THE DIVISION OF HEALTH OF MISSOURI - - 18971

F. No, 300 .
e [ FLED M STANDARD CERTIFICATE OF DEATH Stete Fite W
L MAR 18 1953 318 | 2182
BIRTH NO. REG. DIST. NO. PRIMARY REG. MQQQ_- Kegistear's No..... 22000
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decassec Lved. If Institotion: residence befors
a. COUNTY a. STATE b. COUNTY »dmimion}.
) Mo,
'7/ b. CITY (1 outside corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If cutside corporate lizit, write RURAL and give townehin)
OR rowmabip)| STAY rin shis place) OR
TOWN St.Louls,Mo. TOWN St I.ouis Q’/j ?
d. FH%P?#AMEO%F {If oot in boupimal or & jon, give strest add or loeation) d. S'I.FCEET d
Nehiution Ste Louis State Hospital / i) RESS ShOO Arsenal Sta
3. NAME OF a. (First) b. (Mlddle) ' o (Last) DATE on ear) |
DECEASED '
Crvr i BIRDIE MANNE l OF Feb. 18 “"Ibgé"
/ Is COLOR OR RACE | 7. #&%‘Eg NIE\\;'SECIEBRRIED 8. DATE OF BIRTH 9:“GE s reus -m-mu: I
s Monthe Houmn | Min
female white Divorced 10/7/9L | 58 hol 5T |
lsu:“ USUAL SSEEI:ATION &wd-m; 10b. KIND OF BUSINESSDOR IN‘E 1. BIRTHPLACE (o, oad State or Foraigs Cpuatry) 12 c&rﬂ_ﬁl’{?rmr
teno-music teacher Macon Georgila . ' UsS.he
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Austin not known : ____
I5. WAS DECEASED EVER IN U.5. ARMED FDRCEST 18. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yw. 1o, or unknown) | (I yes, xive war or dates of sarvics) NO,
; an_pnaLEanm_j&QQ_AIEﬂml_ﬁ.h_
18. CAUSE OF DEATH o1 OR CONDITION MEDICAL QERTIFICA 1ON lmvumTﬁc
. Enter only cnecauss per I.DIRECrEE L Y LEADING -lro DEATH‘(A) CeI'ébral ThI‘OI]'lbO Siﬂ mﬁ?

lne foe {a), (b}, and ()

*This doez not mean ANTECEDENT CAUSES
the mods of dying, roeh | Mot conditions, if eny, giring DVE TO (&)
as heart faflure, asthenie, | rite to the above couse (o) Haling
ete. It weans the dis. | (A8 uAderlying couae lost.
cass, infury, or complica- DUE TO (c)
tion twhich eoused deatd. | 11. OTHER SIGNIFICANT CONDITIONS . - o
auitbun amrimmu m death but ot

itlon cousing death.

Syphilis- Central nervous system ¢ yts x

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

related to the direase or condi
19a. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION , - ' 1 2. AUTOPSY?
TiON
wl]wd
21a. ACCIDENT gmacity) 21b. PLACEOF INJURY (a4, lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE . Botng, larm, Instory, sirest, offies bldy. ete) T e s
HOMICIDE
210. TME  (Memb @w (Yw (Hoen | 2lo. IJURY OCCURRED |{ 2If. HOW DID INJURY OCCUR?
INJURY = W“D “ﬂ-‘é‘#l:l 0’2 é’ 5(
2 I hereby certify that J attended the deceased from980e 1 1250 L 1oFe0e 18 53 inat 1 last saw the deceased
alive on .E_e__-_:_l:___. 1951 and that deaik occurred at 2= ., from the causzes and on the dale staled above.
Zia. SIGNATURE d 0 v ltis) | 23b. ADDRESS Zic. DATE SIGNED
4 Vrocia Boee © ) 5100 Arsenal St. 2/20/53
24s. BURIAL, CREMA- | 24b. }IA 24, NAME OF CEMETERY OR CREMATORY | 24d. TIQN (Olty, o county) (State)
TIGN, REMOVAL (peetty) ) !“‘:3 Angtamicel Board gi m& /7 o
1'2 RECD BY LOCAL ISTRAR'S SIGHATUR — . =. wdnmwm-u ADDRESS
FEB 2 6 1955 DAt s Manchester Ave,

—2v- Ja (Licemsed Enbutioet’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverie si‘de of this certificate was embalmed by me, or by.

eeenienmtiatet reanners sear s ne saanen Studont Embalaer No.
working under my persona! supervision. ‘

StUd Nt ceceeccssscssssnraarsennranssasanas Sisnell
Student Embalmer

-

Licensed Embalmer No.

P. O. Address —

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,)

{f this body is not embalmed, fact should be so. stated sbove. L -




