5. No.300

v. 10.43

2

ay

19 ‘ING‘UNFf\DiNG BLACK INKE—MARKE A PERMANENT RECORD

\

L
v
P )

48

&

[ad

AL Y I WIT ekl

FLED FEB 94 o535 STANDARD CEgIF

b VLI WG

ICATE OF DEATIIDOB 3958

K168 ¢ File Noo o e G i san

rrrrrr—— P Egistrar’s Mo, -..1_3’?‘?

PLAINLY

o

L

WRITE

BIRTH NO. REG. OIST. NO. PRIMARY REG, DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If Institution: residence befors
a. COUNTY a. STATE o, COUNTY = sdirission),
Missouril -
b CITY ¢ outside corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutalds corporate limits, write RURAL ac.d give towy Il !
township!}] STAY (in this place), » :_7 «‘} [
own  Bt. Louls TOWN St,., Louls rKi
d. FIE-l%IS- N_Ir_'\ME QF {1f not in hoapital or institution, give atrect nddress or loestion) d.ASTREET (If rural, give location)
insTTuTIoN: Epp oute«to ! U1tFoHospital 4243 N, Broadway
3. 6“.-:‘?;“2% S%FI'D a. (First) b. (Middle) / c. (Last) ’ 4. Dé-',:-g (Month)  (Day)  (Year)
(Typeor Prine)  QQHES D. Austin |, bEATH Feb,l1ll 1950
5. SEX 0 6. COLOR OR RACE | 7. MAROIEEB ]‘gIE\‘;'EECI\éSRRIED. 8. DATE OF BIRJH " 9.]AGE (In yenta| IF UNDER,1 YEAR | ¥ UNDER u HRs.
(Bpecify) . . aat birthday) | Months| Days | Hours | Min,
Male White pYfvorced A" | _Feb.i® 1886 |63 !
108, USUAL OCCUPATICN (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign souniry) / 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
Retired Ordnance Tennesgae USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Goorge Austin Edith Broanks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' .': SIGNATURE OR NAME ADDRESS
{Yes, no. orunknown) | (If yee, rive war or dates of sorviee) NQ.
86-14-2538 |[Laveda Harrelson 2210 Madison
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}lm. BETWEEN
| Enter only onecause per | [. DISEASE OR CONDITION AND DEATH
Tine for (a), (4}, and (c} DIRECTLY LEADING TO DEATH'(a) _
*This does mot mean ANTECEDENT CAUSES O‘W
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) - .
at heart faflure, asthenia, | rise to the above cause (a) stating _ B e V. 7 . T .
ete. It means the gis.| he underlying cause last. - . 2N >4 - ; W/
eage, infury, or complica- _ DUE TO (c) ‘ < 2 J .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITICRNS R v
Conditions contributing to the death but not
N related to the disease or condition causing death. -
119a. DATE-OF-OPERA- |+ 195, MAJOR FINDINGS OF OPERATION : - o t " '20. AUTOPSY?
TION e -
YES NO [:J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STA
. SUICID home, {arm, fastory, atreet.offics bidg., ate.} [ T Y A
HOMICIDE . _ ) £
21d. TéhFdE - (Mcm.h)\ (Day) tY-n) (Hour) Zia INJURY OCCURRED | 211. HOW DID INJURY OCCUR? r[ /
- : |
,-..,__ INJURY ; ' [} KN } WHILEIT N:TTV?‘:}:IRE
|22 I hereby cerhjy that I atlended the deceased Jrom lo —, 16, 'that I last saw the deceased
alive on e, 19____., and that death oceurred at ____Z'? m., from the causes and on the datle slated above.
NATUR‘E/ / / wum) 23b./ ADDRESS ] r ? g 375 SIGNED
hgﬁ pkstagg ; ’&‘7 Z . \j;?{),o_’, - ; ! / v/J
24a. BURIAL, CREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
TION, REMOVAL(SM‘:; . .
Removal 2=11-50 A Campbell, Missouri
DATE’TEDfY LocAL | REGI AR'S 25. FUNERAL DIRECTOR'S SiGNATURE ADORESS
011 %% Vi M Albert H. Hoppe 4700 Washington

) (Ticensed Embalmer's Statement on Reverse Side}
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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 hy-m.dl_g-.m

. -, Stud ‘ ..
working under my persona! supervision. udent tmbalmer Mo

LR NN N Y N NI I Iy

- . /
Slgne Stodent Enbaimer Licensed Embalmer No........ _3...5-..?;& ..........
P. O. Address ot A e TP
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN - WRITING. " (Failure to comply with

&cmmmm&fwmwaﬁmdﬁm)
Hf this body is not embalmed, fact should be 5o stated above.
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