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

I DEC.

BIRTH NO.

6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j[L PRIMARY REG.. DIST. noé,Zﬂ_é_i Registrar's No. ._...Q.g5.13

SO485

State File No,

|+ PLACE OF DEATH - 7 2. USUAL RESIDENCE (Whers deosessd lived, If inutt Feaklanoe befors
. COUNTY ™ ot , Louls + STAE pmissourd b COUNTY gy T o g
b. CITY (I outelds corpurata lmits, writs RURAL acd atve ¢. LENGTH OF c. CITY (If outelde vorporate limits, write RURAL and give township) et? -
(2] townahip) | STAX (i this placw)|}f 0 CR . ‘T
rom . Clayton 0 TR EYE|(p0 Town  Vlebster Groves

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (If not in hoapital or institution. give streot sddress or location)

.8t. Louls Co. Hospital

3

STREET (I rural, give looation)
* ADORESS 231 Oak Tree Drive

3. NAME OF
DECEASE

Crvpeon s "L ey

. 8 (Fimh)z b. (Middle) e (Last) 4 DATE  (Moath) (Day), (Year)
: OF :
LEE Yo oo Nave 2%, 1949

5. SEX 6. COLOR OR RACE | 7. ‘:‘diADRORIED E]E\\{.FB&MARRIED 8. DATE OF BIRTH ~ 9. AGE (Inm P OO YIAR | O R u e
» v - B Min,
Male Vhite Married 7 | March- 20, 18951' BT
10a. USUAL OCCUPATION (Give kied of work 1db. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ate of forelgn malﬂ) 12, CITIZENOFWI-IAT
done during moet of working life, even if retired) DUSTRY COUNTRY?
Restaurant Owner \AesIAYARAN T Fenton, Mo.

13a. FATHER'S NAME

Sarmuel Birch.

13b, WOTHER'S MAIDEN

18. CAUSE OF DEATH
. Enter only onaceuss per
lins for (a), (b), and ()

*Thix doer not mean
the mode of dping, suchk
us heart fallure, asthenia,
efe. It meama the dis.
ease, injury, or complica.
tion which coused death,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 0o, or tmknown) | (K yes, shve war or dates of servics)

|IG_ SOCIAL SECURITY
RO.
o

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

MEDICAL CER:I'IFIGATION

] NAME 14. NAME OF HUSBAND OR WIFE '
Martha Mitchell l lMildred Runion Birch

17. INFORMANT'S 5| GNATURE

NAME

ak Tred nﬁrfvg,

INTERVAL BETWEEN
. . ONSET AND DEATH
5

Morbid conditions, if anyg, giving DUE TO “’)

the underlying caute last.
DUE TO (e} - -.

- rise to the above catise (o) Zaling . o AR AN

Il. OTHER SIGNIFICANT CONDITIONS

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

hs2d

Z'%WW o Yoo/

certify that Enumded
alive on_Lf~

19a. DATE OF OPERA- | 19b. MAJOR FlNDlNGS OF OPERATION ° A 2. AUTOPSY?
TION Q 5 "'] 0
o . . ves B wo [
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (s.a..lncraboes | 2Tc. (CITY, TOWN, OR TOWNSHIP) o (Coum) » . (STATE)
SUICIDE, boms, farm, fastory. strest, offies bldx..et0.) - ot .
HOMICIDE |
|
21d. TIME (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID |HJURY OCCUR?
WHILEAT[—] NOT WHLLE
. INJURY =™ | woRK AT WORK
22 [ hereby d from L{~¢F 5 C&‘_.mﬁ that I last saw the deceased

, and !hat death occurred ot .

m., from the cauzes and on the date stated above.

Da. SIGNATU

ey di (s

23b. ADDRESS | k. DATE SIGNED

S, ol [1-a5- £

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) " (Btats)
TION, REMOVAL (Bosetty) " . o
Burisl 11=28-19L91 pak W31l Cemetery -St,Louis- Countv. MO.- -
DATE REC'D BY LOCAL |{R RAR‘S SIGNA'*‘URE A 5. FUMERAL DIRECTOR' ¥ S léss AVB
Ly J/, 3aY B. suiTh, i hggtey Ave.




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, of by

Student Embalaer No.

working under my personal supervision,

Student ...civensiacenrassonesansaranes wees
Student Eubllmr

Licensed Embajmer No yd,z ? : .
P. O. Address_—

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

Ifghabodyunotembdmed,factuhouldbemtu_m@nbove.




