THE DIVISION OF HEALTH OF MISSOURI

NG . 300 ’
045 l FILED JAN 20 1958 STANDARD CERTIFICATE OF DEATH State File ~801 ..............
{SIRTH NO. REG. DIST. NO. /;’5://4 PRIMARY REG. DIST. quZ___.UM KRegistrar's No. j;a
i. PIESENET,?F DEATH 2. USUAL RESIDENCE (Where decossed lived. If Iostitution: residence lg‘di:ri
. " ~ Franklin 2. STATE M4 ggourl b COUNTY Bran k] 1rtiy=e""
' ' b, CITY (f outoide corpurate limits, writa RURAL “dt.:i-'n..hip) gerLYET‘iEE: .,1?5) ¢. Clng a ?33"”’“.,",},3‘,.’:‘..,,“‘",,‘:,:%
__ oW Washington TOWN Washington Y =
g d. F}E’!‘IS';PF'PAME %F (If not ia hoepitsl or ipstitution, give strect addross or locatlon) .'A%rgFEEESI:S (11 rural, give locstion) z 5 b AD
0 INSTITUTION 204 W, Fifth St. 704 W. Fifth St.
a 3. ll)“EAC'gE é?EIE o. (First) b. (Middie) ¢. (Last) 4. ng'[_t (Month)  (Day) (Year)
H { Type or Pring) GEQORGE LOUIS AUGUSTINE Sr. DEATH J&an. 15 s 19 58
g 5, SEX *%{ 6, COLOR OR RACE | 7. #FD%F:‘:EB BIE‘}ISEC%BRRIED | B. DATE OF BIRTH l 9. AGE iIn n)an Llir m::n | AR | & UMDER M RS,
. {Bpecily ¥, on Bours | Min.
. 5 _male white widowed Mar. 13, 1872 “é% 110 | |
' 2 10a. USUAL QCCUPATION (G wor 106. KIND OF BUSINESS QR IN- | 11, BIRTH E - . -
| -] done during mulolTrHul:l(!(:V:::nl?: r:d]; % Kl 0 D?JSTRY PLAC (City aad State or Forsigs Country} ‘ztgb-“‘%ERr;‘rfonAT
& |Bipe filler (workefpipe factory Washington, Missourl .S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
a I Fiery Augustine | Margaret Boehmer | Elizabeth (nee Hoffmann)
. [£ {15 WAS DECEASED EVER IN U.S.ARMED FORGES? | 16. SOCIAL SECURITY 17 TNFORMANT 5 SIGNATURE OR NAME ADDRESS
] - (Yes, 0o, or uokaown) | {If yes, glve war or dates of service} NO.
- = |_No one George Augustine Jr. 806 W. Front St
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lggg.:liglgggriﬂ
b . Exnter only onecauseper 1. DISEASE OR CONDITION . . . ] H
E Moe for (a), (b}, and (g} DIRECTLY LEADING TO DEATH'(a) ! .Eﬁ :é! o . ol A 5 %’s A A !:: 7 Q :‘Z
% *Phis does ot mean ANTECEDENT CAUSES . . . # 2
o the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b} L4 __?&da
= ar heart fallure, asthenia, rise fo the above cause (o) slating o
=) de. It means the dis- the underiying cause laat. d’L—""—M »
o ease, injury, or complica- BUE TO {¢) &"eﬂ P 4 749 it
b= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIORS -
= Conditions contributing to the death tut not : .
a related to the ditcate o7 condiilon ceusing death. W AM o7
P 19a. DATE OF OP_lrEIFg“ 19b. MAJOR FINDINGS OF OPERATION I Ce ) -] 2. AUTOPSY? 9
rd W
= "" '42X YES D NO B
) 21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (es..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, larm, fantory, street. offce bldg. e18.)
é HOMICIDE
g 2id. TIME (Mopth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
i - | Men ] T
? 22. J hereby certify that I attended the deceased from , 195%, 10 4%, 198K, that I last saw the deceased
j: alive on , 185 and that death occurred at 2,50 Pm., from th¥ causes and on the date staied above.
2 | 2. SIGNATURE (Degroe o mmb] 23b. ADDRESS ! }4? Z3c. DATE SIGNED
o %—1/@"9-”/;) . |/ 25 5
E %BN BH R Nr 3&.. CREMA- | 24b. DATE & 8 = 7| 24c-NEME OF CEMETERY OR CREMATORY  } 24d. LOCATION (Qity, town, of county) -~  (State)
N (Bpecity) L
£ [ _Buria Jan. 18, 19%8 St. Francis Ceth. | Washington, Missouri

DA REC'D.BY t | REGISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR’S SIGNATURE ADDRE S8 .
iG. ;
/ \ ;%L& Mw/éfﬂwmwﬂz Washington, Mo
| | \

4
o 4 {Licensed Embalmer’s Staternent on Revetpe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
1 < T T < PR + Student Embalmer No............

working under my personal supervision..

Student ... eenraaeas Signed.@.......... M...sz.o .................

Signature of Student Embalmer

P. O. Addreaw.%d\.mﬁdéb

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




