MISSOURI DIVIS-ION~ OF HEALTH — STANDARD CERTIFICATE OF-DEATH : EGS-OA‘?SGGS

DEFARTMENT OF PUBLIC HEALTH AND WEL FARS

STATE FILE N
Registration District Na UMBER

Al [ == & i = = UG
1
1. PLACE OF D - 2. USUAL RESIDENCE (Where deceased [ived. If institution: Residence before

a. COUNTY a. STATE Mo b. COUNTY admission)

VS 300
Rev. 4/59

b. Cél: (If outside corparate limits, give TOWNSHIP only] Length of stay in b c. CITY - laide Limits
- Or .
wwn  St, Louis 8yr 86da |- ww St, Louis YesXI No OO
c Z%QPTTTRTEO‘I%F {If NOT in hospiral, give location) Inuide Limits d. SBEEEETSS (If cutside, give |acation} Reside on Farm

INSUTUTION &~ Chroﬁic“ HOSD Yeaa [X No O lhlo A Franklin Yeu ] No W "

3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year

{Type of print) OF
Fred William Austin BEATH 8-t - 63
5. SEX 6. COLOR OR RACE 7. Marriad m Never Married ] 8. DATE OF BIRTH %. AGE (last birthdaey) |IF UNDER ) YEAR | JF UNDER 24_ HR
M N Widowed [J Divorced O 8 19 79 83 Montha ! Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srete or country) | 12, CITIZEN OF WHAT COUNTRY
during mqat of working life, even if revired)

aborer iai . Uo S- A

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Bishop Turner Caroline Kidd | Sophis Austin- Deceased

15, WAS DECEASED EVER IN U.S. ARMED FORC| 14 €Aial SECLINTY NQ. |17, INFORMANT Address
(Yes, no, or unknown} | {If yes, give war or dates
No ‘ No ) Freddie B. Jefferson 4227 A E, Aldine

18. CAUSE OF DEATH {Enter only one cause per line for'{a), (B], and {c} INTERVAL BETWEEN
PART . DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE () @oﬂoyﬂﬂ’y /42‘7:/#’!)/ @(‘r [uf/oﬂ ‘yt?/.#yi
Conditions, it eny,]  DUE TO (b) 4?/_6'@ 10S ¢ hFpi7e /OéM_'— @Sﬂef £ 2 5 Yeons

which gave rise o

above cause (a), %ﬂ
stating the under- 0 .
lying cause last. DUE TO [c} ‘

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o tha terminal PART III. If decessed was  female wm
disesse condition given in PART I {8} thers a pregnency in it 90 days.

STEOA?IZ?"HJ?JWE l [] Yes l = NoJ O Unknown

9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? - u]
. AYESO NOIX o e,
20c. TIME OF Hour Month, Day, Year
INJURY am.,
p.m,
20d. INJURY OCCURRED Z0v. PLACE OF INJURY {s.9., In or sbout home, | 204. CITY, YOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, street, office bidg., erc.)
i NOT WHILE AT WORK [J

21, l. aﬂ;nded the deceased fram 5-10—5 5 10 8-“'-63 and last saw :::! slive on. 8-1+-63

1 A 05 AM __m on the dare steted above, and 10 the best of my knowledge, from the causes stated.

\a\rDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

aath occurred at

{Degree~gr title) 22b. ADDRESS - 72c. DATE SIGNED

SFio esrel Ll P53
2. NAM&?;CEA:EE;EECREMATORY 23d. LOCATION (City, lown, of county) {5tate}
| Kugust 19,'63] Washinsbes=pask Comete St. Lou.ii Coyn Mo,
?T%leaectoa ) Bns :\DDREBSS 25. DATE REecgl. 8Y LCE:CYAL REG. |26, REGYRAR'S SEENATUSE |

"4 N mfapec’ 1221 N. Crand Blwd. AUG 7 1963 2.

(Ligensed Embalmer’s S'.numenl on Reversa Sida)

USE BLACK INK

VY

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.




B3
|

STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

* working under my personal supervision.

' ¥
Student - Signed %w @AJ/‘”V% /

Signatyre of Student Embalmer -
Licensed Embatmer No. g/ gg

. - - : . P. O. AddressM’_‘l&M wz :

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

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




