No. 30 H THE DIVISION OF HEALTH OF MISSOURI 94:898
. Ng, 300
o3 L0 JuL 26 185 STANDARD CERTIFICATE OF DEATH State e Nowro
. 10. | ! OGS
!BIRTH NO. REG. BiST. NO. _d_tipnmuv REG. DIST. NO. JDQ_&R,,.-,,,,,», Ne. ,__“.“_9_: }ﬁj
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitotion: resldence befors
a. COUNTY 8. STATE b. COUNTY sd:nimion).
O Missouri
b. CITY (1 outaide corporats Umits, write RURAL and glve ¢. LENGTH OF c. C|TY (I outslds corporste limits, write RURAL sod give township)
OR St. L township} | STAY (o this place) w g;
a TOWN « Louls T° N _St. Louls - 2/ 7
d. FULL NAME OF (If not in hoepital or Inatt 2, give street addrem or lomth SI‘REET (If vural, pive locatlon) d
o HOSPITAL OR ADDR{%_
O INSTITUTION . t. Mary's In 1
ﬁ 3. I?;IE%ME ?z'i-: o (Firsy) . T b (Middle) < (Last) 2 DSFE (Moxt) (Doy)  (Yew)
E (Typeor Print)  Clara Elizabeth Hayes , DEATH J
E 5, SEX 3 6. COLOR OR RACE | 7. MAR%}EB iglsvgﬁcaésnmm 8. DATE OF BIRTH 9. I:GE e e e
{Bpacify) - tHrthdn [0 Hours | Min.
Female Colored Midow *” | _Dec. 21, 1898 |59 | |
% 10a. U‘:‘:thOCCUPATION u(f(lhl:h&ld-w: 10b. KIND OF BUSINESS %g_r '1=th 1. BIRTHPLACE (State or forsien mtr:) / 12, cgrr&_ﬁr{'?rwmr
m| A aven
2 “Bons oelinmaiinind | private Family Nashville,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Edward McFall Anna Fort 3 _
§1 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yew, xive war or dates of sarvice) NO.
! No No UNknown Maureen Walker 5023a Page
18, CAUSE OF DEATH : ME CERTIF INTERVAL BETWEEN
kli | Enter anly onscaussper | 1. DISEASE OR CONDITION A a N ) ONSET AND DEATH
Z [ 1nefor (o), (o), and (o) | PYRECTLY LEADING TO DEATH* (5) ﬂ
% «This does ot mean | ANTECEDENT CAUSES W- -~
the mode of dyfing, such | Aforbld conditions, if any, giving DUE TO (b}
j aa beart failure, asthenia, | Tife to the abooe cause {a) stating ) '/
# || de. It means the dig. | the underlying cause loxt.
B cane, infury, or complica- DUE TO (c)
> || tlon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
, = Conditions contributing fo the death bul not i
% g related 1o the disease or condition causing deafh. .
' iy || 19a. DATE OF OP%E_JJ}‘- 19b. MAJOR FINDINGS OF OPERATION ~ L ] | 20. AUTOPSY?
¥V 7 ; L3R | O wD
21a. ACCIDENT (Bpectty} 21b. PLACEOF INJURY (s.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) ~ +” ({COUNTY) (STATE)
o SUICIDE hore, fatms, tagtory, strest, ofiee bldz..et0)
Z HOMICIDE - -
g 21d. TIME (Month) (Day) {(Yeas) (Houn .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR? i /.
. . wmu:n[:] NOT WHILE| : . J " /
J‘ ~ INJURY. m. | _work L_| ATwoRK - :
' E 2] hereby iy that I attended the deceased fro , 19.;27( I&Q, that I last saw the deceased
- : alwe 183D and that dfath/ occurred at Cf. A~ m { fhom the causes and on the date siated above.
é 2. SIG RE \/(Dezmz:’:r title) { 23b. ADDRESS Iac.?T?cnzn
(OB e o F3L] lactt LY | 3/5/57
E % URIAVLALCREMA 24b. DAT, 24, NAME OF CEMETERY OR CREMATORY | 240. LDCATION (Oty, town,orommtyf 7 {Btato)
tBndtr)
E E;r"faﬂ_ 7-6=51 . Father «Dickson ' Kirkwood, MD
DA'? IBY.LOCAL SIG MERAL DIRECTOR"S SIGNATURE ADDRE 35
9?3 lﬁ é jﬁzﬂ—d—u 1221 H. Grand

{Licensed Embslmet’s Ststement on Rtvernl Side)

J")]
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working under my personal supervision.

.Student ..
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Note:. The above MUST | BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:.lu.re to comply with

the above constifutes grounds “for * revocat:on oi l:cense.) LI : ¥ " Lo
--K- thm body l.s not embalmt_ed, fact should be 80 mted above. - .—--»---» ——— . e
- S



