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E A PERMANENT RECORD . E

WRITE PLAINLY—USE UNFADPING BLACK INK—MAK)

b

DEPARTMENT OF COMMERCE
BurEaU OF THE CENSUS

AUG 18 1948

Registration District Ne....... Q_ 19

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na_]OQS

Stale File No

26446

20

Regisirar's No,

2

1. PLACE OF DEATH:

(@) County

(6) City or town........ st Llénils i fo)

{If outaide city or town limits, write "HURAL™ end nowe of townuhip)
{¢) Name of ho!pllnl or Institution:

3438a Louisiani. Ave. /

{If notin hosplts] or Tastitution, write street oumber ar local.lon)
{d) Length of stay:

It hospitel or institution._..

2. USUAL RESIDENCE OF DECEASED:

{¢) State Io () County.

/é’i

Stalonis

(e} City or town......

A

{1 gntside city or town limits, write “RURAL™)

Street No... 234388 _Loniaiani Ave

(d}
([T rural, give location}

Y {Spocify whether (e) Citizen of foreign country? (Yes or No)
1n this community 50 na
years, months or dayn) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT -
Full RAME Margaret Augustin
. hic = P — 20. DATE OF DEATH: Month........ A8 ....day..o 1O

3. (b) If veteran, . (¢} Social Sccurit.

e y. year...._. _19_4:5. ...... hour.... .._.l 45 ..AI[L ST 1T T R, M.

DATHE WaT, No... O ! Le
- 21. T hereby certify that I attended, the deceased from
8, Color ar 6. (a) Slngle, W married, Ve /7‘ ________ N s SR 4 1655 3

.. s Female... / rece. W1 Le divorced..m. ,Q/ ..... that I lagt saw b R=nlive on < g
6. (5) Name of husband af Wileo oo 6. (¢) Age of husband or wife if and that death occurred on the date and hour statgll above. /7 Duration

[:3 ) T———— |

_dJogeph Auvmistin .. . ..

causge of death

Immedi

7. Birth date of deceased Jan 24 874
{Moath) {Day) (_Ynnr)
1
8. AGE: Years Momh:d Days If less than one day
o 69 ﬂ 1’? br. I min

S{ lS:
=

9. Birthplace.—... b dinols ‘/

(C—uy town, or eounty) (3tata or fureign counuy}

House work
AL

10, Usnal ocenpation

Homa

Other conditions

{Inchide pregoancy within 3 manths of death}

11. Industry or business
Name_.._G0e_ Maus
Birthplace. I1linoias

(Stats or foreign mnnlrv)

(City, tow: )
Maiden nnme_cn,‘?nd"a%,e.rnfﬁl tll 8.
T1linois

{City, town, or county) (State or foreign country)
Informant. ... Haprgaret. Aumzstin__..._..... .............
Address.... 233848 Louisz.ann. Ave
Burial (®) Date thereof... 3.2 4:*3
nnl.h) fDl)’) ('(enr)

{Burisl, cremation, or removal)

Place: burial or cremation.. Uld Sk Eftﬁr_fﬂul .......

-
o
213
e
&

Birthplace

16, {a)
(&)
17. (a)

(e}
18. (a} ‘
@
19. (@)

AlG_31.1

address 4228 SQ Kﬁu....

X Qﬂ,‘\_-: (ORI L il b
{Date received ﬁ)cal registrl (Reaistrar's signatire}

W fo A £ PHYSICIAN
e iions [
/ oy Undertine
the cause to
/M which death
Of autopsy should be
charged sta-
Itistically.
22, I death was due to external causes, £l in the followlng:
(6} Accldent, suicide, of homicide {specify)
(% Date of occurrence.
{c} Where did injury occur?. -
{City or town) {County) (9tate)

()

Did injury occur in or about home, on farm, in industrial place, in public place?

{Licensed Embalmer’s Statement on Roverse Side)




e

-

: . STATEMENT BY LICENSED EMBALMER ) ' ) '
t - 4 B A

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

» Registered ‘Apprentice No... ...

working under my personal supervision.

- Licensed Embalmer No I% o) 0/4; ; -
P.O. —Addl_'ess.. . : e eeatamameaneneeranan
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocatien of license.) - . - ’ .

If this body is not embnlrhed, fact should be so stated above.”




