S. No.30 FILE © THE DIVISION OF HEALTH OF MISSOURI _
o toas DAUG 101950 oraNparo CERTIFICATE OF DEATH State it Mo L2 B2

3 r - - . g
BIRTH HO. REG. OIST. NO. d IB PRIMARY REG. DIST. no]Q.Oa_. Regiitrar's No... 022 e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duceased Lived. If instituticn: residance befors
a. COUNTY a. STATE b, COUNTY sdmisaton),
; Oa
D b. CITY (If outeide corpurste Lmits, write BURAL and give ¢, LENGTH OF c. CITY (If outside corporate limits, write RURAL and give townshin)
R . township) | STAY (in this place) OR " a z 7
TOWN  st.Louis 1l Years|| pTown st . Louis ! L 0@
d. FULL NAME OF (If not 13 hospital or instisation, give streot address of location) ‘g STREET (If rural, gve location}
HOSPITAL OR ADDRESS
INSTITUTION S, Anns Home 5301 Page.Blvd,
3[;‘EACNE'ESOE'B 8. (First) b. {Middle) C. (Last) . 4. DATE (Month) (Day) (Year)
{ Type or Print) Jennie : Austin DEATH July 31,1950
5. SEX 6. COLOR OR RACE j 7. MARRJED, NEVER MARRIED, 8, DATE OF BIRTH -t 9 AGE (In years| @ toa 1 YEan | o Cxpex n wes,
WIDOWED), DIVORCED (Specify) Iast birthday) Mnnﬂa' Days | Hours } Min.
Fa W, Single. /) Nov.11,1859 0 l
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelzn eowntry) 12. CITIZEN OF WHAT
dona during most of warkjng life, even if retired) DUSTRY . COUNTRY?
At Home Ireland U.S.A.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Austin ] Catherine O'Connor | None
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME
(You, 5o, 0z unknown) | (If yes. wive war or dates of servios) NO. %@?
NQ, None Mrs.Jay S.Chesebro 632 So.Walnut,

18. CAUSE OF DEATH MEDICA%CER IFICATION lg'rmvi];w TWEES
1. DISEASE OR CONDITION NSET
- fmter oniy onecauseper | Ly or ey DEADING TO DEATH*(y) 0 Cfn M-v [0 4

line for {a), (b}, and (¢

. . 77
Thia docs mot mean | ANTECEDENT CAUSES ém—“/—_.:{ édzgg 44/@,_ A %
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) _ = g

&

a8 heart faflure, asthenia, | Tise Lo the above cause (o) sating . 7
de. It means the dig. | oA uaderlying couse last.

eare, infury, or complicg- DUE TO (¢} g

(iom which cauaed deazh. | 11, OTHER SIGNIFICANT CONDITIONS -é L ﬂ m P
Conditions contributing to the death bilt ot af {d G(J/L—w-q? ] O '7..‘

related to the disease or condition causing death.

WRITE. PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION | . AuTOPSY?
TioN W"L,
7 . ves [ A
21a. ACCIDENT (Bowcity} 21b, PLACE OF INJURY tag., lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE ‘u“o ‘| homa, farm, tastory, sirest, offios bldg.,et0.) B . —
HOMICIDE
21a. TIME {Month) (Day} (Yew} (Housd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? N
! v .a
Sl vl T e e o A
2. I hereby certify that I auended the deceased from m _{é‘é ﬂ‘ Y 9 7/ 19 that I last saw the deceased
alive on , and that death oecurred at m m., from the chuses and on the date stated above.
23a. S1 ATURE . or title) | 23b. ADDRESS B¢, DATE SIGNED
A /f Mﬂwﬁ 550 3 (Ply T Aur fug )~ O
TchNasLa'E AL, CREMA- y 245, DATE * 24:. NAME OF CEMETERY OR CREMATORY / | 24d. LOCATION (Olty, town, or county) 7 (Siats)
,F
Removal, & Aug.2, 1950 Pittsfield,Illinois
|| DATE REC'D BY I.DCE.AL gf SIGNATURE 25. RUMERAL DIRECTOR'S SIGNATUR
T~ avge 85 f m\, %QV&M
( icemsed i
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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 by me, or by...-..

. . Student Embalmer No...
working under my personal supervision, .

LR N Y NN R

Signed ‘ }/(/mﬂ

Student Embafmer- . Licensed Embalmer No.. 2.32.-5

Signed......

P. Q. Address_y‘g_'i A i#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG
the above constitutes grounds for revocation of license.)

K this body is not embatmed, fact should be so stated above. oo

{Fallure to comply with




