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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“__E]] QCT 17 ‘Igs&gismﬂian_ Di strict NOw vomereomerers e
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STATE FILE NUMBE

318 rirey resren o 1003 resrmene IG2D

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reség‘ence fou
a. COUNIY a. STATE M3 ssouri . b, COUNTY a "?%
b. CIDTRY {If swtside carporate limits, give TOWNSHIP only) Inside Limits C”Y Inside Limite
tom  St. Iouis, Mo, YesF No[] wl/i onN St. Louis. Yos[J Ne [
- r{gls-il;l'l;'{AMEOROF {If NOT in hospital, give |ocut|on) Length of stay in 1b dﬁSTREETS (1f ;uuide, give location) Reside on Farm
AL . ADDRES: 5
INsTITUTION St, Louis Chrop: spital 2 Ynk, 9 Mo, LL5L Vista Ave, | vel n[
3 F{AME OF DE;:EASED First Middle Last 4, DATE Month Day Yeor
ype or print . N N OF
Lillian Austin peatH October 5—=—=1958
5. SEX ! 6. COLOR OR RACE| 7. MARRlEDErfeven MARRIED[:I 8. DATE QF BiRTH -3 AIGE {in :;,,; ::JT’?ER;\;EAR s: UN'DER 2:“HRS.
(a - Arn oY, n 1 ) ays aur n.
Female White wooweo[]  ewvorceoldiTy31y 30,1887 71 l l
10a. USUAL QCCUFATION (Give kind of work dene | 10k, KIND OF BUSINESS OR 1. B|§'THPLACE (City and state or country) 12, CITIZEN DF WHAT COUNTRY?
during mosr of working lite, even if retired} INDUSTRY .
Hougsewife ome St. Louis, Mo, U.S.A.
13o. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Meyer Helen ___Augustus  angtin
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT r,
(Yas, no, or unkn::n)l(lf yor, give war or dates of service) N one Aup:us tus Aus t in !I !i Sﬁdd vista Ave . o

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEMW only one cause per line for {0}, (b}, and {c).)

INTERVAL BETWEEN

ONSET D DEATH
2.

Conditiony, if any, DUE TO (b) 3 e e Y AR
which gave rise to } /
above c¢ause (o), . . 4
tating th ndwr-
z lying covse lost, ? DUE TO {c) Btfrw
E. PART . OTHER SIGNIFICANT mﬂns CONTRIBUTING 1D DEATH but not related 1o the terminal diseazs condltion ghven in PART | {a) W WAS ALUTOPSY
4 PERFOR
(%)
z ¢ /] o L]
[ ACC|DE ’ DESCRIBE HDW INJURY OCCURRED (Enhr nuwu of injury in PART | ar PART ||tem ‘IB)
w
3 ad O ] é
S 20c. TIMEOF Houwr  Month, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, octory, street, office bldg., etc.)
WORK AT WORK

Death ¢ccurred at 1:18 P_ML

21. | attended the dececsed from December 1531955 w October 5; l953.d last i sav:h alive en OQLObﬂ: 5.]9% ‘

m on the date stated above; ond to the best of my knowledge, from the causes staved.

220. SIGNATURE (Degrae or tijle)
M 22" (X

. RIAL,CREMATION, 23b. DATE
REMOVAL {Speciiy)

Burial 10-8-58

Lakewood Park

0 22b. ADDRESS 22c. DATE SIGNEP
) 5800 Arsenal St. 12 /¢ /5
23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} {Srare)

St. Louls, Mo.

. FUNERAL DIRECTOR ADDRESS

land-Aker, St. Louis, I

lo,

25. DATE RECD. BY LOCAL REG. | 24,

0CT8 'S8

{Licensad Embelmer’s Stotemsnt on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ........covvvrnenns

working under my personal supervision.

S i‘gned

Signature of Student Embalmer

L3

Licensed E

P. 0. Addr

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