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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

- THE STATE BOARD OF HEALTH OF MISSOURI]

2194€STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 3 0’2 (')

12759
State File No
Regisirar’s No., __ﬂﬁ._.._.m........_.

-— «

=ILED MAY

Registration District No........

1. PLACE OF DEATH: -t
Frankiin

.

2. USUAL RESIDENCE OF DECEASED:

{a} ,County Wesns (2) State. Miggouri (&) County St, Loulsg Jod
(b) City or town AL -1 - n?ton alt
(1f outside cily of town limits, write “RURAL” and name of towouhip) (¢) City or town.... S t . Loui 8 /7
() Name of hospital Lor institution: —, . _ . y {If outside city or town limils, writs “RURAL")
. St . Francis ‘Hogpltal &) Strest No 2015 McNair St, 7
(d}
{If not in boapjital or uuul.nl.ion, wnu ll.mt namber or location) {1f rural, give location)
“(dy Length'of stay} In hospltal or Institatioh.. l_dﬁx PO . .
(Specify whether (¢) Citizen of forelgn country? O {¥Yes ar No)
In this community. 1 d-ay .
years, months or doys) If yes, name country......... %
MEDICAL CERTIFICATION
yuit mame._. Mary Birmingham, : N :
- : 20. DATE OF DEATH: Month__1 _p_::;l,'L ........... day...h 28N
3. () If veteran, - 3. {c} Social Security A
_1945._.. — .. pute,,. 5 a M.
name war..... % No X
21, I hereby certify that I attended the deceased m%// 4. é.-........
5. Color or 6. (a) Single, widowed, married, [ 1 S :
+. s Female ,/ i race White di"°f°°¢—"-'u'-d9-‘!ed‘---; /that T Tast saw b, alive o :

6. (b} Nameof husband XxeM0C..__ ... 6. (¢} Age of husband I if

and that death occurred on th

ey ROMAS.. Bimin.gham slivedecengedars
7. Birth date of deceased..._ Mar, . o 1BTF
(Monl.h) &)ag) {Year)
8. AGE: Years Months Days If less than one day
69 1 9 hr, min. |1 7
Due to
5. Birthplace. _.. Vienna, __Missouri.s -

{City, town, or connty)

{Suate or fareign countey)”
10. Usual occupation.._.gn.us.e:'.ﬂ nrk .

a

Qther conditions.

{Inclade pregnancy within 3 months of death}

1. Industry or business X i }, PHYSICIAN
@ n . J ) L, Major findings: ) A T i
« ~edohn connor - T 14 Of operations....., ! (o L
E{ 12. Name. - v i P Uniertine
|t
2l Bu;hpm.mm.ﬂary_..s_county..____.Mi_ssonri" ‘& which death
{Ciy, town, o county} Gata or fureign couatry) Of autopsy should be
5 14. Maiden mame..... Elizabeth Cowan L charged sta-
13tically.
= .
© | 15. Bisthplace.. oo ms-'*c‘ounty1 Miga 11.1'1 ¢| 22. 1f death was due to external causes, fill in the following:
-1 . (Cal.y. tmrn.or ‘1..‘ ﬁ foreign euunl.ry)
“ g . " . icid i)
16. () Info t_._. 71 o {6) Accident, suicide, o hom_xm e (specify’
) Address. 3920 G‘nsttne, 5 Louis. Mo, (b} Date of occurrence
. s} Burial ~(5) Date thereof.. A .. 15,1946 4| () Where didinjury occur? (City or town) (County) (Stato)
.. (Burial, cremation, or remaval) aoth) (Dey) (Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: bunal or crem.;-.r.mn_..... vienna.._. MO -
18. (o) Signature of funeral duecto'.._.._.gﬁ-.rl Bi mingham
@) Address_____Vie

{Registrnr's signatore)

19. (@) % :%.[ZKC_ ®
{Daigteccived 1 rexiatrar)

LT (Spac:i‘y type of place) .
(e) Meana of P 71T o O

While at work?.....____

L D.orothet) .. ..

&

{Licensed Embalmer’s Stztement on Heverso Side)




RECEIVED
District Healih Officer Nao. 9,

- . District File Numb?r
. Date Filed 5L Y @

R Y L L T P [

3. A - -
J .
.93‘, ?

STATEMENT BY LICENSED EMBALMER . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by )?K

: , Registered Apprentice No... ,

working under my personal supervision.

[ . .
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.




