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FILED MAY 8 1956

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

R‘tﬁ. DIST. NO. ﬁLPRIMY REG. DisT. lﬁﬁo_ Registrar's Nc......,/...Q..B:Z.....

15101

Statr File No.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If inatitotlon: residence before
a. COUNTY a. STATE ) b. COUNTY sdobmioa).
| St. Louis Missouri
b. CITY (at putside timjta, write RURAL snd give . LENGTH OF CITY :
CR T“ . e township} Stay {in this pls ar d,hnw‘_g‘?;:
TOWN / OWN o+, Louils 4%
d. FH!.-SLPFPAD;‘.EO%F (If not In bospital or institution, givs street addrem or location) AsDrI;‘REﬁ {11 roral, give loeation) ﬂ 0 //
INSTITUTION Hubbarts Nursing Home 3620 Hatural Bridge Blvd
3, DNEACME %FD 8. (F-lrst)_ b. (Middle) ¢. (Last) ‘ 4. DATE (Month) (Day) (Year
(Typeor Print) ~ Therega ‘M, - ger DEATH  App il 20 1956
I's, sEx / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9, AGE (In years| IF unoER |  UKOTR 3 .
WIDOWED, DIVORCED (Spacily) [~ Last birthday) | Mooths l Houre | Min.
_Widow. ____ lApetd 20 |83 i |
10a. USUAL OCCUPATION cakiakindof wark | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE  (0i¢y wad Seate o Toreisn Constry) (3] 12, GITIZENOF WHAT
_ _ is Bk W\ owae Ste Louls, Mo. w.<.8.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’ OR WIFE
Anthony Austermann Katherine W G Decd
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, B0, 07 unknown} | (I yes, xive war or dates of NO. ’
No —— None Mrs a Ave.
18. CAUSE OF DEATH 3 MEDICALrCERTIFICATION INTERVAL BETWEEN
 Eoter only onscsusper | 1. DISEASE OR CONDITION - : '/ / _02'-'“"9 DEATH
Hze for (a), (&), and (¢) | DIRECTLY LEADING TO DEATH® s) _ ! M-J >0
*This does nof mean | ANTECEDENT CAUSES )
‘the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | Tise to the above cause (a) sating
etc. It means the dig- | The enderlying canae last. .-
ease, infury, or complica- DUE TO ¢e)
tion whMch caused death. | 1), OTHER SIGNIFICANT CONDITIONS ;o
- Conditions contributing to the death but not
| _related to the disease or condition causing death.
19a. DATE OF OP’FI%,N 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?T
.5?9/ O yes [ ] wo EI
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..lnorabont { 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, larm, lastory. sirest, offios bids ., el0)
HOMICIDE . _ L.
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF mm.zn NOT WHILE
INJURY - AT ok -
)

, 18

,m%mﬂmm:zmw d i
, Jrofh the couseg and prpihe da /...‘ ”

REGISTRAR'S SIGNATURE

WA 22 2l

3 j e ’ - p y “
b. DATE 24c. NAME OF CEMETERY OR'GREMATORY | 24d. LOCATION (@ity, town, or county) State)
223w Ca ote S

DATE REC'D BY Lmu_ : 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS




1 STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... e tcasenvmeesaseeroreiotiisezssnsnnsnnaen
Signature of Student Embalmer

Licensed Embalmer No....2L8¢
o P. O. Address...Ska..Youis,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a.STUDENT, he also shall sign in his OWN handwriting. .
17 this body is hot embalmed, fact should be so stated above. - T




