. Mo, 300
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_PLED MAR ¢

1949  THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ml.ra M.Mﬁ REG. DIST. WO, 2 / 7

6ot 8
~S055S

Reginirar's No.. ... ......................-........

State File No,

069

PRIMMY REG. DIST.

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deossed fived. If instizuts Hetos bafors
8. COUNTY St.Louis = STAE Missouri b. COUNTY Yo v
b. CITY (I outnide corpurate limits, write BURAL and give ES‘I'AL‘FNﬂHh OF) c. CITY (It outakde sorporate Heita, write RURAL and ghvs township) /7
tom Richmond He 1ghts casieiell vown St.Louis %
d. FHLLNAMEOmen ital or} ion, sive sireet add d.AS'DI'DR (If raral, give loeation) - ?
mstmurion St JMary s Hospital U 3803 Blaine Ave., d
3. NAME OF a. (Firat) il b. (Mlddle) . (Loat) + DATE (Manth)  (Day) an
ECEASED .
(Typeor Py DONA Kay: Austin DEATH 2 9 1&!9
% SEX \ 6. COLOR OR RACE | 7. MARRIED, NlEVEFR!cIé!SF\‘(:l 8. DATE OF BIRTH 9.11-\.('3E (Inn’u- ; u:.n Ing ¥ DODER B K.
Female White S S RS Feb.9, 1949 il b vl
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oowntry) 12, CITIZEN OF WHAT
done during of working ilie, sven if retired)} ‘DUSTRY O COUNTRY?
o Richmond Heights,Mo.
13a. FATHER'S NAME . 13b. no_'men’s u.u::eu NAME 14. NAME OF HUSBAND OR WIFE
Edward C.Austin Vills Wise None

IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE. PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD \‘ﬁ

DATE RECD BY LOCAL RAR'S SIGRATU
_2//075}{’““ L

{Lice

(Yos, Do o3 unknown) [ (Kf yes. give war or dates ol sorvice) - . .
o = | “r= None Edward C.Austin, 380% Blaine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscenseper | I, DISEASE OR CONDITION ,‘i j :/: A ‘: 0%0 DEATH
line for (8), (o), and (g) | DIRECTLY LEADING TO DEATH'(a) Z 2 / )
This does not mean | ANTECEDENT CAUSES -
the mode of dying, such | Mordid conditions, if any, gioing DUE TO (b)
as heart fatlure, asthenia, | rise fo the above couse (o) sating .
etc. It means the dig. | the underlying carae last. - )_7 e P
care, infury, or complica. DUE TO () 'l' 2 7
tion tohieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS VAN Baild
Conditions contributing 10 the death but not — )
related to the diaease or condition cousing death. {59
19a. DATE OF OPEE)AE 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
21a. AccipenT Towcity 21b. PLACE OF INJURY (e.¢..En oraboms | 2lc. . TOPM, OR TOWNSHI {COUNTY) STA
s SUICIDE l/ ' hom.lsm.hnon.lm.fl:ua;:..m.) e ! ;xm » P CTATE
HOMICIDE ~ — e s St
21d. TIME (Mogth) (Day)® (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW |o HJURY OCCUR?
OT WHILE
Sy n | e " )
2. | hereby certify thgt I atiended the deceased from 19¢ IQﬁthat I last saw the deceaszed
alive pn , 1 <4 and that death occurred from the causes and on the dale stated above.
Zaa, s% ; + /,.-‘ ,{ﬁmz)) 2b. A R;$ @ z I D3 ?NED
// el I i -+ 7 /;
% BunlngAl CREMA- | 24b. DATE [/ | 2. NAME OF CEMETERY OR REMATORY 249. LOCATION (Clty, town, of county) ¢ (Btate)
)
Burial 2=10-49 |, Oxley Oxlev,Mo. _
25. FUNERAL DIRECTOR"S 85I GMATURE ADDRESS

e, 4700 Washington Blvd.,

lbert H.Ho




STATEMENT BY LICENSED EMBALMER

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

B ]

Student Embalasr No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

Signed No Embalm |

) |

Signed .........s.i..d..-;;--E-';;;-'-';;;------u----- Licensed Embalmer No ‘
uden .

P. Q. Address ‘

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




