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

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 27 1949

STANDARD CERTIFICATE OF DEATH

318 e ree. o 1003

42662

4052h

State File No...

18. CAUSE OF DEATH
_Enter only cnecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

-BIRTH NO. REG. DIST. NO, Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoused lived 1f Institulion: residence befors
a. COUNTY a. STATE b. COUNTY ~ sdinisioa),
- HQ » Lﬁbl
b. CITY {If sutnida corpurats limits, writa RURAL and give ¢ LENGTH OF || . CITY (if ourelde corpotats limits, write BURAL and cive towaabin) £+,
R . township) | STAY (in this placed OR g + LouiS’ o
TOWN 3%, Louls A TOWN . : EA
d. F#Cl)—SLPrI‘T"\ANI‘.EO%F {If not in hoepital or inatituiion, Eive strest sddress or loeation) d. 2N (If raral, give location) -
INSTITUTION  Homar G. Phil1ips ¥agpital ~ 3714 Page Blwd,.
3. NAME. OF a. (First) b. (Middie} ¢. {Last) ,
DIAME OF 4. DATE (Month)  (Day) (Year)
{ Type o7 Print} Earnest KEirby |/ bEATH Dec, 5 1949
5, SEX [ A 6. COLOR OR RACE | 7. ‘w&)%%gg gﬁg&chRIED ‘| 8, DATE OF BIRTH 9. IffE tlo vn;n bl; B::n ID;TE: ; UNOER 24 Kk,
{Bpecity) birthday! oo oars | Mig,
10a, USUAL OCCUPATION (Givekind of work 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn ofuntey) 12. CITIZEN OF WHAT
done d oat of workm 1ife, aven if retired) DUSTRY / COUNTRY?
RiLs Mcbcrly. Mo. U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'lFE
Emanue) Eirby Hattle Laster Hattle G. Kirby 3714 Fage
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (1f yom, plve war or dates of service) ‘NO,
no Hattie Gales Kirby 3734 Page Blvd,
tNTERVAL BETWEEMN

ONSET AND DEATH

Moo f oo

lime for (a), {b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, gising PVE TO (0)

*This does nol mean
the mode of dying, such

MEDICA; CERTIFICATION
f‘ . 4

rize o the above cause (a) stating
the underiying cause last. . A

DUE TO (2)

as hear! failure, asthenia,
ete: It meona the dis-
ease, infury, or complica-

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bul not
related Lo the disease or condition causing death.

tion tohich caused death.

19a. DATE OF OP__IT_EII:)AN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (3 wo (B

MQVAL
"ﬁ" Flag o Dec, 9 1949 N Weshingzton P

21a. ACCIDENT (Bpaclty) 215. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COU ATE}
SUICIBE bome, {srm, tagtory, strest, offios bldg., #15.) . . ’é‘
HOMICIDE .

219. T!%E (Moath) (Day) {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j J
o ILE AT NOT WHILE z t ﬁ- ~F

TNJURY = | "Work AT WORK' B re -j s

2. I hereby certify that I attended the deceased fr(rmL.L@ 19(’ K , lo P 5 , 1 , that I last satw the deceased
alive on )8 C : , 1948 _ and that death oceurred at 5_,_5_.2;?; from the causes and on'the date stated above.

Zia. SIGNATAH F ‘g)egme title) 2p, ADDRESS X g : 23c. DATE SIGNED
"BURITAL. CREMA-"| 24b. DATE Ll 24¢. I\A'HE OF CEMETERY OR CR MATORY 244, I.OCATIOH (0“7- tDWﬂ. or coumY)

' {Btate)

ark Cemetery St, Louis c::. Mo.

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

Wright's: Funeral Home. 3100 Zaston Ave.

16,7

(Ticensed Embalmer's Statzmtnt on Reverse Side)




!J

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 oo

Student Embalmer No.

working under my persona! supervision,

Student covannracanocncaas R R PR N 2
Student Embalmar , - ) - -“.

Licenzed Embalmer No: 7( gf:v A —— |

-.‘ | | o P..O, Addresséé 344? 33':455.:4 ............ A

" Note: The above I\iUST BE SIGNED BY THE LICENSED EM:BALMER in his OWN H.ANDWRITING (Fal.lute to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
- b

-

' ¢




