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National Office of Vital Statistics

FILED DEC 31 1847

Registration District No..

R i gl s ol R AL Al ® "8 RRAmE TSRV

STANDARD CERTIFICATE OF DEATH . State File Nof,lBGBBr’/
Primary Registration District No. 3..66?. Registrer's No...g....&...g....&-—.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

{a} County. St. Louis

(&) City or town L"—’-Dl awoe

(1f outside city or town Limits,

e “RUBAL" and oAme of township)

(¢} Name of husmtaé‘-‘sz‘f‘mj %1and

{If not lo hospital or jnstitutton, write sn-m mber of locatico)

(d} Length of stay: In hospital er institution........ %

In this COMMUDILY vreesveaeeemssiessnrsnsnnsns s

syvard, coths or days)

(Bpecify whetber

2. USUAL RESIDENCE OF DECEASED:

{8) State..... } ;iSSO'llI‘l ................ [€:)] Couniy.....Gasc oas d-p"‘. s 3 7
{¢) City or town.... Belle O

(If outside olty or town limits, write “‘RURAL")
() SEIEEL Nttt sstsons o trnas shtesesrssst st tessmssenmss sesessensesmas 102 nrat st e snsss srss srasssstonsmsmsn

3. (a) PRINT
BULE NAME v Mury C. Birdsoag
3. (b) If veteran, ’ 3. (¢} Social Security No.
name war. no | SRR ¢ 1.9 SO
5. Coloror G. (a) Single, widowed, married,
s 1
4, Sex ¥ z race. divorced.... l’idO 'Ted

6. (b) Name of hushand or wife.....comveeciar

S8ilas Birdsong

(Ir rural, give Jocation) /
(e) Citizen of foreign country? y . (Yesor Na)
I YOS, DAME COUNTEY titrttarnn verttemrrrirost et eestarsssssasnsrsassssst srassesne
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...D8C.e P - B
year... 1947 bour.....2 minute..n@ Pe.M

21. 1 hercby certify that T attended the deceased froMlug i mirmere e
o Pakebh 1927, 10 . 194 2.

6, (¢} Age of husband or wife if

AliVEairrrnsreriesserrsrarein Years
7. Birth date of deceased Dec. 21, 1856 oo
{Month} {Dar) (Year)

8. AGE: Years Months Days If iess than one day
90 11 =3¢ . % S— ~mig,
~—
9, Birthpiace JGascogade Co.q Misgsomrd. ...
{Clty, town, or couniy} {State or forelgn COwDLIy)

10. Usual occupatiot. s H ousewife e :
. Industry or DUSIMEES. e s seeren e cetaes oot s seenit e :

12. Name

‘Ransom ‘Mahanay.:

‘,*,—""" I last saw h..‘ﬂ-' alive on

. sivy 19..%.12,
and that death occurred on the date and hour stated above Duration

Immediate i&u“ of death

Other conditions....

{Includa pregnancy wltnin 3 months of death)

13.. Birthplace......

MOTHER FATHER _,
,—-_.u..'-\

% 14. Maiden nams

15, Birthplace..mmmeeiesescersieenas

16. (a) Informagt »
{6} Address.
4} .

(b) Date thereof.: 1 g
(Momh) (Day} (\l!ﬂl')

Missouri

{2 ress 7 6”3!10]’19
19. (a o L. Z .......... (b el R tir Yol
{Date recelved local reglsirar)

{Reglatr

PHYBICIAN

Underline

the cause of
which death
should he
charged sta-
tistically.
. If death was due to external causes, fill in the fqllm:mw
py—
(a) Accident, suicide, or homicide (SPECHY) i s .
() Date of occurrence...,
{£) Where did InJUry OCOUL 2uvrriie e e st ssssss sssssssssar s rans
(Clty or town) (County) (State)

{d) Did igjury occur in or about home, on farm, in industrial place, in public
place?

While at work ..

{Specify type of plnm-] _.. R
Meang of i :n]ury .....................................

(AL D, or other) %2.

23, Signature

I ssces. DVOLS Sullen

Jefferson Clty Printing Co.

Licensed Embalmer's Statement on Reverse Side)

.................................... &?: su:ned...l.&n I’-ﬂ?
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L

B

STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T byemee —

... Registered Apprentice No

working under my personal supervision.

Licensed Embal Ne (yd .2 9
P. 0. Address

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.




