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TE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

‘FILED MAR 24 1852

STANDARD CERTIFICATE OF DEATH

JOOID

. State Filc Neo

Registrar's Na._...M

i003.

BIRTH NO. REG. DIST. NO. _3__1_8____PRIIIARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If iostitution: resdd:
a. COUNTY a. STATE b. COUNTY

befors
adwmimion}.

Mo

b. CITY (0t outslde torpurate Hmits, write RURAL and give csr ALYENGTH OF c. CBI’“{ {If outalde corporate limits, write RURAL and give townshig)
woahi in this place)
Town St, Louls tomabiz) ¢ TOWN St. Louls < 7_?
d. FH(I:;SLPIIG_I._!\NLEOOF {If nt ia hospltal or § iog. &ive strect sddrees or locatlon) d.A%I'RFItE (I rural, give Bacatlon) 0
50
INSTITUTION 1 309 So _13th St 2'% 1309 So 13th St
3. NAME OF a. (First) b. (Middie) ¢. (Last) a Dgrl:'E (Manth)  (Day) g.u)
{ Type or Print) Frank Anthony Austin DEATH 5] 3 2
5. SEX 6. COLOR OR RACE | 7. #PRRH&B, NE\\fgchgsRRIEn?’. , 8. DATE OF BIRTH 9.1:\35 Un vl)-n n: ln‘:l 1D1i.|l ; UNDER 8 HiES.
. ) {Bpacify] o are ours | Min,
male white Rt ™ A 9-20-1001 ’ | |

10a. USUAL OCCUPATION (Give kind of work
dana dgring most of working Life, wven If retired)

Retired

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or foreln oouttry}

IZtngIERJ‘W{?F WHAT
St., Louis Mo

/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Edward Austin Christine Wiesmen Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y . or unkuown) l (It yuu, wive war or dates of service} NO, i
pCH 7 : John Austin 1906 Geyer
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | | DISEASE OR CONDITION - A 2 , MW OMSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5)
*This does not mean ANTECEDENT CAUSES e rzl.d 'dd. d‘jo
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b) ____.
a1 heart foilure, asthenia, |. me"tg d?r': "iﬂfm catse “ﬁ:) sating N o -5 .
ete. It meons the dis- 4 iy 2 ( - 7< ? ;i
case, infury, or complica- - DU_E TO (c} w‘w
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS-: - -
Conditions condributing 10 the death byt not .
related to the dlseare or condition erusing dectd.
19a. DATE'OF OPERA- | 190. MAJOR FINDINGS OF OPERATION. * - PR NP SRR I LUt T L 20, AUT ?
TION
L . wo [
21a. ACCIDENT {Specity) 21b, PLACEOF INJURY (o.g..in oeabost | 2Ic. {CITY, TOWN, OR TOWNSHIF) (oourmr) (srm
SUICIDE homs, farm, factory, sirest, office hidg._, ste.} -, o, L
HOMICIDE
21d. TIME (Mooth)  (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? Jf/ ﬂ
INJURY - - e mm'z'“ AT WORK e
2. I hereby certify that I -attended the deceased from M , 18 that I last saw the deceased
/}live/m ____, gnd thaj-death-cesysner ai / /A / conancg a1/ - ‘m., from the causes and on the date stated above.
ATU arhitley 23b ADDR W W
BRERMH‘[ CREM 24 E OF CEMEI’ERY on CREMATORY 24d. LOCATION (Oity, town.orwnnty)’ 7 (Btate)
v, M,
kiria ’ National Cemetery Jeffersoh Brks Mo
DATE RECD BY LOCAL R'S SIGNATU 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR5 1952 M—cﬂg )fg Moydell Funeral Home 1926 Allen

 Teotboleae’s

on Reverse Side)




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 _ A=

working under my personal supervision,

Student ...cesvvrasssssrsrscasssacsanssasrss Signed.... - P .. e
Student Embalmear

rd

P, O. Address ) \ \“me%_-c

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

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




