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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, __Z_lj_ranunv REG. DIST, W.._.zo.__ééfftgiﬂfar'sh’n

State Filc No....

11.032..
g 74

-BIRTH NO.
1. PLACE OF DEATH s 2. USUAL, RESIDENCE (Whare d d lived, I instl id before
a, COUNTY iy a. STATE b. COUNTY ad:nimion).
St. Louts? Missouri St Lcuts i
" b. CITY (If cutclde corpurate Hmita, write RURAL snd xtve t. LENGTH OF c. CiTY (If outelds eorporate limits, write RURAL aod give townakip)
towrship)| STAY {in this place) 701_ yoj
Town  Kirkwood SoYenars owN  Hirkwood
. ?‘.d FH&.SLPPI‘IANLEOOF {If not in hospital or [ lon. glve strest add or loeation) ASDTDRESS {1 rural, give location) ’:‘ a
- INSTITUTION 433 8, Kirkwood Rd. v #2?
GSe T o e Gt
(Typeor Praty  LAURA AUSTIN DEATH Apr. 2, 1952
5. SEX3) / 6. COLOR OR RACE | 7. MARRIED, rsvlzvggc nésamsn 8. DATE OF BIRTH 9, :.?E oy n:“ o ¥ Do # K
A {Bpecify) Hours | Min
Female White FPAoved oo June 18,1367 | g4 =) o |
102. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
ﬁud mmfi,prﬂullh.mullnﬂrd) R DUSTR COUNTRY1
ouse A e Illinois ;
13a. Famsn S NAME 13b, m'rﬂenrs MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Alfred Moore Sarah Matthews James Austin, Sr '
15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S S)GNATURE OR NAME ADDRESS
W-.nqﬁlunkmwn) |'ﬂlr-.ql"nrwdnmo!urﬂu) NO. L
none James Austin, Jr, St+ bLouils, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Esteg enly anscauseper | 1. DISEASE OR CONDITION | ':"5“ AND DEATH
line s (), (b), nd © DIRECTLY LEADING TO DEATH® (5) ( YN Apr .‘ g—c,c,b.mﬂw Y 3
. | ANTECEDENT CAUSES
*This does not:iiiégn® .
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO- () M‘«—w A,J-\—-.-m,. < L 10 e
o8 hearl faflure, asthenia, | rite to the abore caure (a) staling X ] 7
clc. It meons the dis. | e underlying cause last
case, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT connmons -
: Conditions contributing to the death but
related to the disease or condition euurina deaid. ’L"‘wa 4“""{' panad 0 (Lio { vl
19, igf‘or OPERA'G 19b. MAJOR FINDINGS OF OPERATION I - 20, AUTOPSY?
woR Fe Grof "D w0
20n, AOGIDENT . *  (Bpecity) 21b, PLACE OF INJURY {o.¢.. laorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
suc homa, farm., Iactory, strest, offios bidg.,en.) . - . . .
HOMIC!DE . ! .
214. Tlugﬂ (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ OF . . WHILEAT NOT WHILE
. INJURY Tom. WORK AT WORK

2 J hercby certify Ihpt I atiended the deceased from

.‘,o/J‘MZ_

L i9371

, 19572 that I last saio the deceased

~ aliveon , 193°% | and that death occurred at L.‘.U_A. m., from ths causes aﬂd on the date slated above.
23, SIG URé . (Degroe or titla) 23b. ADDRESS 23¢. DATE SIGNED |
sl b m ArD - D : W - HAm , #-3-5"2,
%IO'NBU leé\vl. CREMA- | 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (Stale)
: alr/ |4/4/52 Oak Hill Cemeterw ¥ plwocd Mo,

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

RECD BY LOCAL
REG.

- 3-52

ISTRARS SIGNATU i
i i 50__/; (;J’mnud Embalmer's Statement .on Reverse Side)

ERAL S| GNATU]

b




. . 2
’ 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 "
~i
- Student Embalmsr No.
working under my personal supervision. )
' 1)
Simd____M—:ﬁ L aon

Licensed Embalmer No 303 ¢ '
P. O. AddressM"ﬁ'J 2.2 ')’V'-J

Student ..... nsesdsmrassan
Studcnt Enbalnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




