MNo. 300
10.48

WRITE _PLAL';VLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IFE MIVINN W il

FLEDJAN 18 1058  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3_ l__

A AL

State File N isien smsssns "

PRIMARY REG. DIST. MO. 1 Regisfr&r'.r No

*William Jd, Austin

| Rebecca Gross

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
a. COUNTY a. STATE . b, COUNTY sduniston).
. Missourid
b. CITY it outeide to Limits, writs RURAL and gf c. LENGTH OF c. CITY .
OR outecs porput  awabipt| STAY ﬁh place} OR ¥ gy af Jneorporsted 1ot
Town  St, Louis wee TOWN St. Louis el T 0
d. F}l{lgS-PN‘l"'“‘I!_E OF (If not in hoepital or | give streot add or 1 . %.TDRFEEE‘E{S {I! rural, give location) ] / a 7
isTITUTION Deaconess Hospital 414,70 Carter Ave, <
3 NAME OF 8. (First) b. (Mldale) . (Last} ' $DATE  Ooatt) (Den)  (Yean
{ Type or Print) Letitia A, Hays DEATH December 13, 19 54
5. SEX 6. COLOR OR RACE § 7. Vhd“IAD%ﬁh[tEg EF\YERCNESRRIED. 8. DATE OF BIRTH 9, :.GE"&:;:‘:-:- IF UNDER 1 TEAR | IF UNDER M Wma,
. {Bpacity) it } |Montha| Days | Hours | Min.
female white dowe 2 |September 16, 188 7 [ |
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CI
Qéne during moet of worklu ife, evea if rettrad) DUSTRY {City and State or Foreign Country) GUNTR ST WHAT
_ Homemaker af, Home ! Arcadia, Mi: i U,S.A
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

{Yes.n0, or unknowa)

ne

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
Uf yea, ive war or dates of sarvies)

16, SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecsuss per
line for (a), (b), and (c)

*This docs not mean
the mode of dying, such
as heart fatllure, asthenie,
ete. Jt means the dis-
case, infury, or complica-
tion which cotsed death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Mertid eonditions, if any, giring DUE TO (b)
rise Lo the above caude (a) ata.!my
the underlying cattae last.

DUE TO {(c}

17. INFORMANT' 5 SIGNATURE OR NAME
i A

ADDRESS

INTERVAL BETWEEN

. ONSET AND DEAE

1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not

related to the disease ot condition cansing deamW

e~

19a. DATE OF oPTI;:IJgN 19b. MAJOR FINDINGS OF OPERATION ! ontu*ro
wo [
2in. ACCIDENT {8pecify} 21b. PLACE OF INJURY (e.x..dnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homs, Iarm., factory, street. office bldg..at0.}
HOMICIDE ot
2)d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT[™} NOT WHILE
INJURY = | “woRrK AT WORK 42—0 '
2. I hereby certify that I atlended the deceased from , 19 , lo 7 . 19;% that I last saw the deceased
alive on , ;B_Q,/aud that death occurred at [sQQ 3 m., from the causes and on the dale sinled above.
23a. SIGNA' RE . {Degroee or title) 23b. ADDRESS Z3%:. DATE SIGNED

DEG 15 1952

-

—'M_

Yieal 138 — o4 7 2/7
28, BU R SJ.KLCREMA- -24D. DATE Zie, HAVE SPCEMETERY OR CREMATORY 24d. LOCATION (City, town,oroount,y) “(Staley
. {Bpecify) ' B .
oval 12-16-54 ery t Louja.  Missoupi.
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATUR) 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Math Hermann & Son, Inc. 2161 E, Fair Ave,
{Licensed Embalinet’s Statement on Reverse Sice}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

bY Me, OF BY oon i iiiaira v e ettt e tna it aaa s e s PO , Student Embalmer No............

working under my personal supervision..

Student.....cvouiiuiiiieiransaearerrarasiansnsusuenn Signed... .%. e

Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN BANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this.body is not embalmed, fact should be so stated above.



