!BIRTH NO.

FALED JUN 17 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTlFlCATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 100

217700

State Ffi_c.' No.

3011

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

18, CAUSE OF DEATH
. Enter only oneceuss per
iine for {a), (b}, and (c}

*This does not mean
the mode of dying, ruch,
as heart fallure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
* rise to the abore couse (o) tating

the underlping couse last.

MEDICAL CERTIFICATEON z z 2

Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived, If inetitutlon; residecos bdur-‘
a. COUNTY a. STATE b. COUNTY ademimlon).
. Mo,
b. ClTY i ] ouhlda mrwuu limite, writa RURAL und give c. ALYENGTH OF c. CITY {(If outside corporats lirsites, write BURAL and give townahin)
townahip) i en) .
TOWN TOWN St.Louis 2/ G
d. FHOL‘.';PFPME OF (If not in boapital or Instization. give steeat d.AFng'ggs (I rural, give location) O
INSTITOTION Infirmary H 14 3720 Lindell Blvd,
N M . I
3 SE% EES?EFC.) a. (First) b. (Middle) . c. (Last) 4. DEAJ.II-‘-E (Month)  (Day) (Year)
(Typeor Prine)  MARY A KIRBY beATH _ June 6 1950
5. SEX 6 COLOR QR RACE | 7. MIIAD%%E[I; N%SECBEHSRRIED. 8. DATE OF BIRTH 9.]:GE und.n")"‘ IF UNDER 1 YEAR | IF UNDER & Hms.
{Bpacify) t L 4 Magtha | Dy H Min.
Fo. / W. Fa D) | Mapch, 1873 L i e e
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ;m:nuﬂ 12. CITIZEN OF WHAT
ﬁné%ms mgof working lif, sven if retired) DUSTRY RY?
ire St.Louis,Mo. (O Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James Kirby Catherine Raleigh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S Si GATURE OR NAME ADDRESS
{Yes, 10, or ynknown} | (I yeu, xive war or dates of service) NO.
ne none i 1vd

INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (&3 Wmﬂ &gf—oug.

case, infury, or Hea-
tion which cauged dmﬂl

11. OTHER SIGNIFICANT CONDETIONS

Conditions contribuling to the death but
related to the disease or condition causi M

2P

AT WORK

19a. DATE OF OPERA- | 19b. "MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

B - i YEs D NO &
2ia, ACCIDENT (Bpwcily) 215, PLACEOF INJURY (a.p..inorabous | 21 (CITY, TOWN, OR TOWNSHIF)- - (COUNTY) . (STATE) /

SUICIDE bome, farm, fagtory. stroet. ofioe blig., ot2.) -

HOMICIDE -
21d. TIME (Meath)  (Dar}  (Tewt) !‘.Eow) | 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?

INJURY . w‘l:lé-:KAT NOT WHILE g )

2 hercby cerlify that
alive on JUDE O

auendcd the deceased from 19@ to sIuns_ﬁ_ 195_Q_ that I laat
R aud that dealh odgrred at .l_.._5_ m., from the causes and on the dale stated above.

saw the deceased

2a. SIGNAEEREE Wammme; 23b, ADDR% . 7 %‘_ ; Ié LS}%E;

BURIAL, CREMA- | 24b. DATE 9/ dac. NAME OF CEMETERY OR CREMATORY | z4d. ,(ocmou (Ctty, town; or coun y {Btats)
Tl N, REM ALledb) «
June 9,19¥0 Calv e St.Louis, Mo,
DATE RECD BY LDC.AL REGISTRAR'S E . FU DIRECTOR' S §iGNATURE ‘AbORELS
JUN 7 1950 dell Blvd,

(Licensed Embalmer’s Stat an Reverse Side)




k e W
; , . t -
: ’ - i e
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 Embaimer No.

working under my personal supervision.

Student ...vecenrnesnrnces Sresnbensa s naas
Studcnt Embalimer

Ifrhiabodyilnotembn‘lm-ed.iac.ldwddbesomdabwe.




