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

DEFARTMENT OF COMMERCE

BUREAU OF THE CENSUS “ 2 5 \

Registration Dutn&\& _ﬁ -..__..__.

MISSOURI STATE BOARD OF HEALTH

TANDARD CERTIFICATE OF DEATH

Primary Registration District No..f.:.e..{:____..._

363062 , 7

Siate File No.

Registrar's No.

Aoty

1, PLACE OF DEATI:
(a) County.

St, Louis
Clayton

(It outside city or town Ymits, writs “RURAL" nnd name of township)
(¢} Name of hospital or institutfon:

_8t, Louis County.Ho J_ta.l_..___..._’_

{b) City or town

(Il not fn boupal.ul or institetion, write street nmnbu or tion}

(d} Length of stay: ays

In hospital or institution
(Specity whother

Life

In this community

2. USUAL RESIDENCE OF DECEASED:

Mo.
Wellston

(lfour.n'd'o city or town Hmita, writa “RURAL")

16658 . Lulu. Ave

{1t rural, give location)

(a) State ()] County........s...t\.n.._.I!.Q.ui.s._._....

(¢} Cityortown

(Q Street No

years, months or doys) {¢) _TI{ foreign born, how long ln U. & A.7. years,
. MEDICAL CERTIFICATION
¥ T NAME Thomas Albert Audrain
— 20. DATE OF DEATH: Month. OCbta  day 30
3. (B If veteran, 3, () Social Security l — 30 A
name war. unknown o K nown. yenr..__l_g..ﬁQ___________...hour minat : e M,
21, [ hereby certify that I attended the d d from, 10=-28=-40
1 5. Coloror 6. (a) Single, widowed, married, 19 to 10-30-40 T
4 Sex.  MELE race white divorced, 1T Ti €0, that I last saw b Tk alive on 10=-30-40 19
6. (») Name of husband or wife.....coceoco.... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uralion
alive._____________ years}| Immediate cause of death
7. Birth date of d:ccased.._.,......se.£.‘%.',............. = 1878 . Cocarary & eedecater 2 Cta, .
(Manth {Day) (Year) {f’ .
8. AGE: Years Months Days If less than one day Dite m,,%gm;e &G(-MLQ -" .
5 2 1 8 hr. min - - - é
. Due to. ¥ e ﬂ . -
9. Birthplace ... REE re——. —_M O . .
e P-%y, toWr, or nnunty) (State or loreign country} Q‘/ 5 #‘ V
Other condition
10. Usital 00upation....Fhd du 0 (Totade oxepaancy witiin s monihy of Zen3)
11, Industry or basi ) PHYSICIAN
g { 2. Neme—_ Thomas Bud Audrain_ 0 ¥ Pt iy
. o - _ erli
; 13. Birthplace S t chal;les Iﬂo - ) tl-ilel:cg;éi?g .
{City., or county, hd
E { 14, Matden mame o MATEALEL SerSENCETZer || of auomy should be
tistically.

15. Birthplace S t - Charles

(City, unty) (Suuor farezn country)
16. {a) lnformant.Z&lA“MM AL e

(%) Address. _...
17, {a} (b) Date thereof

22. 1If death was due to external causes, fill in the following:
(a) Accident, suidde, or homicde (apecify)

(3) Date of occurrence

)(c) Where did injury occur?

tato)

ity or town)

(Burial, ( onl-h) Day) ('1 (d) Did injury occur in or about home( on l‘a.rm in indnau-l(a.l plaoe in public place?
{¢) Place: burial or mmﬂon%
) ) t ploca)
18. (o) Slgnatare of funeral directer o While at WOrk? oooeeeveenee. {Spoc ,(l:iml‘{,wn: of injury.
(8) Address____ LAL.}.% :
. © 4 } 23. Signature X %16"7""*— ﬂ (M. D.oeseE)
" e _—%ndm&%o Addrm__w Date signed. "/ b

V(Lwen.ed EMmer’l Statement on Reverse Side)




- - 1 =
- . 7} )

o> hd i

- \' -

o : -, . 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 ......... e
: : , Registered Appréntice No
- _\ivdrki_r;g under my personal supervision. . ’ . ..

ﬂ B " o ‘ - Signed....... e RE— ﬂ“‘w’[/

- Licensed Embalmer No 2’0%
P. 0. Address....._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING . (Failure to comply wi
the ahove consututes grounds fur revocation of llcense )

If thn.s body is not embalmed fact should be so stated above. . ‘




