b - STANDARD CERTIFICATE OF DEATH State Fie Novnr AIES O 0
BIRTH RO. REG. DIST. NO. _31_8__ PRIMARY REG. DIST. N-1_0_O§ Registrar's No 2?77
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceassd lived, 1f insthation: reideces befors
. COUNTY . STATE b. COUNTY
[ | L . MISSOURI 257Y
b. CITY (1 catsids corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY . d s Residence within Hmtte of
OR townahip)| STAY (in this place) OR
ofn . ST. LOUIS » oW ST. LOUIS R %
d. FHOLSL_’.P#:LEO%F (I not tn hospétal of Instizution, zive strest address or loostion) ..surg% U rard, give lomation)
Neromion. 1124 N. 20th St } 1124 N. 20th St.
a'DNEAMESOEFD a. {First) b. {(Middle} o {(Last) 4. DSF (Month) . (Day) ; (Year)
{ Type or Prini) AUSTIN DEATH Mar, 24 J054
5. SEX 6. COLOR {R'RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH - -. 9. AGE Uo yean] 7 UNEX | TOR. | & twem u may,
WIQOWED. DIVORCED (Bpecitr) last birthday) |Months] Days | Hours | Min
Femal Colored Widowed =2 | __Aug. 10, 19065 | 48 _|1_17 l
10a. USUAL OCCUPATION (Ghve xiad ofwork | 10b. KIND OF BUSINESS OR_INY. | 11. BIRTHPLACE - . o . - iz ¢
nrglnmvr ldﬁlli‘!c:.-':nﬂnﬂr:i - DUSTRY {City and State or Forsigs Country} %&}&ﬁ{}?FWﬂAT
orker Shannon, Miss, / U.SeAa
“lal. FATMER S MANE . 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Jackson Payne. . . Marths Fields | Jomes Auatin N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 'SOCIAL SECURITY |17 INFORMANT'S GIGNATURE OR NAME ADDRESS
(Yes. po, orunknown) | (If yes, glve war or dates of sorvice) RO. . '
0 : 494-22=-7706 Ted Payne 1124 N. 20th St. ‘
18. CAUSE OF DEATH : EDICAL CERTIFICATION INTERVA), BETWEEN |
| Enteronly cnécminssper | | DISEASE OR CONDITION _ s - ONSET AND DEATH |
line for (), (b), and ¢c) { D'RECTLY LEADING TO DEATH®(5)
=This dots not mean ANTECEDENT CAUSES y. 7
the mode of dying, such guwmmb&m if any, gising DUE TO (b) 1 _+—
to
o¥ heart falure, asthenia, ﬂl: :‘ﬂﬂ' :u O:::lfﬂﬁ:) stating

etc. It meana the dis- . A
caze, infury, or compli DUE TO (¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition cousing death. !

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

_ s o [

21a. ACCIDENT (Bpecily) 210, PLACEBFINJURY tox.. tmorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

algmgIEDE ) ) l:am-.lm::.um.mus.oﬂuhkh-m.) L#‘-/,.ZX
¥

21d. TIME {Month) (Day) (Year} (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE|
TNJURY ‘@ | WoRK AT womd:]

z I hereby ed from , _%4 a&?&w I last saw the deceased
alive on nd thal death d al .y fram uges and date staled abovc

WRITE PLAlNi"Y,—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, car_Mk - 243, LOCATION (Olty, town, or county) ]
"0"1:?%8‘-' Mar. 2'7,1954 _Oak Dale St. Louis Coe Moo’
DATE, REC'D BY LOCAL | R 'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. J—&’ H. RANDLE & SON-3133 Bell Ave.

L_MAR 2 & 1054

(Licensed Embalmet’s Snmn-m on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the'reverse side of this certificate was embs:
by me, or by .., ceteetiesecaseanaesnanaaaTiT0, » Student Embalmer No............

working under my perscnal supervision..

Student ...

Licensed Embalmer No.X0E, C
e . P, O. Addrej].é?zé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting. .
T4 this body is not embalmed, fact should be so stated above.




