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PERMANENT RECOQRD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

+BERTH NO.

ALED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.

REG. DiST. MNO. 318 PRIMARY REG. DIST. NO, 100\-‘ Regisirar's No

15 1350

181?0

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers deconsed lived.
STATE b COUNT
“ SR Missourd 8t.

If institatlon: residence belur-

Louls %%,

b. CITY (If cutside corpurate limits, write RURAL and give

c. LENGTH OF

c. CITY (if ouwlde corporate limita, write RURAL a5d give township)

iCharles W. Firman

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YeNﬂn.ornnknotn) | (If yoa, xive war or dates of servioe)
O .

16. SOCIAL SECURL"I'Y 17. INFORMANT'S S{GNATURE OR NAME

townahip)| STAY (in this place) .
Town ~ St. Louis A\ " University City «3/6
‘i‘_d ?&LPF?T.EOOF {If not in hoepital or institution, give strect addreas or location) JdASJDRFEEESrS (I rural, give location) . y . d
wstirution:’ Alexlan- BrogitHospital. 6311 Bartmer Ave.,
3, I;qEAC!EE &g:'i-: 8. (First) b, {(Middle} c. (Last) 4 DATE (Monthy  (Day) (Year)
{ Type or Print) CHARLES WALTER FIRMAN. DEATH May 27,1 950 ..
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7 9. AGE (In years| IF UNDER | YEAR | [P UNODGR 24 pins.
a WIDOWED, DIVORCED ?ma:y) Last birthday) Monuu' Days | Eours | Mia.
Male White Jan. 7,1899, 51
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN: | 11. BIRTHPLACE (State or forslen countey) 12, CITIZEN OF WHAT
dons ditring moat of working lity, even if retired) DUSTRY COUNTRY?
Labor St. Louis Co., Mo.. +Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

HenriettazChristianson: Margaret Firman

ADDRESS

Margaret Firman,6311 Bartmer Ave.,.

. Enter only onecanse per

8. CAUSE OF DEATH
line for (a}, (b), and (¢)

*Thiz does not mean
the mode of diing, such
ok heart fallure, asthenia,
ete. It means the dis-

EDJCAL CERT)FI /
DIRECTLY LEADING TO DEATH® (5 wu,j“i Z”"’WJ»‘] A~ & Clv@/

INTERVAL BETWEEN

ANTECEDENT CAUSES

O;EFKND DETH

Marbid conditions, if any, gising DUE TO (b}
rise to the above catise (a) ddinq - i
the underlying cause lagt.

DUE TO (¢}

‘5,%.714‘0*'

ease, Injury, or complica-
tion which caused death.

Ii. OTHER SIGNIFICANT CONDITIONS- = © - =’ -

Conditions contributing to the death but ot
related to the disease or condition causing death.

_—— -

|| 19a. DATE OF OP_Fngh | ©Bb. MAJOR FINDINGS OF OPERATION - ! N : T 20. AUTOPSY?
e e VB'NOD

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g.. I orsbous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

ﬁgﬁ:EFDE bome, farm, fastory, strest, sSice bldg,.e0) : LA SO :

il 219. TIME 4 ’tum;
P OF
'INJURY

>

218%INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

=Wmu'ir JNOTWHILE

(D";S (Year) {(Hoar}
ARY < ~)
& %~ e “AT WORK

72?. Lhetebg}cemfy at I attended the deceased from :’/ A7
aliveon .3 /27

1980 1o O/ 27
19;& and that death occurred 'Z:-AO_R,M,;mm the causes and on the date state

HH .2,

19.5_0 that I lasf saw the d

eased
d above.

= SIWMA, Mew, 0 "Fib

{Degroa ar title)

|"2372 Lo o food Jrfirrle 3200

n BELl,ERMI AL, CREMA- | 24b. DATE 241: NAME OF CEMETERY OR CREMATORY . #d. LOCATION (City, town, or ¢gunty) (Staf.{)_ '
(Bpaciiy) : R
%uria (7 May 31,1950/ Calvary Cem., St. Louis, Mo..

DATE REC'D BY LOCAL
REG.

MAY 29 99

25, FUNERAL DIRECTOR'S 51GMATURE

RﬁrRAR'S SIG& URE a
o

(Licensed Embalmer’s Statement of®Reverse Side)

‘ADDRE &S

Jos. W. Clark,1125 Hodlamont Ave.,.




*IH

*308T
¢ epATg U0l LBID 9LES
$oJ00 * J91TBM °*Jd

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo,

Student Embalmer No.

working under my personal supervision.

SLUABNLE wueveenaarssansanassnassnasnansaaasn SigﬂEi,ﬂ—oa-éﬁu— Q-M ..........
Student Embalmer

Licensed Embalmer No LIA =) 7,7

P. Q. Address. St. Lou.ls. B‘iO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply L
the above constitutes grounds for revocation of license.)

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




