THE DIVISION OF HEALTH OF MISSOURI - 24130

e || FILED JUN 23 1951 - STANDARD CERTIFICATE OF DEATH = quykicno o or,
' BIATH NO. ) REG. O1ST. Noq:l ] PRIMARY REG. 15T, Rbf ) Regr.nrnf:No ..... o] 2:85 ......

d . PLACE ©F REATH i 2 Usual RESIDEN (Where daconsed livad, If lastitution: residence before

a. COUNTY a. STATE Mo. N b, COUNTY sl uzinglon?’

¢. LENGTH OF c. ClTY (If outalde corporate limits, write RURAL anJ give townahip) '

b. CCI'EY (If oumits Sorporate limits. write ROBAL avd give Ay
X """’{71‘0\"?‘ St. Louis . 2/ 7/

TOWN - township) N
d. FULL NAME OF (If not in hospital o Iestiution, give streat address or locatfon} /d AS-DrgREEr (U rural, give locasion) ~ 6
*2166 Tower Grove

HOSPITAL OR
INSTITUTION Ppisco Hospital
T NAME OF o, (Firsh) b. (Middle) <. (Leat) 4, DATE (Month)  (Day)’  (Year
OF 7
oA 4 y ®

s, M < X- Auca Fin

5. SEX 0 6. CODLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH .,rs AGE (In years| ir UNDER | YHAA | & UnDER 2 mas,
hn 1892

WIDOWED, DIVORCED (Bpedify)

last birthday) |Montha| Days | Hours | Min.
Marrled July 13, ;) ] |
104, USUAL OCCUPATION (Ciive kind u!work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or forelgn country) / 12. CITIZEN OF WHAT
donae di moat of working life, sven if retired DUSTRY COUNTRY?
Gen't. industrial Agt.-Frisco R.R Villa Ridge, I11.
1‘3&. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miles L. Austin } Ella A. Dudley Gertrude Austin
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo 0o, oo peknewn) | (If yoa,sive war or dates obmexies) NO. -
-No : Gertrude. Aust Grove Av

18. CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
N: DEATH
_Enteronly onecauseper | . DISEASE OR CONDITION _@Aﬂ.na._ M
tino for (a), (b), nnd (¢) | DVRECTLY LEADING TO DEATH® (g A

*Thir does not mean | ANTECEDENT CAUSES . frgn ey
the mode of dying, suck | Morbid conditions, if any, giving BUE TO (b) s} 2

o heart fallure, asthenia, rise to the above cause (a) sta.tmg W . i
' ede. It meons the-dis- the underlying csuac Iost, - . - . ot T .o Lo - . -
case, infury, or complica- DUE TO (c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ST T T L

Conditions contributing o the death but not " -
reloted to the disease or oondition causing death.

»

WRITE PLAINLY—USING UN]’:‘ADI&'G B'LAC'I( INKE—MAKE -A PERMANENT RECORD

19a, DATE OF o%}gx 135, MAJOR FINDINGS OF QPERATION . : . " ' . 20. AUTOPSY?
" ' ' YES m:: ]
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, Iarm, [aotory, street, office bldg., sto.} . - .
HOMICIDE ) ! L . )
21d. TIME . (Month) (Day} (Yean) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %
' WHILE AT HOT WHILE
e INJURY WORK AT WORK

22. ] hereby certify that I allended the deceased from %7__. 19.T® 4 _L_/_% 19521 that I last saw the deceased
alive on _L,L_?_I_ 193_[. and that death dccurred GM JSrom the earses and on the dale stated above.
235, SIGNATYRE €/ (Degreo ar titlo) DRESS I MNED
| W M AN s Y506 Lokt 'S Fn o /)57

b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or cou.my) / (State)

Valhalla Cemetery: St. Louis Co. Mo.

Kzs FUNERAL DIRECTOR'S SiGMATURE - ADDRESS >

riegshauser 4228-S.Kin shighway Bl.

{Licensed Embalmer’s Statement on Reverse Side) /s

55




et
™
f -
A
A
[

—r
/lv -
. i *
f £
i h
£ 3
T IR
. - ‘e
T w
>
o,

g
1
¥
y¢
'

.

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 — —rceree

............ . Student Embdalmer No.
working under my persona! supervision.

StUent uceeann. T Signed M&-ﬂ( %)&w
! Student Embalmer .

Licensed Embalmer No 7o .7

P. 0. Address ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the zbove constitutes grounds for revocation of license.)

It this body is'not embalmed, fact should be so stated above. ’

LI




