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HLEB JUN 1 ]ggs ZHE DIVISION OF HEALTH OF MISSOURI : ,?527

STANDARD CERTIFICATE OF DEATH State F:'Ic%

........................................

IBIRTH NO. ?&j?¢—t {:ﬁiﬁ. DIST. MO, 318 PR’I“;‘RY REG. DIST. W-LO,@. Registrar's No. 4003

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f institution: residspce befors

16. SOCIAL SECURITY
NO.

a. COUNTY RPN . — a. STATE Missouri b. COUNTY sdininston)., ‘
b. CITY (1t 1d, limits, writa RURAL and giv c¢. LENGTH OF c. CITY 5 ence
outside ecorpurato imit, write m-n‘.hip} éTfVJun mt(phén OR - ¢ t- Sf;l a ‘inca'r;i:gi:’k]dh&t:vgg
TOWN ST, LOU Town  St. Louis G S -
d. F}li'!..ls.Pf_PAhll-EooF {1f not in bospital or instisutlon, give sirect address or location) . .A%I-RREES {If rurs!, give location} '212 C”f 7 ‘
WHONGY gv, LoWrs cTTY HOSPTTAL #1, 252 3#11 DeKalb '9
3, gs%”éﬁs%% a. (First) b. (Mlddle) ¢ (Last} . 4. DS‘II;E (Month)  (Day)  (Year |
{Typeor Print)  DEBORAH KAY AUSTIN CEATH APRIL 20, 1956
5, SEX F| 6. COLOR QR RACE | 7. wIAD%F‘{v{'EB lglE\\lIcE’chgBRRIED 8. DATE OF BIRTH 9, lfL.GE {In rle;n l;' UNDER | YEAR | OF UNDER 2 pas.
(Bpacil t birthday, opths | Days | Hours | Min.
Female | White Never Married | 11-24=1955 | = " [ra 7] il
10a. USUAL OCCUPATION (Cibve kind of work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE . . - X
domdunf l.ol -rm “u(h'.:““u ;’“;:;) = DUSTRY (City and State or Foreign Country) 12 CEH%E@?OFWHAT
n St. Louis, Missouri U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
' ___Harold Austin . Virginia Earne .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, to, or unkoown) | (I yes, xive war or dates of sorvice)
No o None Harold Austin, 3411 DeKalb
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter onlyonecauseper | [, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

line for (8}, (b), and (c} .
*Thkis doey not mean ANTECEDENT CAUSES

. N .. ? ﬂ o;s'rrmnnu‘r:

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
of heart fatlure, axihenia, | rife to the above cause (o) stating
de. It means the dig- | the undelying canse laat.

ease, infury, or Yea- DUE TO ()

tion which caused dmm 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt ol
reloted to the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - .
&7, 2
. . . ves L] wo
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagiory, sireet, office bldg. . ev0.)
HOMICIDE . . .. .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR? o
: - WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif that I atiended the deceased from 2[29—__, 1986 o 4 f20 | 1956 ,that I last saw the deceased
olive on _Aé_o__ 1856, and that death occurred at L1t A Mm., from the causes and on the date stafed above.

WRITE PLAINLY—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGN#TURE (Degroe or tlile) 1
R (3 [ llenk |, MD.

23p. ADDRESS . | 23¢c. DATE SIGNED

1515 LAF

'th NBEEH:OA‘}.ALCREMA- 24b, DATE 24c."NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
' Bpedlty) . .
emgva L+--23 19 56 |[Mt. Hope Cemetery St. Louis Co., Missourl
DATE cho BY LOCAL REA ; 25 FUMERAL DIRECTOR S SIGWNATURE ADDRESS +~

Inc.,2301 Lafayette




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY «ociiiiuminrencasamcemi s rtensan s sttt st e s bt ns P s Student Embalmer No.

working under my personal supervision..

Student......ccccreceanmsmanrriiamaamsescozsiisnanaaaans
S gnature of Student Embalmer

Licensed Embalmer No.

-+ :P. O. Address

.., Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (F
to éomply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above,




