No. 300
10.48

Q

F“.ED D THE DIVISION OF HEALTH OF MIXOUUKI \ Qq 4 12
EC 131954  STANDARD CERTIFICATE OF DEATH S16t0 File Nowrs oo
"BIRTH NO. REG. DIST. No-ml’ﬂllﬂﬂ? REG. DIST. NO. ﬂk‘miﬂmr& No.@jé...z..z.
1" PLACE OF DEATH Z USUAL RESIDENCE (Whera decosssd lived. 1f lastitation: residence before
. COUNT . . STA ) . _adiissioa),
8 Y St, Louis: 2 STATE 300 b. COUNTY o, Louig™ ™™™
b. CITY (I outside cor imita, ] s ; : .
TY G outcide corourste imite, wiite RURAL and cive | ¢ ALYE-:PELTJ; or’ c cgg ,L e Reidence within e of
TOWN Cl‘ay‘t:on P TOWN Fergusm, Ya gp ¥
d. FULL NAME OF (If not ia hospital or inatitution. give street address or locsiion) STREET (If rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION S+, Louls County Hospe. 266 Reasor
3DNEACNE1§S%FD ac.'jFiml’)‘, b, (Middle) ¢. (Last) 4. DSEE (Month) (Day) (Year)
(Typeor iy CBEL " -, (Collier) Austew oA Nay, 2/ (9
5. SEX 6. COLOR OR RACE | 7. M;\D%%fr%%. Nﬁgﬁé&’é“'m‘ 8. DATE OF BIRTH - =~ 9. :.GE o yeuns| i omer 1 e | UNOER 24 WES.
. . (Bpacif . t ) onths| Days | Hours | Mia.
Male White Parrie 10/19/1869 85 yrse [ |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE . . .
Sope e i f i “f e ‘ S arhy | 1" (City aad State co Forgign Countrv) / 12, SITIZEN OF WHAT
Moforman  (retired) Pub. Serve Co. Carrolton, Ill,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Austin | Mary m/)’ Jesse Ladd Austin
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) ] (If yes, xive war or dates of sorvice) NO, . .
none Jesse Austin 266 Reasor Ferguson 21, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Fnter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (g), (&), and (e) DIRECTLY LEADING TO DEATH* ¢y
*This doer not men ANTECEDENT CAUSES

the mode of duing, such AMorbid conditions, if any, giving DUE TO (b) M@ah

ar heart felure, asthenia, | rise io the above cause (o) sigting
etc. It means the dig- the underlying cause last.

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

ease, injury, or complica- : DUE TO (g)
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS .
.o Conditions contributing {0 the death bus oot
i related to the direase or condition causing death.
19a. DATE OF OP_F;ROJN i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
200 ves (1 wo [X
Zla. ACCIDENT (Bpecity) 21t PLACEOF INJURY (e.g..inorabount | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fnotory, atreet, ofice bldg,, ete.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify that [ aitended the deceased from =S5 , ilfé_"l/. o _LL'&_/"_, IQ%MI! I last saw the deceased
alive on —d L= _. 19 , and that death oceurred at [ =>4 m., from the causes and on the date stafed above.
23a. SIGNMATURE (Degros or title) 23b. ADDRESS 2Z3c. DATE SIGNED

O R D S S otyead Cliy By § 3/
24b. DATE Z4s. NAME OF CEMETERY OR CREMATORY 7 24d. TION/(City, town, Or county) {State

Reno VEL A / C&rmllton Cem. Carralitaen Ill.
DAE/RECD BY LOCAL | JEg b SIGNA RE,~7 75, JUNERAL DIRECTOR'S S|GNATURE ADDRESS
2.2 12 /0l ) ._»./41/_14_4-: /JE+J.Schour 3125 Lafayette Ave. St.L.Mo.

(Ticensed Embalmé’s [Sfglint 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 emb:
o3 o o I 5 S o 2 L L T LR T FE TR , Student Embalmer No...........

working under my personal supervision..

Student. ..ot e e e
Signature of Stgﬂent Embelmer °
L)

Licensed Embalmer No.. 4014 ..
P. O. Address. 3125 Lafayat]

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 license},

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

}¥ this body is not embalmed, fact should be so stated above,

L}




