No . 300
10.44

BLACK INK—MAEKE A PERMANENT RECORD

) WRITE PLAINLY—USING" UNFADING

.

4

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED AUG 5 1943

DIST. NO,

1. PLACE OF DEATFH '

ICATE OF DEATH

PRIMARY REG. DIST, nol
[27 USUAL RESIDENCE (Where o

State File No........

6GoSY

Regisirar's No

LACE ¢ d lived. If i id before
a. . A STATE b. COUNTY adwimion).
: Missouri
b, CITY @ outelds mn limits, welte RURAL and give ¢. LENGTH OF ¢. CITY (M ouwide corpomsts limits, write BURAL and give townahip)
OR township)| STAY iin this place) DR -
TOWN St Louis own .. St, Louls .
. FULL NAME OF (11 not in heapital or Institgtion, glve street addrom or location} d. STREET’ (11 rural, give locatlon)
HOSPITAL OR DDRESS
INSTITUTION 6050 Garesche Ave, 7 6050 Garesche Ave,
3 SE?:%E s?:’i-:) 8. {First) b. (Middie) / . (Last) 4, DS}-E {Month)  (Dey) (Year)
(Type ot Print) Lillie A Kirby pEATH T 282 49
5. SEX 6. COLOR OR RACE | 7. mIAD%T'!fEB EIEQ”SRCESRRIED' 8, DATE OF BIRTH A 9. AGE (In yesrs| ¥ UNDER | TEAR | # ONDER U Es.
. (Bpacity) day) {Moxnthe| Days | Houms | Min.
rgma1£ ahite marrie Aug, 2nd, 186d ‘B | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t
done during most of working Life, ounﬂmi:d) ° DUSTRY iate ot forelgn eousty) ‘2C‘Q:{.I-rh}'lz'§r:’?ol= WHAT
___Housewife St. Louls Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
william Bwing Mary Gray == | Sam Kirby
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, no, or unknown)

I (If yea, Kive war or dates of service}
ong :

" |Sam Kirby - 6050 Garesche Blvd

none none
18. CAUSE OF DEATH INTERVAL BETWEEN
_Enter only onecauseper | J. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(,)

line for (a}, {b), and (¢)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of dying, such

MEDIC, CERTIFICATION

rise to the above cause (a) dat!fw

ar heart fallure, ia,
fellure, asthenia the underlying cause last. -

ele. I’ meana- h disT:"
ease, infury, or complica-

it

DUE TO (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS | o, ;i

" Conditions coniribuding o the death but not
related Lo the disease ar condition cauring death.

e s

20.. AUTOPSY?

192, DATE OF .OPERA- .| 19b." MAJOR FINDINGS OF,OPERATION:, _ wopr e el -~ WEeda e
i iR - t= : = :
YES D KO IB/
‘21a. ACCIDENT ™ ~™ ° (Specify) *| 216 PLACE OF INJURY {e.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (courm') /(S'r;mzf
SUICIDE. bome, farm. factory, street, office bldy,, wuo.} P o .
HOMICIDE _ ~ LR
21d. TIME £ (Mouth) (Dar) (Yesr) (Hoan | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? da‘ P
wmu;n NOT WHILE /f
INJURY m | AT WORK /
zz. I hereby tended deceased from %L {&L !hal T Iaaf. saw the deccased
" ) 19" , and that death oceurred adl& frofn the causes and the date stated above,

{Degree or title)

Y E-

23v. ADDRESS

e

W Borerroedl) %/” 4

24b. DATE

24a. BURIAL, CREMA-
TION, REMOVAL (Bowsity)
Rurial

OF CEMETERY OR CREMATORY R

Matthews Cemetery

240, LOCATIDN {Olty, town, or couty) (sﬁm)

St. Louis Missouri

25. FUNERAL DIRECTOR'S $]GMATURE ADDRESS

JUL 30 ;

v, Leidner U, 2223 St., Louls Ave.

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studant Eabaiser No.

working under my persona! supervision.

SEUdeNt weveeererereennnas | Siged /‘é%. /Mz/

Studmt fmbalmer

Llceused Embalmer No.../.(> 7 /V

P. Q. Addres_zzz.é.%fé_nﬁ

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

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




