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

SN

THE IVISIVIN U

FILED OCT 19 1949

BIRTH NO. REG. DIST. NO. 3

FIEALIFT Ur MiIaANR]

STANDARD CERTIFICATE OF DEATH, 306

Registrar's Na..ﬁéﬂ..i{ﬁ_m.

16. SOCIAL SECURITY
NO.

(Yes. po,or unknown} | (If yes, give war or dates of sarvicn)

PRIMARY REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution!. residence befors
a. COUNTY a. STATE . - b. COUNTY F ;. Fadmimion),
St. louis TIowaurt Tright ‘f; o
b. %TY (M outside corpurnte limits, write RUBAL and give Cgrﬁl:(ﬁﬁsy;l' DEF} c. ng (U outslde vorporats limits, write RURAL aad give township) ’ I .
township) e . N 7
ToWN Richmond Heights (™" "l € Town Clarion ?
d. FULL NAME OF ca . .
HOSPITAL O {If pot in houpital or institution, give streot nddress or looation) d ASDTDRREEE-SS (If rursl, givs locatlon) .
INSTITUTION St, Mary's Hospital lalalatel R_J
3'3‘5%’255%% . (First) . b, (Middle) c.‘(Lan) 1. DSF (Month)  (Day) (Yem)
{Type or Prine)  CHARLES JOHNSTON. BIRDSALL DEATH Qct, Z, 1849
5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (lo years| ¥ tHOCR | YEAR | OF onognt &1 foas,
O WIDOWED, DIVORCED (Bpecity) Laat birthday) Monl-hf[ Duys | Hours | Mia.
M. W, Married April 8, 1894 55 !
102, USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (5ta f
done daring most of working Il!l.wnni!nﬂ.r:i) - DUSTRY ta ot forelen oomtey) Iz'cgl‘_-lrlil']z'ﬁh#‘for: WHAT
Banker Banking Clarion, Jowa USA
dlan..FAmza‘s NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benj, Birdsall Isabelle 'John Fthel Birdsall
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Line for {8), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

¥k Yes HwWl o, Mrs Fthel BirdggllreiBiarion®, Iowa
"8, CAUSE OF DEATH : ! ICAL CERTIFICATION 'gufggrvﬁlﬁgm
s per | 1. DISEASE OR CONDITION DEATH
- Enter only onacsuseper | B, o0 7S LEADING TO DEATH® (5 e e

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
a2 heart faflure, asthenia, rize to the above couse (a) stating
e, It means the dis- the underiying cause last,

case, infury, or compli DUE TO (¢)

tion which caused death. j 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition causing death

(‘PO 1 :J‘/f}/

ﬂ

N

mtd ..-I..

- B Y

s Stater

192, DATE OF OPERA- R FINDIN OF OPERATION . 20. AUTOPSY?
TION
21a. ACCIDENT {Bpacity) Zlb PLACEOFINJURY (8.x., In or abous Zlc.‘,CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, isqtory, street, offics Lldg.,eta.) )
.+ HOMICIDE ]
d. TIM tHaaun (D (Hod) Zle INJ'URY OCCURRED | 217. HOW DID [NJURY OCCUR?
& E\) ,\ R\“\hq ] WHILE AT 7. NOT WHILE 1
. ’"JURY \ © . m. | worK A WORK
hercby lha! 1 attended the deceased from/ , lo _&___/_5_ .I‘Qj that I last saw the deceased
(ﬂm on -—'— N, 139, and that death ocourred af m., from the causes gnd on the date slaled above,
G RE ¥ .——/ (Degree or title) | Z3b. ADDRESS * | 2Z3%. DATE SIGNED
; 2y bt Hprfacict - SThowets | [O-r5—p
,z{a URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town.oxoonnty) T (Gtats)
TION, REMOVAL (Spedty)
_Remows] Qet, 14 1 '!H""M n --Clarion- , - - Towa -
DATE REC'D BY LOCAL | REGISAR YR'S TUR '} =3 /n RAL DIRECTOR’ 881 SMATURE ADDRESS
! i 1 :-'_ F‘Li " -/.A./ Jﬂhn_”bhh_’ // “ AL A Atk -41' 6175 relma'r B]'Vd

on Reverse Side)}



“Dr. John ®, Stewart,
466C Maryland Ave, -
Ros 5373

Hrs.

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

Student Embalmer Mo,

working under my personal supervision.

Ly STACTIIIIITIIL T Signed.. {/ #QL_f: ijé&f&fﬁ_

Student Embalmer
Licensed Embalmer No. 2o & &

- ' P. Q. Address_ B2, 2.&2@6/ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure -to comply w
the above constitutes grounds for revocation of license.) i ’

H this body is not embalmed, fact should be so stated above. -




