ot. Health THE DIVISION OF HEALTH OF MISSOURI 4!?481

c., & Wnlfu're FILED JAN 2 7 1958 STANDARD (ERT!FICA‘E 0’ DEATH STATE FILE NUMBé -
S, Public 08 ’
alth Service Registration District No. o 3 18anury Reglstruﬂﬁﬂ Dls'rltf Ne. 1 002 RV Reglsmsr s A Q ....... -
.‘é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutifh: -Resence before
/. 5. 300 a. COUNTY o STATE v b. COUNTY 3 &“'"’9
&y '—,§i7 ¢ b. chv (If sutside corporate limits, give TOWNSHIP only) | Inside Limits c cgg " lnside Limits
' ' Tom  St. Louis Yes[] Ne[] TooN Hillsdale // e Yes(J No [
c., FULL NAMEOOF (1f NOT in hospiral, give location) | Length of stay in 1b d. STREET {If oufSIdJe, give |ocu$lon) Reside on Farm
HOSPITAL OR N ADDRE
/% mstitution Jewish Hospital X7 5512 Mount: Yes [ Mo (3
3. NAME OF DECEASED First Middle ALast 4. DATE Month Day Year
{Type or print) OF
MAJORIE AUSBROOKS DEATH  Dec, 14 1957
5. SEX [ | 6 coLoroOrRRacE] 7. MAR}@DENEVER warriep[]] 8 DATE OF BIRTH 9. AEE “-".ﬁ;:;!) !;:'?&ER ;::AR 15::2055& z:“t:RS.
. Female White wioowen[ ] ovorcen ]| Nov, 20,1899 Bbg .
£ 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country} U1z CITIZEN OF WHAT COUNTRY?
= ing mast of yworking lity, even if ratired) INDUSTR .
F Tosk=redchen Wire| Rope Co. St. Louis, Mo. U.S.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y . ) )
:E . George Spies ._Adeline Sanderson Noel H. Ausbrook
‘El = [| 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, S0CIAL SECURITY K. | 17. INFORMANT Address Mo.
= [ (Yeos, noger unknqwn)l(lf yes, give or dates of service) .« . .
g "No NonE #97-07-8676 Noel Ausbrook 2600 Blair-Florissant
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g-i =N =4 " PARTH, OTHER SIGNIFICANT COMPITIONS CONTRIBUFSNG TO DEATH but nt selateg 1o the tarminal diuun- condition glvendn PART 1 {a) 19. WAS AUTOPSY
£} o g M ( W PERFORMER? 2
T2 8l YES[] NO
T % % [ 20a. ACCIDENT smcloe HOMICIDE J20I: DESCRIBE HOW INJURY occunkED (Enter nature of injury 1% PART | or PART |l of item 18.) -
- = = [T i
I D O m . . _ ...
53 <WS[ 20 TIMEOF .Hour Month, Day, Yeor
s 5 O 2 INJURY a.m.
; ‘.:'1 >_" k3 p.m.
gE % 204, INJURY OCCURR_EQ 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
o - W WHILE ATEi' NOT WHILE D form, factory, street, office bldg., etc.) - . s
52 3 WORK AT WORK -
:!-: E 21. | attended the di d from # 2 9’ , to M( /Z/f) (d last saw wﬂh"t on a‘-( / /; £ 7
5e Death occurred at “H:Q0 A . : m on the dote stated cbove; and 1o the best of my knowledge, from the causes stated.
LT ) - -
5 k- .22a. ATURE - (Degree or title) ) 225, ADDRESS 27c. DATE SIGNED
23 e £ e loare % F
8% . ANEA &? fo .t . 70; - . ‘ﬁ(' /;'/
23a. BURIAL, C?ﬁok 23b. DATE / 23c. NAME QF CEMETERY OR CREMATOEY 23d. LOCATION {City, town, or county) {Stale} *
REMOVAL [Sfecity) . R .
Bury Dec.17,1959 New St. Marcus Cem. - 8t..Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS - +125~DATE RECP._ BY LOCAL REG. 2f.fREGISTRAR'S SIGNATURE - -
Kriegshauser 4228 S. Klngshlghway nee 1 557 aéé ¢ _/_ -

L d Embalmar’s S ent on Reverse Side) /\ m




b |

- : " STATEMENT B.Y LICENSED EMBALMER ——-

I hereby cert1fy that the body whose name is recorded on the reverse 51de of this certificate was embalmed

by me, or by ©..err e, ...... ‘ , Student Embalmer No...........cceeee.

workmg under my personal supervision.

Student - ....... ............... e ereraa e . Signed .. M(/‘.éﬂr? ﬁ&.&%ﬁ\ ............

o - ) " Lu::ensed Embalmer No, ,fé;"
UREE .- ’ o . ) POAddress,‘E/-'if

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITIN . (Failure
to comply with the above constitutes grounds for revocatton of 11cense) |

~ “If embalmed by a STUDENT, he also shall-sign in his OWNhandwriting, " .= . 52 .. S U P

If this body is not émbalmed,: fact should be so- Stated above -t o R
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