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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
JUN 9 1959&91:":1"» District No. ....... ,.._.._3Z,7 AAAAA Primary Regurrunon stmct Ne. j %

D=0

STATE FILA\JMB@ 27

Rogisnar's o, JAE /. t/

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befara

E
o. COUNIY St. Louis 7 o STATRys gsouri b COUNTRE = T o mu--on) ’
b. CITY (If cutside corporate limits, give TOWNSHIP only} laside Limits c. CITY Insadn Limits
ory Kirkwood Yes & No [ o Kirkwood %7 B veX O
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give lacation)} Reside on Form
nentotion 139 W. Peeke 0 yrs ADDRESS 139 W. Peeke Yos [} NX
NAME QF l_)ECEASED First Middle Last 4. DATE Month Day Yaoar
" (Type or prinr) THOMAS BARTHOLGMEW  AUSTIN ooy May 19, 1959
5. SEX 6. COLOR OR RACE 7'MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysars JEUNDER 1 YEAR| IF UNDER 24 HRS.
I le o White , UﬂDOWED% DIVDRCED% Jan. c 1880 79 lost birthday) [Months | Days Heura I Min.
i pageta i | e | eittatierd, TITL  , |"THRR T e
C ’
139, FATHER'S NAME 1ab, mmsk-sji;%sn NAME 14. NAME OF HUSBAND OR WIFE
Tom Austin Nora Sugure ~Ida Austin
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Addreas Noe
(Y..Nr.b or uﬂlmqnn)](lf v O E dates of service)

7Y -07-0743]

Ida I{ustin-139 W. Peeke, Kirkwood

MEDICAL CERTIFICATION

PART I.

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).}

(e~ aVas o G co'dia

INTERVAL BETWEEN
QNSET AND DEATH

—~-Deoth occurred g

21. | attended the deceased from
r

. M.

a. S URE

m on the date :Iut_cd abave;
22b. ADDRESS

;,th

@ivc on
of

knowledge, from the :a-lu stated.

IMMEDIATE CAUSE {a) £ Wl dd
arfendy 1
Condiions, i arms - DUE 1O (4 £ Mg rgren ¢4
which gave riss to } l
abova couss (a),
tating th der- )
fe e i § o 10 19 H500
] PART il. OTHER SIG CANTSCONDITH CONTRI TING TO DEATH bu relatad to the jeyminal dissass conditio m 19. WAS AUTOPSY I
nD M_ Pr- AP o P° ¢ 3 W,JU" e PERFORME
lftarnaa | cpnondn, gd<omag YES[] NO
Aa, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enm naturs of injury in PART | or PART Il of item 18.)
[ O O
2e. TIME OF Hour  Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, uctory, street, office bldg., etc.)
WORK ] AT WORK - . Yy
ey . 10 and g ’? M 5 ?

206 West Arlgox'me

REHOVALésquy)

23b. DATE

May 22,1959

23<. NAME OF CEMETERY OR CREMATORY

Calvary Cen.

4. LoZATIoNI1Chy, B3, ol
St. Louis, Missouri

"G5
ot

24. FUNERAL DIRECTOR

236. BURIAL, CREMATION, L . :
Pfitzinger Mort-Ki rkwood 22, Mo.

25. DATE RECD. BY LOCAL REG.

5—aa-67
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STATEMENT BY LICENSED EMBALMER

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

Student iimbalmer NO. o vicrnaneaane

DY M, OF DY oottt r et r e e e et e e st eie s an s arararnannns .

working under my personal supervision.

oY 01T 1 o1 S Signed ¥«
LS Signature of Student Embalmer

6

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEITING. (Failure

" to comply with the above constitutes grounds for revocation of license). T e oL

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

If this body is not embalmed, fact should be so stated above. R o




