THE DIVISION OF RHEALIR OF MIGSOUKE ‘;2'“93

S. No. MO
e | FELOCT 141954 STANDARD CERTIFICATE OF DEATH Shate i Mg DSOS
\ ! BIRTH NO. — REG. DIST. m-ﬂPRIIMY REG. D1SY. MO Registrar's No. ..%7
1. PLACE OF DEATH 2, USUAL RESIDEMNCE [Where decossed lived, If loathtation: residence befooe
\ a. COUNTY Saint Louis a. STATE Mis L ur 1 b. COUNTY St . Lourmuiunl
. b. CITY (H ogtelde corpurate limits, write RURAL and give c. LENGTH OF c. CITY D? 4.1 Residence within imite
townahipt] STAY i place) OR e own
| TOWN Kinloch i 84 yra  TOWN KinlOCh H ’lD L) *
. FU F not ia bosplta! or instituti ve ¥ dd or location) o STREET
o R srTAL oR 1 zeria cive st ADDRESS (7 rural, gl locasion)
INSTITUTION 528 Tuttle Street 528 Tut tle Street
3. NAME OF a. (Flrst) b. {(Middle) e {Last) 4, DATE {Month) (Dey)
DECEASED 7} (Yean
(viegpim) S A RAH AUSTEEN e Sept 21, 1954
5.SEX %z ‘M 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE tin years| F UNDER | TEAR | ©F UwDER 30 WE3,
'é"-.s - WIDOWED, DIVORCED (Ep‘cuy{ . last birthday) |Months| Days | Hours | Mia.
Col Merried cenr’’1889 | - | |

108. USUAL OCCUPATION (Qiwe Fod ofwork | 10b. KIND OF BUSINESS OR IN | I1. BIRTHPLACE (1) wad state or Foraien Country) / 12, CITIZEN OF WHAT

done during moat of workiog life, even if retired)
Housewife own home Siden, Mississippi A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR W(FE
' €lint Single ton Unknown _ .0 = | Ren Aus teen
i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, 01 unknown) | (If yes, give war o1 dates of service) NO. -
No Nore ~| Wm Hughes, Kinloch, Mo.

18. CAUSE OF OFATH . o . MEDICAL CERLIFICAT, INTERVAL BETWEEN
. Enter only onecauss per . DISEASE OR CONDITION ‘ A TH
line for {s), (b}, and (¢) DIRECTLY LEADING TO DEAT}'{'(E) {

*This does not mean

ANTECEDENT CAUSES [ P
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) £ éé 2 E"

heart fatl ja, | rise to the above cause (a) stating
as heart failure, asthenia . the underlying cauae last.

ele. It means the dis-
eaae, infury, or camplica- DUE TO (c)
tion which ecaueed degth. | 1. OTHER SIGNIF]CANT CONDITIONS

" Conditions confributing to the death but mot
related (o the disease or condition cauzing death.

19a. DATE OF OP%RO#N 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
kY
\53 lx YES D NO E-'
21a. BCCIDENT (Bpecify} 21b. PLACEQF INJURY tex..Inorsbows | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE}
SUICIDE bome, iarm, factory, sireet, office bldy..ave.) -
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “WORK nwonx

22. I hercby cerij that I attended the deceased _from , lo _LZL , that I last saw the deceased
alive on b_#}and that death occurred al from the causes and on1hg dale stated above. ’

23a. %U ? (I)L;r’en oﬁhﬁ) ) é 23c DATE SIGNED
24d. LOCATION (City, town, of county) w

T o ng M!'gLALCREMA- b. DATE 24c. NAME OF CEMETERY OR CRF)JIATORY
s £ { Sept 27,54| Weshington Park Berkeley, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

REC'D RARAS SIGHARL 2of FUNERAL DIRECTOR"S S)GNATURE ADDRESS

20,452 /YA Boyd Bros, Kinloch, Mo. ]

L (Licensed EmHilmilpMgfment on Reverse Side)




) D
STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF DY .ottt crtre s icsa st s e s s e deecenan , Student Embalmer No....coo.a....

working under my personal supervision..

L T

. Licensed Embalme Noyy¢
-
L - -
P. O. Address‘%..({'!ﬂmﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. ¢

Student........._.,.. e eeemameemeeseezezenearaenenns
Signatore of Student Enbalmer




