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THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH

State File No....crevomnmivsessrsremmse e, -

PRIMARY REG. DIST. uo.,fd_o__. Registrar's No. / yyoz’
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i. PLACE OF DEATH
a. COUNTY St .l;oui s

2. USUAL RESIDENCE (Wbers deceased lived.
& STATE MJ ssouri

1t fostitation:

b. COUNTY Mhun:.

residence before

X

<
ORD

it
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¥

|. Enter anly onecause per

18. CAUSE OF DEATH )
I. DISEASE OR CONDITION
DIRECTLY LEADING T(‘ "EATH'(,)

MEDICAL CERTIFICATION
Pulmcocnary Tuberculeosgsis

b. CITY (i outside u;rpunh Himits, write RURAL sn<) ghve csrA‘;{ENGTH DEF ¢. CITF}' {If outsdds corporats limits, write RURAL azd give township)
) {in this place)
TOWN Koch Mo 4 ) TOwN St .Louls 22/ ?’
d. FEOLI‘:;P?J_I_A;{EO%F (If not in hoapital or institution, mive street addrem of location) d.ASJSEI'SS (2 rural, give iceation}
mstirution Robert Ka h Hospltal 1402a Glasgow
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yean)
DECEASED
ooy Lucille Irvin DEATH 30 52
5. SEX ‘5 6. COLOR OR RACE § 7. #%ﬂ% NIE\\;’ER héBRRIED . 8. DATE OF BIRTH 9.':«.:35 o n;n ;ax |sz ; oo MM::.
£ , (Bpecify) birthday ouiw
Female~|. .Hi* . marrie ] 6-12-18 33 , |
108. USUAL OCCUPATION (Givekind of work l(_lb. KIND OF BUSIKESS OR_IN- | 11. BIRTHPLACE (tate or forsign ccuntry) 12, CITIZEN OF WHAT
done during most of working life, MHHM ES DUSTRY / COUNTRY?
T housewife - lat 4 Arkansas -
138, FATHER'S MAME of 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE \_‘\'-.
Willie Walker Christine Miller Johnnie Irvin a '-;
i5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDHESS
(Yes.np, o1 uaknown) | (I yes. xive war or dates of servics)
nown Noh & Johnnie Irvin 14028 Qlasgow S

‘onSET AND DEATH
mos.

.C’)

Une for (8}, (b), and (c)

*This does mot mean ANTECEDENT causs

Morbid conditions, if any, giring DUE TO (b)

the mode of dying, such
v Fiae. to,the.above cowpe () atating

+a# heart fallure, asthenia, |

e e

ete. It means the dis- - Meundnlvina cauae lagh

eare, infury, or complica- ' DUE TO (&)

tion tobleh coused death. | 1). OTHER SIGNIFICANT CONDITIONS =45/ 22’ T4, a¥ialdt \r, i
* Conditions contributing to the death but nof - )
related to the disease or condition cousing death. s
“19a:"DATE OF OPERA. | 'T6: MATOR- FINDINGS OF OPERATION 7 ©-7iyst 29, ftu v2huuwn 3o smse odas oy ‘2. AUTOPSY? ©
- - TION - .- )K D ba,
e e it e iames N S Y IR LYY m - NO
Zla ACCIDENT (Bpecity) 21b. PLACECF INJURY (as.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (couu'rv) (STATE)
SUICIDE bome, farm, factory. strest, office bldy. 4ta.) Srcter 10T E O LIUSTEN 4TSS Belath
HOMICIDE - - e e w A e e i W - wn oyt awp - N
21d. TIME (Monts) (Day) (Year) (Hoer) | 2le. JNJURY OCCURRED | 2H. HOW DID INJURY OCCUR? N "t‘“.
CINJURY T s gy e ""5‘,{.';&,‘2’ N e =] cemm——— e .. . . L

!

2..1.hereby.certify tha’] attended.the deceaséd from _April 1,1

May 30, 1952_ that T last saio the dccaascd

i

irid

WRITD PLAIN':LY—E-USING UNFADING BLACK INKE—MAKE A PERMANENT REC

alive on _MBY 30 19 52 and that death occurred at ] vom the causes and on the date slated above.
23, SIGNATURE —— g wommeem—e ilales s '(/ (Degres or title) | Z3b. ADDREs's Zk. DATE SIGNED
v o b7 A il - a Do oz Bobert Kochv-Hospit‘.al g |oi1 O231=02
2s. BY EMIS\}._ CEE." 2Ab. DATE 24c, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty, Emg@g‘n}p‘ g ﬂ,_@a?%.
‘Rem T“ % 6/5/52 washington Park,.. .. JSte  Louis, . .Missouri

DATE REC'D BY LOCAL

f E"& 2- REG.

REGISTRAR'S SIGNATURE

ECTOI S 81 GIATUQI

paeee /4;.1'/ 7z %**Q” :
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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;,0r Uy iavcrciae

Student Embaimer: No.

working under. my. personal!supervision.

SEUA BNt caacrssssnnamsrnsntnotennasnasiases

Studentt Embaim-r ” - .
; : Licensed! Embalmer. No ]7(7 ~S~ a—‘

; s . “

| P: O: Address.ézq‘%ﬂ%

"™ Neofe::' The:ghove MUST BE:SIGNED' BY: THE' LIGENSED" EMBALMER in: hii- OWN HANDWRITING (Failure: to - comply, with
the: above : *constitutes” grounds. for: revacation- of license.)

. this body, is. noti embalitied). fact:shonld; be: so: stated ' above.




