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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

* T
i

WRITE PLAINLY-—USI

y-

REG. DISY. NO. ;;3[ 2_

THE DIVISION OF HEALTH ‘'Of MISSOURI
STANDARD CERTIFICATE OF DEATH

3()2J'?
9 ! ;0

‘State File No....
gﬂé__ Regirtrar’s No

R
DisT. MO,

u

PRIMARY REG.*
'I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decusssd lived. If institation: rasidence bafors
a. COUNTY St Louls . STATEM,° St LOLﬁ Soum-y adinisionl,
b, CITY M‘tnlrl. carpurate Umits, writs RURAL and give ¢, LENGTH OF €. CITY Tt duside odrporate Umits, write RURAL szd give township)
OR townahip! | STAY (ln this place! OR
TOWN_ {overland AR, TOWN OQverland H$2 3 /}/
d. FULL NAME OF (If act Ln hoaplital Gr institution, glve atreat nddrlJor loeation) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 3237 Rex 3337 Rex
3,6\]2}2:%% SDEFD A (E"Lut) b. (Middle) <. (Last) 4, DS;I-:E (Manth) {Day) (Year)
( Type or Print) Vargaret Elizabeth FKirby _DEATH AU a I? 1952
o 5, SEX I A COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH E-3 ¥ OOER M ks,
' T _;é: WIDOWED, DIVORCED (8pacity) 1o dan Moghou | Durs | Houn| ‘b
©_Fomn}& Seli White Single Jan 17 1945 l ?“" i |
10a. USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgs sountry}

done during most of working life, even if recired) OUSTRY

Ni)

Noa/e

77 T
Montclair New Jersey

13b. MOTHER"S MAIDEN
Violet Fergus

13a. FATHER'S NAME

_Michmel J Kirby

NAME 14, NAME OF HUSBAND OR' WiFE
on -

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, Bo, or unknowa) ‘| (If yes, #ive war or dstes of sarvics) NO.

None

7. INFORMANT' S5 SIGNATURE OR NAME
Violet Kirby 3337 Rex Overland Ne

ADDRESS

"’ No

. Enter otily onecouse per

18. CAUSE OF DEATH

MEDICAL C

I. DISEASE OR CONDITION

line for (), (b}, and () | D'RECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT causaj

ERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

the mode of dying, such
o heart follure, asthenio,
ee. It means the dis-
cate, Injury, or compli

Morbld conditions, | j’nﬂyﬂm DUE TO (b)
rise to the abore caure {a)
the underlying cause lost.>™ .

Y

BUE TO (c)

I1.. OTHER SIGNIFICANT CONDITIONS

itions contribuzing to the death but ot

tion which coured death,
- Cond
related to the disease or condition cousing death.

[

19a. DATE OF OPERA:. | 15b. MAJOR FINDINGS OF OPERATION ‘:.1 20. AUTOPSY?
. TION oo - 4
- : A L YES D NO |Zl
2la. ACCIDENT (Epecity) 21b. PLACE OF INJURY (s.¢.. 15 or aboat Zlc (CITY, TOWN. CR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., enel
HOMICIDE - [ . .
214. TIME {Month) (Day) (Yesr) .{Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
. WHILEAT— NOTWNILE ..
INJURY AT WORK s
21 hereby Geﬂtf}v that I attended the deceased Jrom % 19?.;. lo 3 / 12, 1827 that I last sats the decaased
alive on __§ 19_¥ 3 and that death Wecurred at 320 2" m, , Jrom lhe causes and on !hc dale slated above.

23s. SIGNAT: (Degres or titls) | 23b. ADDRESS 2. DATE SIGNED

__ZJMAZA 8138 Sh she oredd SPloce /nql

z:i. Bg gdg‘}.uc:ﬁsmr “24b. DATE r/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,oreounzy)f [4 (sr.m)
TN S movs {Avy |S~ 11953 Laural Grove Cemstery Little Falls New Jersey

DATE REC'D BY i—m“’n | REGYSTRAR'S SIGNATYR

25. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
Ortmann F Home 9222 lackland Overland Me

0 M

(Licensed Embalmet's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
) 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
P " ~
x\;qr_'king under my personal supervision. Student Embalmar NOvuiserwreonnrnananss creea

L A W

Had. e orreinenrenniatanraenen crrereaaas _ Licensed Embalmer Nos 3.2 72

; . L, Student Embalmer

P. O. Addrest

Noae. The abowe MUST BE SIGNED BY THE LICENSED MAL&ER in his OWN HANDWRITING (Faxlu.re to comply w
the above constitutes grounds for revocation of license,) - .

If this body is not et_:?l_:‘glmed. fact should be so stated above.
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