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

v

4 .
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEDMAR. M) 1647

THE STATE BOARD OF H

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..o oo

EALTH OF MISSOUR]J

2972
20%4

State File No.

Regisirar’s No.

TTTET N
1. PLACE OF DEATH: b 2. USUAL RESIBeENCE-DF ' DECEASED:
- *
(a} County £ M (@) stare MdSBOUTI ___ » coumty g
®) City or town St._Lou is Q. Y_'J‘i‘:w
(If outside city or tow; llm;u. Aé. ‘E of tow! %p) (&} City or town....._.. 8t LO"] ia / 7
(¢} Name of hospital or institution 0'[1 S i 08D al (If outsida city or tawn limils, write "RURAL '}
_Max C.. Starkloﬁ_ .Mgmorial (@ Street No 2213 S, 2nd St.,
{II‘ not ju hospital or institation, writs strest number or lecation) (Ff rural, give Jocation)
(4} Length of stay: In hospital or mstltunon.......%... no a
{Specify whether || {¢) Citizen of foreign country? (Yes or No) .
In this community.
years, months or daya) If yes, name country.
%-UEII)‘ EK}{L&‘T TIMMONS AUSTIN MEDICAL CERTIFICATION
o1 o S 20, DATE OF DEATH: Month, BEDTUArY . 21
3. If veteran, . A cia curity
-—— N - year 1947 hour 12 : 50 minute. P M.
name war. a
=2 || 2!. I hereby certify that I attended the deceased from Januarv
0 5. Color or 6. (a} Single, widowed, marri€d? 26 198t 1o February 21 1947‘
s sex..TE1E race . White divorced...... AIVOLCEH (e 11ast saw n. LM 2tiveon February 21 A
6. (b) Name of husband of Wife.mere . 6. {£) Age of husband or wifc if || 2nd that death occurred on the date and hour stated above. Duration
- - urai
al'we_.......................Ayears Immediate cause of death (¢l o~ v /4.417 ,,,,,,
7. Birth date of deceased.... Fe bI_'uB.I'Y Atzh - _. e emmareemrean s anmremsmmnnns ‘ /7‘/
(Moath) By (Year) X
8. AGE; Years Months Days If less than one dey %‘4-
. - Ve
65 hr. ‘min y:
Due t yo. VORI SV
9. Birthplace KV. - M o W s -F : ‘[,,i_ ; - - -7 - -
{City, town, or county) {State or foreign country)
B . 2 . Othegco. t . €
10. Usnal eccupation = (Inclhde p gnam:y wn.hm 3 monl.hs dcnth]
11. Industry or buginess MR .....| PHYSICIAN
e . - ajor findings: . 1 —
E 12. Name..... Jim Austin > Of operations Undetline
.«f 13. Birthplace Unknown ' 7 - - - S'xﬁfﬁﬁiifﬁ
o= (City, lﬁuwn, or county (S1aLe or foreign country)} Of attopay....... ZC'M_«Q_, should be
. J 14, Maiden name........... it} ey e v, o charged sta-
g Unknown q tistically.
= l 15, Birthplace (Cit; s o ey (S!.ut.our l'ouusn conntry) 22, If death was due to externzl causes, fill in the following:
= s ,
16 (¢) Informant. M Remrd L {a) Accident, sticide, or homicide (specify)
() Address_...... St " _LQU;LS (¢} Date of occurrence
" ot {c) Where did injury occur?
17, (@) - {City or Lown) {County) (State)
(Burial, 4 {d) Did injury occur in or about home on farm, in industrial place, in public place?
" (o) Place: Burial or cremat -
Lt v, T (Specify type of pluce) -
18. (a} azﬂ :/ While at wnrk? (}e) ang of injery.......... S -_ ......
by Add
: ) Address FEB 2 7 '% 23. SignatureM’K (3. D. orot-hr?-
19. )
5 {Dato recvived local registrar) Address 15_15 Laf&vett’e Ave | T Date s'gn > .2.1147

(Licensed Embalmer’s Statement on Reverse Side)



‘“"hﬁ' )

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

s B
_ : Registered Apprentice No

working under my personal supervision,

Signed

* Licensed Embalmer No

1 -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply witH
the abave constitutes grounds for revocation of Heense.) ;

Tf this body is ;ot embalmed, fact should be so stated n!?ove.

L




