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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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D AUG 11 g,

Registration District.No....

MISSOUR| STATE BOARD OF.HEALTH

STANDARD CERTIFICATE OF DEATH

 Primary. Repistiajiop, Disuict No......

State File No,

1003

- Registrar'y No

i (llngi-unr . llgnnlnru)
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1. PLACE OF DEATH: . N 2. USUAL RESIDENCE OF"DECET\_SED:
3%t. Louls, Mo, oo e
::; g:mmy ........ 3 o) “Srate Missouri ®) County. ,0 c’(
ty or tow (Il outalde city or town limits, write "RURAL" and nomas of towaship) (&) City of town St Lou i 2] 5
{¢) Name of hospital or Institudon: It or town Taite. weite RUBAL
City Sanitarium 2./ & Stweet No 902" B1ddie
(If not in hoapitnl or institution, write strestoumber or location) (It rural, give location)
(@) Length of stay: In hospital or institution days T (@ Citt ('t . ,
- (Specily whether () itizen of foreign country {Yea or No)
In this community. i0 y ears . @
yoars, months or doys) If yes, name country.
MEDICAL CERTIFICATION
- -
Full Name HENRY "AUSTIN Tul
TS 3. () Sodal S 20. DATE OF.DEA’I'HhMomh Uiy day 27
N ¢ N R urit []
veteran - N — v year. 1 haur. 8 . minute. 10 pM
name war. o
21. ere ert| hat I attended the decmed from
5. Color or 6. (o) Single, widowed, married, "‘- Ji‘{}’ ~ "27 42 o
4. Se::.male._g / raceco:l-n / divorced.....ma.nr.l.ed that Tlast saw h im alive on- 7" 27 42 19
6. () Name of busband or wife.... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
I1da_ Aust in_ alive.. years || [mmediate e f death \ Tar
T . mm——— u fm onar Edemna -2
7. Birth date of deceased... UK + 12 1903 J (=ce-tex
{Month) {Day) (Ymr) )
8. AGE: Years Months | - Days 1f.less than one day Due to General Paresis =2 2"“‘23(
i
38 11 ]6_' [E— .‘,.hr rareas ...Mmin. b ‘gg ‘j
ue to by a
0. Bistholce . UNKNOWN / MissY8s ippi P
{Civy, town, or county) {3tate or [oreign country) T ‘;ﬁfiﬁ'
: Oth di o
10. Usual occupation C 01 are d .Ju nk Lian (lacelxt;dc::rt:::::y within 3 montha o[deuth)U
11, Industry or business ' S . Tome: PHYSICIAN
ajor findings: . R
5 12, Name JOe AUStin Of operationa : . -}J |.ﬁ‘} ) ‘I Underline
' E 13. Blrthpl,;m ‘Unknown / Mississ ippl Q| - } 9 ?ﬁghméiea:g
8 14, Maidi : ?H ,) ThomPg ) P o) Of autopsy €8 ;llll:r;lég o
= . en name, g : sta-
E{ | Unkn own 4 Misslissippi : . thacically.
S 15. Birthplace — T s 22, H_' death was due to external couses, fill in the following:
16. (a) Tnformant. . N {a} Accident, suicide, or homicide (apecify)
® Address ™ __p Citv 8a (5) Date of occurrence. A
\
} Where did injury occur?
17. {a) e romvvsiisiurnerstons (83 Date thiereof. qéd& Zc & - e
(5‘“"’ cromation, of remaval) J( D“)' (Y‘") (d) Did injury occur in or about homc(. o;,f;rr;.-;) mdusm(n(io;lalg in publlcb:;!lace?
(r)_ Place: burial or cremation.. ey
18. (@ Signature of funeral director_{_J __}. g
) Address. f/) Frmet oo cotrf........
19, (a) Mg~ b o (D) I A A el o S
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY L;ICENSED EMBALMER

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

2 , ' Registered Apprentice No.
working under my personal supervision. ' ‘ ' '

¢

’ " Licenséd Embalmer No. 2’2 £ ‘3 .
. v L po. Address..azo.ﬁ[ .......... *Iy 7 2Ny

e nbovc I\TUST BE SI’G'\IFD BY THE LICENSED EMBALMLH in his OWN HANDWR]T[NG. (Failure to eomply wi
’_—Me nhove const it grou:y]s ({r‘l’(. ocatlan of license.) ,

If thls body is notlemhalnled fact should be 80 staled above.
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