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

FILED APR 5 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. no.l_og_s. Kegisirer's No.

State File No

9318

2713

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscsssed lived, If Inatitation: reidenos befor
a. COUNTY a. STATE b. COUNTY adiokmlon)
Migsourl
b. CITY (If outclds corpurate limite, write RURAL and give ¢. LENGTH OF €. CITY .(If outside sorporsta lindts, write RURAL and cive townahiz
TOV':'N St 1,0 1 townahip) Sgr (ia this plave) -
. uls YIS, TOWN 56, Loyis o If f
d. FgésLPr.mlE OF (If oot ia hoapital or institution, pive strest sddress or location) d. ST[;?FEEETSS (1 rusal, give loeation) 2NN, |
Nerrction St Mary's Infirmary 1 hrx /}D 4034 Fairfax
3. g&n&ﬁs%% a. (First) b. (Middle) ¢. (Last) 3 DSTE (Month)  (Day)  (Year)
(Twpeor Print)  MARY AUSTIN pEAT  March 21, 1955
5. SEX Al 6..COLOR OR RACE | 7. \rallggm-:n. gsyggc lgsnglso. 8. DATE CF BIRTH 5. AGE tc yen| v teen 1 x| @ 2o
H Min.
Femals “|Negro METT Tad = | May 9, 1905 Ecmlincibed el
m%. USUAL gic%izmou u([(ii:::a;d-—w: 10b. KIND OF BUSINESS on m- H. BIRTHPLACE (500 nd State or Forsigs c,m,,, / 12 currlz%orwm
ousewlre Same Magon ,[Tennessee e D oA s
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Jackson Mary=-Unlknov Jameg Augtin
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yeu. 0o, or gaknown) | (f yes, rive war or dates of servios)
No Nope Jameg Austin 4054 Falrrax
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauwper | 1. DISEASE OR CONDITION y, ONSET AND DEATH
Jine for (8), (b, and (y | DIRECTLY LEADING TO DEATH(y) 1
This does not wmean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 Beart fallure, asthenia, | rise to the abope amle ( G) Hating
de. 1t means the dis. | the ERderlying canie ot - . - .
case, injury, or complica- DUE TO (g)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS . .- - EEER ]
Conditions contributing to the death but 1ot
related to {he disease or condition couning death,
1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . e L. .« | . AUTOPSY?
. TION e s : D g
N YES E NG D
2le. ACCIDENT ' (Soectly) 21b. PLACE OF INJURY (e.4.. lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) - -(COUNTY) - . (STATE}
SUICIBE boma, farm, Instory, streat, olfios bidy., ete) -,
HOMICIDE ) ) . .
21d. TIME (Moats) (Day) (Yea) GHwan) | 2le, m.lumr CCCURRED { 21f. HOW DID INJURY OCCUR?
o - . ) bnm.:n NOT WHILE
INJURY . m, D " AT WORK L J ’1 5 x
2. I.hereby cartd'y that I. atiended the deceased from"""“! ! 105% 1 -2/ 195 "% that T last sow the deceased
alive on IQE and that death occurred al J_v_ﬂam from the causes and on the date stated above.
Z. TURE _ , (Degree or :mé‘)] 23b. ADDRESS 23z. DATE SIGNED
2N e D | PiC 9 Joe, Ly (3-24L 53
'n mgvlh CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 4. LOCATION (City, town, or county) (5tate)
JOFREMOVAL mct) n3[25/1955 Greenwood Cemetery St. Louis Co. Missourl

'S SIGNATU

DATE REC'D BY LOCAL
REG.

_ MAR 251965

25 FUNERAL DIRECTOR'S SI1GMATURE -

CHARLES J. GATES 4107 Finney Ave.

p¥ 23

(Licensed Embalmer’s Statement on Reverse Side)

‘ADDRE 45




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

- R R Student Embaimar fNle.

working under my persona! supervision. ' 0[ J,é W
Signed /u)-/(

SLUdENT vonavenensovancvcnsssanansssncnntes

Student Emdalmer .
Licensed Embalmer No....z"l ‘1‘ w

P. 0. Address_4107 Finnﬁy Avanue___,_

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.




