THE DIVISION OF HEALTH OF MISSOURI ‘ —
STANDARD CERTIFICATE OF DEATH  “tu. s 028

b r.,.mﬂ,f;E_D FEB 2 1954 REG. DIST. m._3]_8,9a|mv REG. mlsr. N:JQQB Registrar's No.m.... .._Q.‘:.;_QB.

. 300

I T. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. I inatltution: rexideocs befors
0 o COUNTY o STATE yrocOURT b. COUNTY sdumiaon).
b. CITY (If outsida corpurate limits, writa RURAL and give c. LENGTH OF ]| e¢.CITY an within Limits of
785:« STUCLOUIS, MISSOURT™™”| ¥ bipe™l roun ST-LOVIS, MO. Rk
. FULL NAME OF (If not in bospital or institution, gin streot address or loetlon) .- STREET (If roral, xive location) -
" s " ST, LOUIS CITY HOSPITAL L2 ¢ 3411 DEKALB 2297
3. NAME OF a. (Firsty ; b. (Midadle) <. (Last) 4. DATE (Month) (Day) (Year)
DECEASED £
T P LINDA D. AUSTIN oia  JANUARY 10, 1954
/ 6. F‘,OLOR OR RACE ) 7. ‘hv!ikRRIED.NEVER MARRIED‘) B. DATE OF BIRTH ] 9. AGE (s yeame a:‘ m::l 1 YEAR | W oienEw e mme,
Female | Rhite HEVERERRERS™ | 2-17-1952 I b il ) 1 el e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CITIZEN OF WHAT
doned . eren DUSTRY (City and Stete or Foreign Comatry) 0
B 117 il P IS . ST.LOUIS, MISSOURI G.5.4,
||3I- FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, ‘NmE OF HUSBAND'OR ¥IFE
HAROLD AUSTIN | VIRGINIA EARNEY 'None
i5. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S S GNATURE OR NAME ADDRESS
[+ 4 . or unkoown) | (If yws, glve war or dates of service) NO.
o None HAROLD AUSTIN.5411 QEKI'L . g;,Lou;s , Mo,

18..CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

) ONSET AND DEATH
| Enter nly onecauseper |1, DISEASE OR CONDITION - ° - ¢ .
Hine for (a), (b}, ead (c) OIRECTLY LEAGING 1O DEATH® (g) _ { 'M ide MMV P 2 Aa
ANTECEDENT CAUSES @ W & ¢
*This doer not mean U-WM quﬁ«ﬁm!mﬂu@
the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (b) ok
as heari failure, asthenia, | vise 1o fhe above cause (o} stating

e, It menus the di- | (e EdTivng o I8 U 10 @ A‘wuﬂz,e_ ‘dracade Qﬂ WU‘L’-‘U

WRITE PLAINLY—USING UNFADING BLACK INE-——MARKE A PERMANENT RECORD

ease, infury, or
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS
' ' Cunditions contribuling to the death but not
related to the disense or condition ecqusing death, -,
19a. DATE OF QPERA- | 198, MAJOR FINDINGS OF OPERATION .o : . - . 20, AUTOPSYT
TION . b
ves (d wo [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (og..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE . . .| bome,larm, fagtory.strees. offics bldg., axa.) N . e .

HOMICIDE : . . . . o
2td. TIME tMoath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT

. . WHILEAT ] NOT WHILE

INJURY : Py m. WORK AT WORK 5’.5? 7 2

27 hereby certtflitfuxt I attended the deceaszed from 1-f=54 , 19 Lo 1=Y0=584 19, that I last saio the deceased
. alive on , and that death occurred at 12215Pm., from the causes and on the date stated above.
23, SIGNATURE 2 ) Degros or titte)p| 23b. ADDRESS ' Z3c. DATE SIGNED
B ‘J-STLM% A ¥ }77 O. - '1515 Lafayette Kwenue 1-11-84
_Zr.?a. BURIAL, CREMA- | 24b. DATE ) | 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LDCATION {Qity, town,o:rwunty) (Btate)
) f * .
1—12—1954 MT.HOPE CEMETERY. ST.LOUIS COUNTY , MISSOURI

DATE RECD Y LocA! PEERBHL IR AN i, T, o
JAN.1 2 1854 |4 2. onzd 4 MISSOURY  —~7

\



5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Mme, OF By L e iaeceeaiieeieeiiamanbanaaeas , Student Embalmer No..........

working under my personal supervision..

Student ... ... iiiiiriierienraaa Signed... )7 4 ﬁ.ﬁ ; -
Signature of Student Embelmer

Licensed Embalmer No 7/\.

- - P. O. Address k%%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




