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" BIRTH NQHLED MAR 5

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
19874 rec. o151, no. _2 4S5 priuary REG. D1ST. m.m Registrar's No

5976

Stare File Nouvuruminieiessrsessosinsson

{9

1. PLACE OF DEATH
». COUNTY  NEWTON

2. USUAL, RESIDENCE (Where cecessed lived.
& STATE california

It iastitution: resldence before

b. COUNTY Unlmm ndiiaton),

b. CITY (If sutcide corpurats Hmite, writa RURAL snd give c. LENGTH OF

¢. CITY (If outalde corporate limits, write RURAL l.nJ cive township)

g0t g

OR nahip) Y (in t.hinn!n ) OR
76wy WEST BENTON TOWNSHIP®™”| [Ruthewd™| tSn VELLEJO
d. FULL NAME OF {If not in hoapital or instliution, give streat addrems or loestion) d. STREET (If rural, give locatlon) o, ,
HOSPITAL ADDRESS N
INSTITUTION g 2 231 Cunningham’ gtreet a 4
TOECEASED ey TR WOATE “(Moatt) ¢ (Day) _(Yow)
(Topeor brimy  ANDREW (M) ' AGUSTINOVICH . peany February 19, 1954
5. SEX 0 6. COLOR OR RACE | 7. MAR%}ED. T[!)EVOEECESRRIED, 8, DATE OF BIRTH 9 AGE (h:l:vo;n L:I’ u? t YEAR | o usoem u wrs, |
- . (Bpacity) ! om Days | H Min.
¥ale Thite WErFled =21 31 July 1929 ‘!‘:““ ) .| |
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Btate or foreigh mnu-,) nelolg +12. CITIZEN OF WHAT |
dons during most of working life, even if retired) [ DUSTRY COUNTRY?
US ARMY - GERMAN TOWN, NEW YORK / «Sehe
138, FATHER'S NAME ,-{13b.,uoman s MAIDEN :srmz. 14. NAME OF HUSBAND OR WIFE
L LS WYY 2
CHRIST AGUSTINOVICH UNKNOWN — BT v TINQVICH Is
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS Y
(You.no or unknown) | (IL yes, xive war or dates of service) RO ",’J
Yes years; 8ve RA12246816 Information taken fr Service Recds, Cp Cr
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggAL BETWEEN
. Enter only ons cattse per I. DISEASE OR CONDITION . AND DEATH
Hine for (2), (b, and () | PVRECTLY LEADING TO DEATH*(,y __ HEMOTHORAX, TRAUMATIC -
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) Crushing injury to chest
a8 hear fallure, asthenia, | rise to the above couse (a) stating
de. It means the dig- | the underlying causé last.
cate, inurg, or complieg- pue 0 (0 Automobile wrock
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona coniributing o the death dut not
related Lo the disease or condition causing death. Skull fracture
19a. DATE OF OP_Fng?‘- 19b. MAJOR FINDINGS OF OPERATICN ’ - 20. AUTOPSY?
yz) 7/" YES D NO El
21a. g&!l:éll:)DEEf'iT X {Bpwcify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
hom- !-rm I'.lutol'.‘l ajpront, office bldg..et0.) -
HOMICIDE v 471 NEWION, MISSOURI
21d. Toll;l_E {Moath) (Day) (Year) 2(Hia§ ?.le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE . .
mjury  Feb 19 54 pl7a | "hwork L) ‘arwork Automobile accident

2 1 hereby certify that I atiended thc deceased from _J.S_Ee_b_, 1954 1o 19 Feb , 19 B4 that I last saw the deceased
aliveon _ 19 Fab | 19 54  and that death occurred at 3440 _Pm., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNATU . (Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
M W /) |USAH, CAMP CROWDER, MISSOURI |19 Feb 54
%’16NBSERMI6RV|:AL?§£:LA) 24b. DATE [4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, eI county) {51inte)
Remaval . | 2-22-1954 | Germantown New York

DATE REC'D BY LOCAL

I ey

2 -;2,,2~552EG'

(licensed Embaftmer’s Ststement ch-Reverse Side

ADDRESS

/unsm\l. DIRECTOR'S SIGNATURE

)%/
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. RECEIWVED " oo conry. HEALTH UNIT .

< ‘Distriot Heelth OfPLoer No.

District Pile Kmuar.-a?ﬁf‘/ - Yy Eee o Dk .
Date rnea____.,!m.. 1954 :

. - : & . : o,
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' 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 ...
working under my persona! supervision.

-— N 'Y .
SEUBERE werereresensusseirreseeananss PV . -Signed

Student Elhbalmar o < / L4 & e
o : = - 2 Licenf€d Embalmer No...... %@f/‘é __________________________
' P. O. Address }/j M /ﬂ/LC?.

"" Note: \The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.tlure to cownply v
the above constitutes grounds for revocation of license,)

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



