- No, 300
Ny 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD <&

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

F”.ED JAN 25 ]956 State File No... ﬂ?_?
BIRTH NO. REG. DIST. NO. x.ZLZ PR |MARY REG. DIST. m.ﬂfframmunrg__
T. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If luathutlon: residencs bafore
a. COUNTY a. STATE b, COUNTY sdintmbon).
St. Iouls Mo. | St.Louis
b. CITY (If cutefde corpurate limita, write RURAL “dw‘:::.hip) ger!;l’E?:fE: p!?::‘ c. cgg I O d. ?ggxderﬁwwwm&:;
TOWN Clayvton DaY TOWN DesPeres / Yol Wo O
d. F#é.épr_i_ﬂMEOOF (I oot in bospital or institution, give strect sddress or location) . As-Dr[?FEEESrS (I rural. give location)
wstuion  St. Louis County Hospi t&l 11767 Manchester Rd.
3. gg%héis%% 8. (Firs:)/ b, (Middle) Id c. {Last) 4. DA'!I;E {Month) (Daz)_ (Year)
(rreor Py A [0 MARY ustin DEATH f/ﬂé(. /s~ 1156
5. SEX e/' 6. COLOR OR RACE | 7. MARH[Eg. TEIE\\:'gEc%éRRIED. 8, DATE OF BIRTH 8, I:GE {Ia :w:n br; UNDER 1 YEAR | & ONOKR o was.
., {8 t Y. onths| Deys | Houm | Afln.
Femal White WY dow gaJan. 23,1890 65" ’ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .,
g: during meowt of wor! uuln.c:né! MirID S RY (City sad State or Forsign &“““ lzchTNl%%r"'?F WHAT
tenographer-oelr |[Employed Nashville, Il1l. N
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Henry Blaly

Angle McDowell

16. SOCIAL SECURITY

494-07-5

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yu.m.oﬁnknown) | {If yes, gixg war or dates of service)

cne

17. INFORMANT'S SIGNATURE OR NAME

Late Joseph P. Austin

ADDRESS

Joseph H. Austin 153 Morrison Lane

. Enter only opecaits: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (), (b}, and (&) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

rige to the above cause (o) stating
the underlying couae last.

*Thia does not mean
the mode of dying, such
a# heart failure, asthenia,
efe. It means the dis-

eaze, infury, or complica- DUE TO (c}

MEDICAL CERTIFICATION

‘QML%QCCM_LQQQHQ\O,]

wosc\exntabic eank Alonne.

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition causing death.

tion which caused death,

19a. DATE OF OP'FIROAhi lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
X Aoe ves (] wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [srm, {actory. sireat., office bldg..et0.)
HOMICIDE
2ld. TIME {Month) (Day) {(Year) {Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

22. [ hereby certify }hat f altended lhe deceased from _LLL 19.92, to _Lli__ IQ-’P( that T last saw the deceased

alive on , 19

and thal deatk occurred at j,{ffd; m., from the causes and on the date stated above.

23a SIGNATURE {Degree or :me)cl 23b. ADDRESS , 2. DATE SIGNED
Womabu D fa) S. Brewdsd Oloc Fovs M. j—s"=56
24a aumm. casm. 24, mg 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ®ity, town, or county) (State)
TION, REMOV.
smova 17,1958 Calvarvy Cemetery St. Louls, Mo.
DATE REC'D BY LOCAL 25, FURERAL DI RECTOR'S 51 GNATURE ADDRE 3S

REZ[SI’RAR s Sl TUaE z .J

(-1

Kriegshauser h228 S Kingshighway Bl.

(Licensed

s Statement 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 embal

DY e, OF DY oo oiiiiiiiiit i iiiii ittt imcrcieammtsatssasaressnnasnnsacsssaarnans tereanes . Student Embalmer No\ﬂ.é/

Licensed Embalmer No. 5<%

P, O. Addreuf./c‘%ﬁ&é‘@‘f‘

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 OWN handwr:tmg.

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




