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WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH 2"?480

Nﬁ‘l"‘i""‘n"g‘:ﬁ‘;"“{' Statistios STANDARD CERTIFICATE OF D'EATH State Fite No
Registration District No.%a&_ Primary Registration District No.....R.] _‘?. Registrar's No, 7564
1. BLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEIM:
(s} County Saint Louis () saeMiggouri. .. ® County /72
(#) City or town - 7
(If outsido city or town lirnits, wrile “RURAL" and name of township) (c) City or town SB. int Loul 8 /

(¢} Nzme of hespital or institution: le {If outsida city or town limita, write "HURAL")
Memorial Home, £6Q9 S. Grand Blvda 2. 2 3 f

{Ifnotin hn'png?nr institation, write street number or Inell.lm‘) {d} Street No..._..5 6 Q&'S-!"—L!r(ﬁﬂgl_ .E,l ]gvc?u:n) j
(d) Length of stay: In hospital or institution 13 Years N

(Bpecify whether || (¢} Citizen of forelgn country?._._ Qe (Yen or No)

In this community.

years, monihs or da

ys)

If yes. name country.

%U'}fl). ﬁmg_,_h.chibau Je Anstin

3. () 1f veeeran,

3. {€) Social Security No.

MEDICAL CERTIFICATION

20. DATE OF DEATH, Monm_w_.._ _day |
_/g_.%‘g hour., ...t e inute.. M_.E_M |

NAME WaT....\.moe ot year- ) |
— 21. 1 hercby certify that [ attended the deceased JML |
. O 5. Colot or 6. (o) Slngle, widowed, marr[ci,,) : - 9., . 19.¢ f f
4. SuMal.e_..._._.__... mce_]lh:l._t.e._.... d.{vorcl:d;_..hld.QEﬁd\_-_ that 1 last saw heA /AN alive on e 7 _z_ u’_ ___________ 194" |
6. () Name of husband or wife ... 6. {c) Age of husband or wife 1f-|| #nd that death occurred on the date and hour sta above . Duration "
__Nellie Mae Austin alive ... = .. years edia of ""‘"‘ - .
7. Birth date of decensed..... 00 tober 8, 1863 — Y A , W 3,
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to ' P .—’*:
ga | 10 | 20 . - ¥ 3
R Due to. A /
~o7 Bintiptace_-DAING_Louis - - . - -Missouri O - - : st S ¥ s
{City, town, or county) (State or forelgn country) //(/r @v
. Y . . L h’ d! I
10, Usual ou:upauou_._..ﬂard‘{é'r e Merc hant SRR . Or!'b" .‘.m: : m-s, within 3 manths of death) v / (&4
11, Industry or business M:xi findi PHYSICIAN
- . - or Aipdin, . * v +a v
g' 12, Name Archibald ‘Austin Lo Of operations LSRRI, : : i
= = 0 Undertine
2\ 13 Rinthplace Booneville, . _ Mo, the cause to
City, town, T, .7 '(State ar fareign couniry) Of atit : : ahould b
g 14. Maiden name G8X i"l-nh grownlelgh q : aukopsy o ' f‘h?rgcﬁ st;-
. stically.
| .
g 15. Birthplace I‘Ig: mlffzwn 5 ST ey |] 22 1 death was due to external canses, fill in the following:
16. (8) Informant Hrs. Azbsll » : ! (a) Accident, suicide, or homicide (specify)
) Add:ess___‘_ZGO.Q_S_a _Gmnd,Blv_d.."__ || ® Date of corurrence

17. (o) . Burial .

(BurnL mmma. or rumval

(¢} Place: burml or cr—m-umn

e (8) Date thereof. Ang._;io +—h248|

(Mconth) (Day) (Yoar}

Bellefontaine Cemetery.

llB. {a) Sigpature of funeral directni cralE Hortuarv.

(%) Address

(c)
(4}

Where did injttry occtir?
{City or lo-rn) {Counly)
Did injury oecur in or about home, oo ; arm, in industrial place, in publ.lc place?

o :
M.D.or olhcr)._{gﬁ..

= L4468 ) Haazsngtof-i-% e g
S ._;Z 23 ture_ = 44
19 (=) %yﬁmw% @ - Registrar 8 snkatare) = Address "in) 3 A ./flhﬁ ........... _____________ D ate amed?}? %

(Liccased Embalmer's Statement on Heverso Side) "-‘ﬂf /(,W 3 MO




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Z % ’é')"@\—:q
Sign e,,f,g:,{,.,fz, 7
3281 ol

Licensed Embalmer No

working under my personal supervision.

. P. O. Address___Saint _bovigeMas ~8= .. . . ..

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




