No. 300

10.48

Il

WR]'ITE 'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

THE DIVISION OF HEALTH OF MISSOURI WS q:
48 STANDARD CERTIFICATE OF DEATH State Fite No... 2
FILED JUL 15 19 1003 EOS
'BiRTH NO. REG. DIST. Mo, & .~ _ PRIMARY REG. DIST. NO Regisirar's No..... ................3'. J——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers datoussd lived. If institution: residence before
a. COUNTY a. STATEMis s 0111"1 . COUNTY admimign).
(2
b. Cl'll;l’ (If outeids corpuitate limita, writs RURAL snd give §=M|QENGTH OF c. CIT; (M outside cotporete limits, write BURAL and give towmship) /
Town St. Louls = fin this place Town~ St, Louls /
. FULL NAME OF (If not in bospital ar institgtion, give strwot sddress or location) d. STREET {11 rurl, give locatlon) 7
HOSPITAL OR D,
INSTITUTION Homer G, Phillips Hosp. f} 4549 Garfield Avenue 7,
3 BJE%NEE S%':J a. (First) b. (Middle) & 7 c (Last) 4. Dé}'g (Mooth)  (Day) (Year)
{Type or Print) Edward Rirdsong DEATH 7 49
5, SEX gj 6. COLOR OR RACE | 7. mlﬁb%ﬂlég gﬁggcl\ésﬂmﬂ?. 8. DATE OF BIRTH o | 9. AGE u::-;n ;{r UNOER + YEAR | OF uwDER M HES.
Male Ne gro \Nidow’ed {Bpecity 6 —1867 ﬁfﬂh ¥ onlh-l Days | Hourm , Min,
10a USUAL OCCUPATIiON ((‘hekindol‘z;:rdk 10b, KIND OF BUSINESS %lngNY 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
Teprreddyiwgd ™" |1.C. RR Giles County, Tenn, oY

ﬁlsa. FATHER'S NAME

Unknomm

14. NAME OF HUSBAND OR ¥IFE

Magnclia Birdsong

13b. MOTHER'S MAIDEN NAME

Unknown

{Yen, no, or unkhown)

Jnk .

5. WAS DECEASED EVER [N U.S. ARMED FORCES?

{If you, kive war or dates of

16. SOCIAL SECUR:“TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Bertha Rhodes 4549 Garfield

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggu BETWEEN
. Enter only onecanse 1. DISEASE OR CGNDITION AND DEATH
nier only Ine@USPET | T RECTLY LEADING TO DEATHY,y _ Subdural Hematorna- when he fell down |
Hne for (8), (b}, and (¢) ) a fl ot n h ‘
- e ome n| J I
v T8 dors wot mean | ANTECEDENT CAUSES o dat) %éﬂ; abou P8, i- ook .M
the mode of dying, such Morbid conditions, if any, giring (&) ‘ b)
a8 heart faliure, asthenia, | rite to the abovr caude (a) sating ACCIDENT .
cde. Il means the dis. | he underlying cause last. . . : -
case, injury, or cormplica- DUE TO (c) ‘
tion which caused death. | 11, GTHER SIGNIFICANT CONDITIONS . T, ‘
Conditions contributing to the death but ot
related Lo the disegae or condition causing death.
19a. DATE OF OP_'E_%A'G 156, MAJOR FINDINGS OF OPERATION 2, AUTO

27 he‘rcby certify. thd I atiended the deceased from

21a. ACCIDENT " (Goedtn) 21b. PLACEOF INJURY (ag..inorabogt | 2tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) a,/
SUICIDE oo, [arm, [sstory, sreet, ofice blde., ev.)
HORICIDE )
219. TIME (Month) (Day) _(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
NJURY . o mm.n‘rD ugrwmu:m %/
r

19 to , 19 __, that I last saw the &%d

"alive on .. , 19___, ond that death occurred at43Q A ;.. from the causes and on the date stated above.

L A RE, . 7 7 . . (Dwgree nrt!r.gq 23b. ADDRESS 3. w.s| ED .
i en 2y (a1 /300 Ol . 755
F" URLAL, 2b. D 4. RAME OF CEMETERY OR CREMATORY | 249. LOCATION {Olty, town, or county) (803
{/ Rur §a1 " |7-8-49 st, Peters Cemetery| St, Louls, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNMTIRE 75. FUNERAL DIRECTOR'S $1GHATURE “ ADDRESS

4 g > —‘T\“f: sgell U Co,. 2732 Pine Blvd,

/a

+ (Licensed Embalter’s Statermemt on Reverse Side)
A




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 _b}-__... mmmmmmm

..... o ' " Student Embelmer No,
working under my personal supervision. '

SEUTONE vraneerannnnseesneen sessarsreeanans Slgned.@&c.‘f_\l@ .............

Student Embalmer

g'},_\l ....................

P. O. Addre,s_%_::fs:w,w.
Note. The “above 1\"IUS'I' BE SIGNED BY THE LICENSED EMBALMER in lus OWN BANDWRITING. (Failure to comp!y with
the above constltutes grounds for revocation of lxcense)

If this body is not embalmed, fact should be 50 sur.ed above.

" Licensed Embalmer No™\.

o




