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

*

DEPARTMENT OF COMMERCE
BurgavU oF THE CENSUS

RN LY.

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

19377

Siate File No

..1003

Registrar’s No..........

1. PLACE OF DEATH:

(a) County
(b) City or town., St .L.Qui.s .:Mo-

( fouuid. clty or town ]imh.-. welte “RURAL" and name of township)
(¢t} Name of hospltal or institution: /,

1942 Burd Ave,

(If not in hospital or institution, write strest number or location)
(d) Length of stay:

In hospital or institutlon

2 Mons,

{Specily whether

o0 Davl

In this community
yeurs, months or daya)

2. USUAL RESIDENCE OF DECEASED:;: A
(@ state...MQa (&) County, L7 :b
-

(¢) City or town......... St.Lounis.. Mao. P

{II outaide city or town limits, write *RURAL")
@ Street No.......h 342, . Burd. Ave

{[f rural, giva location)

(e) Citizen of foreign country? {Yes or No)

g

If yes. name country

MEDICAL CERTIFICATION

3 {a) PRINT
ULL NAME.... = _Branc¥a_Austermann
AT Mary. Fr E | sl S 20. DATE OF DEATH: Month 6 day 12
. veteran, 3. (g ia urity
N year. hour............ 'Z ....... - ....mintte.. '30 p M.
name war. o.
21, T hereby certify that 1 attended the deceased lropy#” - 2.......
5. Color or 6. {a)_Single, widowed, married, 19, tou., /__%' lw
4, Sex.FQm?.lﬁ / nee. Whikte. J divorced . CRILG that 1 last saw ks alive oo 19,
6, () Name of husband or Wife ... 6. (¢) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. Duration
AlVe. . . years .
7. Birth date of deceased 2 20 1945 /:fhl‘.‘
{Month) {Dey) {Year)
8. AGE: Years Months Days If less than one day
0 2 22 hr. min
9. Blrthplace_.._.....S.t....Il.Q.u.is. .............................. T'Io- J
(Clry, Lown, or county} (S10ta or fureign country)
10, Usuat occupation O&her conditions...... £l e X SF Tt gl et e 3 . AL e
e nelede pregnancy wil.hln ! nmnl.h. ofdnn!.h)
11. Industry or business PHYSICIAN
o Ma;or findinga: ‘M
E] 12. Name... Raymond...Aunstermann Of operations... Z At Undertine
. .
Bl EEY Bi:t.hpl.a.ce.....st.i.qlloujag.u....................... 5 1:10‘: g Bivieartid
17, 10 tate ar forelgn country, of I A should b
5 14. Maiden name. .k ayrlie ﬁ'lli‘lle 8 antopey gh:rgﬁgms
tisti Y-
§ 15. BiItthaCE----------%%..;%?Eins“) (S w}i?iu: o rﬁ 22. If death was due to external causes, fill in the following:
16. (a) Informant...RAyMond. Austermann @) Accident, suicide, or homicide (specify).... SRRl
® address—.. 1942 BUPA AVE....oo............ || @ Date of oocuence - M
17. (0} . _..~Bu.rial...._.__ (5) Dat :reuf__..ﬁ. ....... 1_5__.____4_3 (e) Where did injury occur? (cl wown) (Counta) (Srate)
(Burial, eremation, or removal) (Moath) (Day) (Vs (d) Did injury occur In or about hame, on Iarm in Industrial plaoe In public place?
() Place: burial or cremation......C.
18. (g) Signature of funeral director. o B Bt injury.... TR
» Addruﬁ_agz oD "
. oroTher)...or.....
19. {a) ... e,
¢ {Date raeewNad Io'la . Date sigm

/79‘.?



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWD

the above constitutes grounds for revocation of license.) .

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




