SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3_1.8_}rimnry Registration District No. lms_huimu‘n Mo.

—61—-046041
1 STATE FILE NUMBER

Registration District No. . ____
soore | “PLEED a5 1ep2 ,
| 1. _PLACE OF DJEATN o 2. usual lEiliD{NCE (Who; deceased lived. If institution: Residence before
. - ' . ssouris.
} s COUNTY 57 /{o 50 o STATE b. COUNTY [‘@ﬂ:é admission)
E b. CIT;( {1 Ouflid'l corporate limlts, give TOWNSHIP only) Length of stay in 1b €. Colll’tY St, Ioui S, Inzide Limits
d TOWN St. Iouls % gedps TOWN Yo @l No O
C FULL NAME OF T4 Tocath Traide Limi TREET i Tva locath Reside on F
) oAl oe. ST 18P LY 82 Rock raide Limits & AODREss 3559 I:ﬂ,"fi'fd ;’; peation} eHice on Tem
r\ INSTITUTIOCN  Ho spita ls, Inec, Yes [JC No ] Yer [T No K]
J Y
7 3. gms OF FDECEASED First Middis Last 4. DAFTE Month Day Yoar
1)
ype or print) Mary Grace Austin peam  Dec. 25, 1961
5. SEX 6. COLOR OR RACE 7. Marrisd [J Never Married [J [8. DATE OF BIRTH [ - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female ite Widowed [ Divorced [] ﬁ\é’ﬁ).. 27. 1§P8 83 yrs Months | Days Hours Min.
102, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duripgfmosl of working life, sven if retired) .
Tousew:L e Own_Home Neelys Landing Mo. Usa
V32, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME * T4, NAME OF HUSBAND OR WIFE
Otto Schenimann Flora Unknown James G, Austin (dec)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, no, or unknown}[ (If yes, glve war or dates of service) .
e, ory Y no none James G. #Austin St. Louis, Mo,
= 18. CAUSE OF DEATH {Enter only one causs per Iinflu@ (b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: \‘) ' 7—~ ; ONSET AND DEATH
5 z IMMEDIATE CAUSE (a) new on ta ™ leyuat '10'-“ A
: Covelias Gougective G
) A
G g Conditions, 1f any,|  <omwem) A vedta e (288 AN 44 dOf 7258
] St v A Toriose { \
4 . g 3 ' N 4 ) ,
- r';?:.ig"“c':.'fu" Tast, BUE TO (¢) Vierioce ﬂ s 1‘, < f( L.
z FART ). OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH but nof related fo the terminal PART 1l If decesssd was femals was
.9_ dissass condition given In%ﬁj} . ore a pragnancy in last 90 days.
S l’w\cpoqeum Cl & e 1 (O f,zQ.QH [0 ves TE N [0 uniknown
& | 75 was AU&PSY 20§, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCWURRED. {Enter nature of injury in PARY | or FABT 11 of item 18.)
& PE a (m] ] ’a
] YES NOO
S 20c. TIME QF How Month, Day, Year 1
a INJURY a.m.
g pm,
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, tactory, straet, office bidg., etc.)
NOT WHILE AT WORK [J —
)
; 21, 1 antnded the decessed from LA o Dei25:1961umd art sew by aive onDEC. 85, 1961
; Death Htcurred ot ”5:/59 P 'M' ’ s on the date stated above, and to the best of my knowledge, from the causes stated.
J .
; 8 27 [Degrae or title) é' R SC/ v 22. ADDRESS 22c. DATE SIGNED
E £ vV {{g M 1755 South Grand Blvd., 226 -6\,
2 Z3s, BURINE, GREMATION, [ 23b. PRTE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Grate)
y o (Specify) R
) T BYHATHY 12-27-61 Memorial Park Cape ardean Mo,
3 ADORE 25. DATE RECD. BY LOCAL REG. | 25. REGISTRARSS SIGNSTURE
? = I;un;:z m;ecmar 1 Home C8&P€ Yirardeau, DEC 27 1 . A .
: @ aman runera Missouri 961 PRl A rdd (] L




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘

“or by : __, Student Embalmer No.

working under my personal supervision.

Student 7 Signed_%’”‘l W
Signature of Student Embalmer /
- . : Licensed Embalmer No. '/- :f J—Z

’ ta ..- ‘e
P. O. Address M‘mm

te 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 handwriting. -~ - ..
1§ this body is not embalmed, fact should be so stated above..

S -
N 1




