THE DIVISION OF HEALTH OF MISSOURI
- e300 IER JUN 27 1959 STANDARD CERTIFICATE OF DEATH PO Arg T

. 10,48
' BIRTH KO, . nec. pisT. wo QL8 priumary rec. ﬂi%@éa—— Regirtrar's Ne. 5140
1. PLACE OF DEATH 7. USUAL RESIDENGCE AV decessed Uved, 1f ford bdore

a. COUNTY : a. STATE Mo b. COUNTY oy
5 b, CITY (If cuinide corpursts Hmit, write RURAL and give c. LERGTH OF . CITY {1f outslds corporsta limits, wrive BURAL anJ give townshin!
OR wemship)| STAY (ln this place) OR ( (/
TOWN S+, Touis, Mo Town  St, Louis Mo 2 2Ar
d. I-‘ULL NAMEO%F (f a0t in hoepltal of instliation, sive sireot sddrem or Ioestion) a.AsDrézFEEr o (11 rursl, give location) z/]
|___WSTonoN gnroute City Hosp # 1 2811 a N 1lith St
3. NAME Oli') . (First) b. (Middle) ¢ (Last) 4, Ds}'E (Month) (Day) (Yeoar)
(Type or Print) Charles A Bird DEATH 6 3 52
5, SEX 6. COLOR COR RACE | 7. MiAD%%IED. g%gﬁgaﬂgﬁ 8. DATE OF BIRTH 9. AGE dn n)n- ;x lD.n: ; URDIR M o3,
y ¥) . ours | Min.
Male _ |White single 0 7.28-1912 | |
10a. USUAL OCCUPATION cive kindof weck :oy. KIND OF BUSINESS OR IN. |(|1. BIRTHPLACE  (; 0 1ad State or Foreign Country} 12, CITLZEN OF WHAT
own S3t. Louls Mo
tts;. FATHER S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Bird . |l Ester Schaefer ————

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes. xive war or dates of yorvics)
Harry Bird 2811 a ¥ 1hth St -

18. CAUSE OF DEATH ' MED! CERTIFICATION .| INTERVAL BETwEEN
| Entercnly onecewseper | | DISEASE OR CORDITION _ / : ONSET AND DEATM
\ine for (a), (b), and (&) Y OIRECTLY LEADING 10 DEATH @ A

ba&ﬂ.l-n—t;

- —— - - g ——

*This docs not mean ANTECEDENT SES DUE TO () o2, ﬂ
the mode of dying, such | Morbid conditions, if enp,
o dattne

a# heart fallure, axthenta, | rive to the above canse | -
a. Itjmh;l the dig- | e mnderlying o o , : -
cans, infurn, or complica- DU_E TO (¢}

tion twhick caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the diaense or condliion cousing death.

WRITE PLAINLY—USING .UNF:ADING BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 196."MAJOR FINDINGS OF OPERATION . ... | ®. aurorsyr
} TION
| v K o [
21a. ACCIDENT (Bpmeity) 215, PLACE OF INJURY (s.g., inevabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bowme, tarm, lactory, stivet. offies bids se) . . E . -
HOMICIDE _ . . - -
216. TIME (Mwtt) (D} (Tme) GHeon | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
Ry - - . WHILLAT[~] KOTWHLE ) ‘ 4/01 0 l
2. T hereby certify that I atlended the deceased from 19, to 18, that I last saw the deceased
" alive on 18____, and that death occurred al U504 . , Jrom the couscs and on the date siated above.
%-ew ‘5 (Degres or title) | 23b. ADDRESS T, DATE SIGNED
2 BURJAL, CREMA- z.lb. DA - m. NAME OF CEMETERY OR CREMATORY .| 24d, LOCATION (Oity, town, of county) . (5tate)
i . .
7 | 6-6-52 |_Calvary Cemetery St, Louis Mo :
DATE REC'D BY LOCAL 'S SIGNATHRE 25- FUNERAL DIRECTOR' S $1GNATURE ADDRESS
| JUN5 1957 :EZMﬁ % D2, fan St, Leut
Qe s Stateroent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- : . Student Embalasr No.

working under my personal supervision. @
Student ...ovvenss Signe Mm-w _ Ad

Studmt E-balmr L,unsed Embalmer No 37 417

P. O. Addrm_.é/ _ém,,}&

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

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




