THE DIVISION OF HEALTH OF MISSOUR!

V.S, No. 300
w2 v | FILED OCT 171853 STANDARD CERTIFICATE OF DEATH e Fite o & }83;%2599
BIRTH NO. REG. DIST. NO. _343_ PRIMARY REG. DIST. D(O].Q.O_i. Kegistrar's No
L. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If institution: resldence before
D a. COUNTY a. STATE MBSO'IJri b, COUNTY St.Louiddmhium.
b. CITY {H outolds corperate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . d’ 4. 1s Residence within Hmite of
R ST, s ce) OR ra
Town St tomnetin) ?‘3&'53 TOWN At‘f"l'.onl‘f"gg~ / e H TR
FHU-. N_Iu_ﬂMEOORF (If not in hoepital or jestitution, give streat nddr—n or location) .ASDTDR!%EEJS (1f mral, glve location}
stitution.  St,Anthony Hospital ~ ‘Baptist Church Rd, Rt.14 Box 2315
3. NAME OF 8. (First) b. (Middle) ¢. (Lest) a. m-n.: (Monthy  (Da
DECEASED 7)  (Vear)
(Type or Print) Herry me——— Irwin ‘ oea  August 27,1953
5, SEX c 6. COLOR OR RACE | 7. M%%F;’.AI’ED NEVER MARRIEDp 8. DATE OF BIRTH 9, I:Gsk(‘{:i:e:n 1\: m:.u 1YEAR | O UNDER u wms,
(Bpacit it }'p an! Days | Ho Min.
Male White Never Married™ | Feb,11 | |
1o§£§iuu occ‘:gi}?g:nou gbrexindut ock | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (q;cy 1ay seace or Foraign Gomtry) ()12 SITIZENGF WHAT
ired " Balesman  bt,L,Engraving o, | St. Louls o,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBARD’ OR WwIFE
ames Irwin . Mathilda Jones [pm————

IS. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y-Nodorunknwn) I (3 rum, #ive war or dates of service) NO.
none Florence Cooper Rt B

8. CAUSE OF GDEATH ﬂ EDICAL CERTIFICATION lNTEg\rIAIhBErwgrEN
. Enter anly onecauseper | . DISEASE OR CONDITION - : g [ . C‘ AND DEATH
lins for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)

“This doer not mean | ANTECEDENT CAUSES @\- F %" I G ‘é,.e ‘4
the mode of dying, such | Morbid conditions, if any, gising DUE TO £ V"‘-—‘-‘t &L“"L‘ ﬁ“"éu"l-.
a# heart fallure, asthenta, rise to the above cause (e) dating
ete. It mens the diy. | the underlying couse last, Mw?]/__
ease, injury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Q ’ 7;1-6 e At
Conditions contributing to the death but not @& 'Leﬂz‘-slb- . ‘ Qe Ayt

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . ] 20, AUTOPSY?
TION KD - h
0. YES D NO
21a. ACCIDENT ( y 21b. PLACEOF INJURY (o.s..inorabost | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) '
DE. i~ homs, farm, fastory. al.rut oﬁu bld; ote.}
HOMICIDE . j iO- .
. 21d. TIME (Moutb) (Fwe} (Hoan | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S g H)oo
: 22 I heredy g'f tkal I a!tended the deceased from _&Lf—, 19)'_;., lo _m, 19£J_, that I last saw the deceased
t ~ alice on 19_5 3, and that death occurred at 1,30 _Am., from the causes and on the date stated above.
2., 81G RE {Degres or tt Bb.ADDRES§ __ ° Zic, DATE SIGNED
*)/ #‘VVL@M v A1) - gl o( Flevpsr .- 5‘2;7))’
zu BURIAL CREMA- | 24b. DATE i 24;, NAME OF CEMETERY OR CREMATORY | 240. COCATION (Qity, town, or courity) (State)

Gin) | Sug, 29,1953 | Bellefontaing Cemetery 4947 W, Florrisant ave,

sy 8| 0 Bcd et o {8l 0 At e SRSy

WRITE PLAINLY-—-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

%P_ﬂunud&nh!mul&ﬂummkmﬁid!) L ‘




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No.....ocvuvvnnnnan.

byme, or by «coieeieiieiaaee g

working under my personal supervision..

Student......cocveeirnrairomiiiceciitiiitseier e e Signetz:q‘....‘:.!..

Signature of Student Enbslmer
Licensed Embalmer NOJ‘/P/ .......

P. O. Addressz.Y./.ﬂi

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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

-

* n L]




