @&wﬂ ﬁ g%,m

) Licuééd Embalmer Now.... 2 2. 2. S

PO Address_ 292 & 2L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITII\G. (Foilure to comply with
the above constitutes grounds for revoention of license.)

If this body is not enxbulmed, above space ahould be left blank - -, oy l Lt -

- - . By

working under my personal supervision.




