THE DYVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH éﬁ:&&%@a
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PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residgn%re

Health,
& Velfare
Publie
) Service

1,

300 @ T e
1-57 y

COUNTY o STATE Mg | b. COUNTYS L , Lou$wss
< ciry kevi
row Hillsdale(Wellsfon

d. SB%EET {If cutside, give location)
Al
276512 Mount Ave.
—
7 Last 4. DSTE Month Day

AUSBROOKS bEaH  Nov. 29 1958

8. DATE OF BiRTH 9. AGE {In years JF UNDER 1 YEAR| IE UNDER 24 HRS.

Oct. 1 , 1897 gTinhdny) Menths l Days Hours ’ Min.

11. BIRTHPLACE {City and state or cauniry) 12- CITIZEN OF WHAT COUNTRY?

Vienna, Ill. / U.S.A.

. CITY [li cutside corporste limits, give TOWNSHIP only)
OR .

i town  St. Louis

<. ll—:igls-l!'_l NAM%OF {1 NOT in hospital, give location)
TAL OR .

2 9 nstiution DePaul Hospital
7

3. "NAME OF DECEASED
{Type or print}

Inside Limits
Yos [] Ne [

Length of stay in 1b

Inside Limits
) Yes[] No[]
Reside on Farm

Yes E] Ne D

Year

Middle

H.

"MARRIED] }NEVER MARRIED[ ]
wiDowen ] 3. oivorcen] ]

10b. KIND OF BUSINESS OR

be Mach'y.Co.

First

NOEL

5. SEX 6. COLOR OR RACE| 7

Male White

100, USUAL OCCUPATION (Give kind of work dene
uging mogt of working lifa,

le orKer-—

o

nited |shde

130. FATHER'S NAME

Fugene Ausbrooks

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Late Marjorie Ausbrooks

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMART Address

(Yas, Yé gknqwn} waﬂﬂmr Wg'-t‘ u!lnrvic-)

18. CAUSE OF DEATH (Enter only one cousa per line

—

r {a), (b}, and (c).)

Stanley Ausbrooks 2600 Belair

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

ONSET AND DEAT)|

IMMEDIATE CAUSE (a) & /dw' . 2

+
-~
WMW( ?/ %AM s
DUE TO (c) / S%X
PART Il. OT| SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tegminal diseass condition glysn In PART I ()

- ’ M PERFPRMED?
G J/ YES NC [

0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) s

M __W
2c. TIME OF Hour Month, Day, Year
INJURY  aum. /“\/W
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ghout homa, f. CITY, TOWN, OR LOCATION
WHILE ATD NOT WH'H:‘D-""MMWWQX
WORK AT WORK Y

p.m.
(W /3 ¥ 8 ,'O(M' J‘f'b’-d‘andluﬂ'suw:i‘:'ulivean ‘M .

12 H % 5 P . m on the dote stated obove; and to the best of my knowledge, from the couses stated.

220, SIGNATURE W Z Zgnoor title) %40 22}}?3/ .

23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county)

Burial " |Dec. 2,1958| New St. Marcus Cem. | St. Louis, Mo.
ADDRESS 25. DATE RECD. BY LOC. G.
EC 1 58

24. FUNERAL DIRECTOR
{Licensed Embalmer's Statemant on Reverss Side)

Condltions, if any,

DUE TO (b)
which gava rise 10 }

cbave causa (g),
stating the under.
lying couse laat.

19. WAS AUTOPSY
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21. | attended the deceased from 2 G 5K

Death occurred ot

iseases w1 Part | must be causally relared.

22¢. DATE SIGNED
Aek /- 57D

{State)

riegshauser 4228 S.Kingshighway




STATEMENT BY LICENSED EMBALMER

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

by me, or by Stpufiant Embalmer No. ...ooocvvcnnnnnn

working under my personal supervision.

Student
Signature of Student Embalmer

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). .

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

If this body is not embalmed, fact should be so stated above. - v,




