RI DIVISION OF HEAI.TFI STANDARD CERTIFICATE OF DEATH ~60-028070
'El LERQQu\fIr§wnAL.LIGricf No. ____________3_1_8?r|mary Registration District No. __lm.a___kegiﬂnr ‘s No. ---_’?___Ong_g-_ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missourib. COUNTY admlssion)
b. Cé'I'RY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Cé'l:lY Inside Limita
own  St, Louis own St, Louis Yes @ No [
e, Ll.g.épllﬁ_erME QF {If NOT in hospital, give location) lnside Limits d. EERD%EETSS {If cuiside, give location) Reside on Farm
metmuion. Homer Go. Phillips Yofd Mol 1362 Arlington Yes O No Gt
3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Year/
{Type ot print) OF
Lillian Marie Austin DEATH 7 11 60
5. SEX 6. COLOR OR RACE 7. Married J  Naver Married [ 8. DATE OF BIRTH | #. AGE (las birthday} |IF UNhDER | YEAR :’ UNDER 24 HR
Widowed ] Divorced TJ 18- ths | s ours Min.
Female Negro 1-18-1917 43 "3 24
| 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY
| during most of working life, even if retired} .
Factory Worker Hand Bag East St. Lopis, Il U,S.,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
Louis Jones Beulah Harris Warren B. Austin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war ar dates of service) -
| 494261001 Warren B. Austin
[y 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
S IMMEDIATE CAUSE (a) Coma, Etiology Undetermined Undet.
(]
Q
o Conditions, if any, DUE TO {b}
which gave rize to " .
above c':uu d(I). A 026
stating the under-
1yinqg:auiau last. DUE TO {¢) é &
F4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If  decessed was  female was
g disease cendition given in PART | (a) there a pregnancy in last 90 days.
S Diabetes Mellitus and Uterine Myoma [O¥es [ A ne | O nknown
E 19. WAS AUTOPS\' 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
e peugms ] (m] 0
3] YEsX] No O
-
S 20c.Tl‘ME OF Haur Month, Day, Year
o] INJURY | 8.m. .
Y 1 PRl "y
3 B KINJURY, ED-. _' N PLACE F INJURY {#.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION . COUNTY STATE
‘i B ]:1' LnE .rOCCUl'll,R NS 30e “farm, " f}:gfnrv, sireet, office bldg., ete.)
NOT WHILE AT WORK [J
PN
l‘ Sen |2 § attendsd the deceased from 6-30-60 te, 7=11- nd last lavx;;'xelive on 7=11-60
{ T 5 D"t? oceurred at 2'00 Pe o on the date stated above, and to the best of my knowledge, from the causes stared.
- - .Y W - —

A B'SI i‘gﬂ-’ 2201 SIGN E [Degree{ or title) 22b. ADDRESS 22c. DATE SIGNED
e , 2601 N, Whittier St. 7-13-§0
3 3a. BURIALMCREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) -

TS 1 " REMOVAL (Specify) k M
a peci = Barracks o
& | _Removal 7-15=1960 National Jefferson Bar .
< 24, FUNERAL DIRECTOR ADDRESS 25. IOLRECD BYtggUREG 26. REGIS R’S SHgNATU
%] J. H. Randle & Son 3133 Bell Ave, /7 2.
(Licensed Embalmer’s Statement on Reverse Side) ;J c*
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G el L.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on tl}e reverse side of this certificate was embalmed by
or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

R . . oo LA
Nofe:

with the above constitutes.grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hundwrmng
If this body is not embalmed, fact should be so stated above.

B - . . y . :,_‘ i v _._' )
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

- - - -

Licensed Embalmer Nom

P. O. Address \c

(Failure to cd

-




