o, 300
10.48

! BIRTH NO.

a. COUNTY

TEMAPR 1% 1952

TME LAVINUN Ur FIEALIR Ur MiaodlAUR]

STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH

PRIMARY REG. DIST. no._]._.__.__.
|2 USUAL RESIDENCE (Whers decetssd lived. 1 institution: reskdence before’

9695

State File No, erearermiaven,

3 rurane.... 2933

a. STATE b. COUNTY ndminssion?.

Missouri

b. CITY (I cutelde corpurnte limits, writa RURAL and give

¢. LENGTH OF

c. ClTY (If outaide sorporste limits, write BURAL and give townahip)

alive on

éé‘(b

OR | ST AY fla this place)
©om Sy Lovis Mo, b 1™ St,Louls 2069
A -
Fl‘l{%P?TAT.EOOF (If oot in bospltal or Enstitgtion. give strect sddress or location) d. ASDTI?REE‘! (f rural, give location) ﬁ
INSTITUTION 5554 Terry ave. 5654 Terry ave,
3. NAME OF a. (Fiol) b. (Middie) & Qas) 4DATE  (Moath) (Dep) (Yew)
(mammw Jane Bird oA # B_27.1952
5, SEX 6. COLOR OR RACE | 7. ‘P#ARF;EE I‘E’)]EggscgsﬂRlED ) 6. DATE OF BIRTH T9 L“J\.(‘?nE (Inn;m ¥ DA ) TEAR | F OMDER u o,
. (Bpecity’ i Days | Hours | Min
Pemele | White {dowed _ 37 | March 17 1877 75 | | -
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE etelan
oot ol vkt lte, even i rtired) | - DUSTRY (huats o forsien oommm) ¢ SRRy ST WHAT
ousewife Ireland : ,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J Un ) Unkn | Deceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yen, 0o, or unknown) | X1 yom, aive war or dates of sarvice) NO. -
None Mary K Bird 5554 Terry ave.
15, CAUSE OF DEATH MEDICALACERTIRCATIO - 'ggghmﬁ
|, Enter only onecsusoper | 1. DISEASE OR CONDITION EATH
linefor (s}, (b), and (c) DIRECTLY LEADING TO DEATH‘(E) -
oTHis dors not mean | ANTECEDENT CAUSES W 2 & 5
the mode of dying, such | Aorbld conditions, if any, M DUE TO (&), A .
as heart fallure, asthenio, | rize to the above covae (o} nt / [ 4 s .
ee. It meana the dig- | ‘he underlying cause last. © W
case, infury, or complica- _ DUE TC (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OP.'E_IFg;i 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. vis [] wo
2ia. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (sx-.inorabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
: SUICIDE bome, fart, tagtory, street, cifiow bidg.. ete.)
HOMICIDE o
21d. TIME (Monts) (Day) (Yer) (Henn 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -y
ey e (] o -931x
] he'rcby tfy shal I attended the d d from )J/}rv 19’ to 2’/7/ , 18 5 %M I last sato the decensed

2 “Zand that death oceurred ol _.E...z:.ﬂ nP from the causes and on the date stated above.

i &Py

23b. ADDRESS

37230 W

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

RIAL, CREMA-

#au

OVAL T& ‘)

%/30/52

24c. NAME OF CEMETERY OR CREMATORY

calvary

‘24d. LOCATION (!

- St.Louls

c. PATE ED
; -%é,zi%rjz‘
, $0WD, of county) - - T (State)

Mo.

DATE REC'D BY LOCAL
REG.

—MAR-2 81950 |

RRGISTRAR'S SIGNATU,

2 3

. FUIE!AI. DIRECTOR® l SIGNATURE ADDRESS

ullivan's 2649 No.Buclid Ave,

{ Embaimet’s Stxterment on Reverse Side)




- N A it ] e -~ r - -

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 —ooooe e

working under my personal supervision. Student E"‘“""" Notsseiomavenassssnannens
Signed...
‘ ey
s'gn“"""“-'Elu&;.'-.l"zéi'.ié;'r""i ..... .. | Licensed Embalmer No L{ 3 W
P. 0. Address_ . Vssine,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for tevocation of license.)

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

-




