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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _jltfz PRIMARY REG. ‘DIST. m._ﬂL Registrar's No. _..3.0..&.;2.‘ —

Vil s el

State File No... 41‘ 58()

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGCE (Wisre deceased lived, If lnsa reaidence before
a. COUNTY ~ . STATE b. Jdaislon
St.Louis : Missouri COUNTYS ¢, Louis' .
b. CCI,EY {H outeide corporate Umits, write RURAL and give sr LENGTH OF |l " e cg'v (1f oumide sorporate Umite, write RURAL acd give townshin) T
lo'n;hi ) t.hh lace)
oW Wellston - ow  Wellston 474 /
d. FULL NAME OF 0t ect 1a hosokial or Insltation. sive streo dd . STREET (f rural, give booattony &7
INSTITUTION 1 608 Glen chort Dr. &S 1608 Glenchort Dr,
3. NAME oF s. (FIrst) .. b. (Middle) ¢ (Last) 4. DATE (Mcath)  (Dey)  (Yeo)
(e i) __Margaret, Audrain oeaw  11/27/53
5. SEX j | & CoLOR OR Race | 7 MARRIED. NEVER MARRIED .51— 8. DATE OF BIRTH 5. :.GE‘“(;::;;" oo | oK | @ toon s .
( 1] onthy | Days | Hours | Min.
_Female | white Widowed  ™719/1/1879 [ |
10a. :dsmgcufgmrﬁ (Giesiadatwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelea oomatryd 1) 12, CITIZEN OF WHAT
Housework At Home St.Charles , ,Missouri
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Francis RKitvla J Mary Roech | Thomas Audrain Dec,
2_. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S1GNATURE OR NAME "ADDRESS
e | I 2222 2™ | None Kenneth Audrain 1608 Glenchort DT,
18. CAUSE OF DEATH MEDICAL GERTIFICATION i INTERVAL BeTWEER
. Enter only onecsuseper | |- DISEASE OR CONDITION . -
1ins for (a3, (b), and () | DVRECTLY LEADING TO DEATH® (g [ hrortrosce Y S hmcensisle
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condifions, if any, giving DUE TO (b}
| at heart feflure, asthenia, | 1ite to the above couse [u ) gating .
de. It meens the gl | ‘heunderlying cause lost
eaze, Injury, or complica- DUE TO (e)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS’ .
" Conditions contributing to the death but not
“related to the disease or condition cansing death.
9. DATE OF OPERA- |:195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
/7‘5’ a0/ yes [ ] o
21a. ACCIDENT (Boedlly) | 21b. PLACEOF INJURY (s.e.. norabout | 2lc. (CITY, TOWN. OR TOWNSHIP)  °  (COUNTY) _ (STATE)
SUHCIDE bome, farm, fsstory, sireet, office bidg..se.) - .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE]|
INJURY o | “woRrk AT WORK

2. I hereby certify thai I attended the deceased from 8:‘.1‘
aliveon M- 2% 1953 and that death becurred at

1952 1o Min- 3% | 1963 | that I last sais the deceased
rom the causes and on the date stated adbove.

23, SIGNATURE, . "o R (Degroe or title)., | 23b. ADDRESS 23c. DATE SIGNED
@29 S g”omnﬂﬁmﬂm $rdrenms o | 10 - 2332
%Nall:.{lé\.‘l g‘h\.LCREMA- 24b. DATE &4z, NAME OF CEMETERY OR CREMATORY, ‘24d. LOCATION (City, town, or connty) ° (Stats)’
i 11/30/53 Calvary Cemeteyy . St,Louis Mo, R

RAR'S SIGNATURE

ADDRESS

25. FUNERAL nln‘zcrou's 81 GNATURE t -
. lark 1125 Hodlamont ave,
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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, OF b¥evrcimeeencd

"

working under my personal supervision.

Licensed Embalmer No Q‘_:_(_ﬁ (ﬂ 3
) P. O Address__/j;?:.é../ A A 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds fnr revocation of license.)
If this body is tiot embalmed, fact should be so stated above.
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