Nop. 300

10.48

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

FILED MAY 23 1949

BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18048

State File No

REG. DIST. NO. 3{ 2 PRIMARY REG. DIST. NO. qﬂq?{egmmnm_[dfg' a

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dessased lived. U instMution: residence before
a. COUNTY St LOU.* g a. STATE M.']. gsouri b. COUNTY -dmi-lun)y
b. CITY (It cuside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY ({If outaide sorporate limite. write RURAL and give townahin)

OR townehip}| STAY (in this place) R . / 7
ToW8  Koch (rural) 7 128 dayg - ™ St. Louis 7
. FULL NAME OF (If not in hoapital or ln-uml.!nn";iu stroet addross or location) d. STREET (1t rarst, give location) rd

HOSPt ADDRESS

iNenToTion Robert Koch Hospital 2216 Delmar (rear) /

3, 6“5‘”&“&% S%F:') “8. (FIrst) b. (Middle) c. (Last) 4. DATE (Mcnth) -(Dey) (Year)
(Typeor Print) - Alberta - Birdsong DEATH May 12 1949

5. SEX €. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER | YEAR | & tWOER M HES,

F, oy W WED DIVORCED (Ep-cify : last birthday) Momh-] Days | Hours | Min
emale « Negro evarated 8-12-22 26 - '

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
bﬁiuiummd'mmo.munﬂnd) DUSTRY

11. BIRTHPLACE (8tate ar forelgn pogntry)

Baird, Misglssippi //

12. CITIZEN OF WHAT
UNTRY

13b.. MOTHER' S MAIDEN

] Minnle Woo

13a. FATHER'S NAME
Larry Moore

NAME 14, NAME OF HUSBAND OR WIFE

da________| Terry Birdsans

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeq, po. or unknown) | (1f yes. mive war or dates of service) . .
Wo . 727 Hos pital Records, Robt. Koech Hosvp.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Bnter only onecaus per | I. DISEASE OR CONDITION : . , ONSET AND DEATH
lime for (a), (by. and (5 | DYRECTLY LEADING TO DEATH() Pulmonary Tuberculaosls 22?2
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart faflure, asthenia, | -rise to the above couse (o) stating
ce. It means the dia- | ‘the underlying cause lust
ease, injury, or complice- DUE TO (c) o N

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to uu death but not
related to the di or condith g

tion which couged death.

rd

124

19a. DATE OF OP_IE_I%Aﬁ 15b. MAJOR FINDINGS OF OPERATION R - i 2. AUTOPSY?
: ' . i es no [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (... inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWUCIDE bome, farm, fastory, street, offce bidg.. #%0) '
HOMICIDE “ -
21d. TIME™ (Moaoth} {Day) (Yer) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | " work AT.WORK

2. 1 hereby certi ﬁdlwmhMdemwﬁmu_l_ﬁm__I
, and thatl death occurred at _lz.:_4_0m Sfrom the causes and on the dale stated above.

aliveon __I—=1l~ 1

Jlo_ B=12~ | 1940 that I last saw the deceased

T D At S

23¢. DATE SIGNED
5=]2=49

23b. ADDRESS
‘Robert Koch 'Hosvpital

BURIAL, CREMA-
TION REMOVAL (Hpedty)

24b. DATE

24c. NAME OF C RY OR CREMATORY
2ner 13, soutp Qatdoly

24d. - TION (Oity, town, or county) (Btate)

Ceo 7y ?720f

DATE REC'D BY LOCAL REG], "SEIGNAT

-

—

Z. FUNERAL DIRECTOR'S SIGMATURE ‘aopdEss

nNhe vy P L2

5.

— (Licenged Embal,

ement on Reverse Side)



r‘t e

STATEMENT BY LICENSED EMBALMER

I }{ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 bymaunee ]

......................................................... Sjudent EabetaerwnT

working under my personal supervision.

SEUdENT vvvervonasasnraans breteeebannasnny Slg'ned....&ld} %¢@&ZM5_A{Z‘___

Student Embalmer
- .- Licensed Embalmer No '%‘;—"23

P. O. Address \?& 50 &J&"’ @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocauan of license.)

+ :If this body u not emb:!med. fact jsl:l.c»ul::l be so stated above. } \i ) B‘.\» R\\ 5;\ \{".‘.\:\
"o

.
LY

PR RS TR g "“c"\"”"t"' Q\:l’.




