. zé DEPAR‘I‘MENT op gg Encg 1946 ‘rfis STATE BOARD OF HEALTH OF MISSOURI : 5888

gl AL o w ik STANDARD CERTIFICATE OF DEATH St it o
1 Xseerl Registration District No@i& Primary Registration District No...............................1 0 0 3 Registrer's No...... 1_ ‘ﬂ 2 ] ’ g

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED:

1
(a) County ST Tonie i @ sme. Mlssouri @ County. A lff/
(8) City or town.._. OUlS J.SSO'LII'J. St L i 5
(Irnul.ndnmwarhvnlm‘u.'nla “AURAL" and namse of townahip) {¢) City or town ouls .-q/ /

(¢} Name of hospital or irstitution: (If outaida city or town limits, write "RURAL") =

St. Louis City Hospital-Max C, arklq 5 Street No Broadway & Clark o
{If not in hospilal or institation, write strest o oalsoe:ﬁ ﬁﬁ?grie ]_ (If rucal, give Jocation) /

Length of stay: In hospital or Institutl
(9) Length of stay: In hospital or Institution Goity wiinr || () Citizen of forelgn country?., No (Ves or Néjl
In this community et
_ years, months or days} If yes, name country.
— MEDICAL CERTIFICATION
{ 2. @ pRINT EDWARD AUSTIN
P 20. DATE OF DEATH: Month Dec. 4y 18th
3. t -
3. (% If veteran, () SBocial Security year 1945 hour 2:10 e P
No
Tame war 21, I hereby certify that I attended the deceased from. 9/6/45
5. Color or 6. (a) Single. widowed, married, ||/ 9 to 12/18/45
v Yole @ ae Whitel  ave Widoweditis i i2/18/15
6. (b} Name of husband or Wife..—.cooccon. 6. {c} Age of husband or wife if [ 2nd that death occurred on th r stated above,

q‘L M ’ Duration

e, _years Im.tnedmte musc of death...

alive..
. Birth date of decensed_. ADOUT 1869 NZTe

(Month) (Day) (Year) ? W
ue to

/8. AGE: Years Months Daya If legs than one day A
l About 76 e, o 5@.«@{.{' 2. @4« © .SL-—-
Due to
B |t o mirthpuee . Chicago, ... _Ij.linnia_/ N P

(le' town, or eounl.y) (State or foreign countryy i~ - Pt .
. . || other conditiona.... é ¥ G GO A Y
10, Usual occupation abOI‘e r v . £ : (Includa pragnancy within 3 montha of desth) %D% ¥

11. Industry or business,

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

' Major findings:
g 2. Name (Unknown) Austin. A £2.4 Of operatlo 1 Undertine
4
. . ‘ th t
2\ ss. Bithotacs Unknown — v Ll & R
A (City, hU?\ county) * {State or f;r:am counwy) Of autopsy.... o w % should be
14. Maiden name o\m H i i V chargedsta. |
Unkn ! it ftistically.
s 15. Birth T Gty low OWD-..... v 22, If death was due to external causes, fill in the following:
= (City, town, or cottaty) (State or foreign country)
16. (@) Informane_ 90BN Austin ‘ £ |l ta) Accident, suicide, or homicide (speciiy)
@ Address_. L0086, ,_Gey er_Avenue (4) Date of occurrence.
' ) . Where did inj ?
17, (@ —>.Burial - ® Date thereoid 2/20/1945 || Where didinjury occur ity or towsy " (Conmtn) Grete)
{Busia), cremation, or removal) (Month} (Day) (Year) || (4) Did Injury occur in or about home, on farm, in industrial place, in public place?

18, . (o) Signature of funeral director, A P A A 4 = While at workT:
(b

Address.... 1926, GILLE
190 DL dz__;_c 4%11 ; A

(Dnu receive

() Place: burial or cremation . * St - M&tt

ify type of plece) .
(¢} Means of i mjury - ._.’-.__._.._.......

12 /{IB? ﬁyther} ..........

Adress. oo e Date signed

—

.~ Signature.... f., .0

(Licensed Embalmer’s Statement on Reverse Side)




]

LN . ."
STATEMENT BY LICENSED EMBALMER

"

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

- ‘ . \.-.‘\ : : T Registeréd Apprentice No
\yorl{ing under my personal supervision. &/ ©
Signed.. a Z‘ W
Llcensed Embalmer Noozcz Q——"‘/"

8
PN

P 0. Address.._..

. Note: The above MUST BF SIGNED.BY THE LICENSED EMBALI\IER in his OWN IIANDW’RITI‘\IG. (Failure to comply with
the above constitutes gmunds for revocation® of license.)

]f this body is not embnlmed fact should be so stated above.



