LLEL N

STANDARD CERTIFICATE OF DEATH State File No O

-
aee. oist. wo. _ 3 L7 sawusay zc. oist. m.iﬁkwmmm\f. 568

TRl e T

FiED FEB 20 1953

-

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

T

.3"

- BLRTH KO,
~-1. PLACE OF DEATH 3 0SUAL RESIDENCE (Whare decossed lived, 1f Lastltution: reakdence belais
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b. CITY (If catside corpurata Umite, wtits RURAL and give ¢. LENGTH OF c. CITY (If sutekde corporsts lmits, write BURAL aod give townshin)
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TOM  Kirkwood Life -‘?2% g, TOWN Kirkwood g_’] /3
d. FH&SLP“AA"I'.EO%F (If not Ln hoepital or Insthution, giva strest sddress or locatlo d. Asl;lg};igs (U1 rurat, give loestion)
NSTITUTION 530 So.Clay Ave, B 530 So.Clay Ave,
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{Type or Print) John Burke Tivy mm; Feb,17,1953
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14. NAME OF HUSBAND OR WIFE

ADDRESS

Wy yes Mrs.Gene G,Tivy,530 Clay Ave.,Kirkwood,Mo.
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E . DISEASE OR CONDITION )
fropbrcdi st | DTRECTLY LEADING TO DEATH® 5) AQ( 1L - ,
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2. I hereby certi 1 atiended the deceased from zgéza_, 180+5, 1o , 193, that T last saw the deceased
alive gn , 19 , and that death occurred af h‘ZQ_ln., Sfrom the couses and on the dale slaled above.
2. SIGNATU () (Degres ortitle) DRESS - i 2. DATE SIGNED
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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, or by

. Student Eabalmer No.

working under my personal supervision,

SEUIONT cuvesorrsasossrasetansncsasnassnsan " Signed gfrm @LL’&WWA

Student Embalmar

: 3565
Licensed Embalmer No
P. O. Address f&;,, m-%

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