. Mo.300
. 10.48

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BRTH N0, _(n O 7 FO - Mazc DIST. NO. Ai&rnmmv REG. DIST. m100

HLED MAY 12 1951

I. PLACE OF DEATH

Stabe File Nou.owsnivrcesssssamsersssssssenss -

- Regittrar'a No.... 4!!6..4 e
i 2. USUAL RESIDENCE {Whers d d lived. If Loatitation: residence before
a. STATE b. COUNTY adialaion).

M sgo Rt

a., COUNTY
b CITY (1f outelds corpurate limite, write RURAL and give §T ALvENGTH OF
townghip) (1o this place)
town St. Leuis, Misseuri 1T Ae

d. FULEL NAME OF (1f oot io hospital or | give strect add or looatien)

€. Cg\’ {1 outside corporats Limita, -ﬂunummm.mum

3"‘.’ e u..\-S
{I! rural, give location)

247

T alamwt

i " STREET
HOSPITAL OR Aﬁ)RESS
INsTITUTION St., Louis City Hospital #1 341t Dexalb Stve e't
3. MAME OF B. {First) b, (Middls) c. (Last) 4. DATE (Month) (Dsy)
DECEASED — " “OF 7.
( Type or Print) PHYLLIS ARene AUSTIN DEATH APR. 27 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean| I thoex 1 ruu ¥ totx o mm,
r" 'I“DOWED DIVORCED (Bpacify) - lsst birthduy} Hnﬂn, Hours | Min,
78] S d] Sept.t1-/950 — ’é l
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forlan ecuntry) 12, cmzzuorwuxr
done during wost of working Ilfe, even If retired) DUSTRY » COUNT,

VE  Lowis . rSSouRs

13b. MOTHER'S MAIDEN

1!3:. FATHER' S NAME r
Vigin:a

Haro/d Austn

NAME 14, NAME OF HUSBAND OR WIFE

Earney

15. WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL ss-:cumJov 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Do, or ynknowp (I yes, rive war or dates of servics) . .
| /farodd Austian 24 Defalb Streel
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrznwilinzrw:‘,ﬁc
Enteronly onscouseper | 1. DISEASE OR CONDITION M i OMSET AND DEATI
Hne for (o), (b). and (o | DIRECTLY LEADING TO DEATH® (g s Wt &Y . :
. ANTECEDENT CAUSES )
This does nt mean \
the mode of dying, such | Morbld conditions, if any, glving DUE TO {b) \
a2 heart faliure, asthenia, | rise to the above exuse (a) stating 1,
ce. It meons the dir- the underlying cauae lest.
eare, injury, or compll DUE TO (e)
tion which cawsed death.. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the demth but net 5
related to the disease or condition causing death. \
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X wo [
21a. ACCIDENT + (Bpecity) 21b. PLACEOF INJURY (sg.. inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI bome, tarm, Iaetory, street, office blds..ete.)
HOMICIDE - .
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? "// rd
WHILEAT NOT WHILE
INJURY WORK AT WORK /

alive on £=27=8Y __ 19 and that death occurred at

2, 1 hereby cortify that I attended the deceased from —4=1=51_

19 lo L=2T=81 19  that I last ;aw the deceased
., Jrom the causes and on the dale slated above.

23a, SI%TU RE % WLN‘(&Z(W or title)

23b. ADDRESS 23c. DATE SIGNED

1515 Lafayette Avenue L=-28-51

TIONB}?’ ER Ml gvli!. CREMA- ub DATE \\S NAME OF CEMEI'ERY 24d. LOCATION (Oity, town, or county) (Btate)
O rar | 4-3o -3 Hounl' fop e Slours Jauntly Myssoums |
DATE m?} LOCAL REG m-s smmx 25. FUNERAL DIRECTOR' & S GNATUAE ‘ADDREXS
- A CUpngh/rw 230/ Bafsifedte fre

(fumed Embalmer’s Statement on Rm Side)




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 —oorooree..

.............. . Student Embalmer Mo. .

working under my personal! supervision.

Student ci.sueanresasscannnan Cememdven e
Student Embalmer

«  P. O, Addressae{fm L LN Sl

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.




