iy

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

g

WRITE PLAINLY:

Pl B ' THE DIVISION OF HEALTH OF MISSOUR! 13603
. HLET APR 291954  STANDARD CERTIFICATE OF DEATH State File No.s
SIRTHNO. = RES, DIST. NO. jl_ PRIMARY REG. DiST. NO. ]Q.O.a— Repistrar's No. _.-.._gﬁ.@.@...
I. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Whers docsased lived. If lnstitution: residencs before
a. COUNTY &. STATE b. COUNTY . adinbaion).
e ' Migsouri —
b. CITY (1t cutaide corpernta limits, writa RURAL and give ¢. LENGTH OF G. CITY (If outelde corporate Limits, write RURAL aad give township)
OR townahip) | STAY this place);
tow  ST. Louis rs.e TOWN ST. Louis 219
d. FULL NAME OF (it not in hospital or institution, glve atreot address or looation} d. STREET (If rarl " FH T
HOSPITAL OR ADDRESS
NSTTOTION Peoplea Hospital . 2728, imr %]‘Vd . 0
3. NAME OF 8. (First) b. (Middle) ¢.- (Last) 4. DATE (Manth)  (Day) . (Year)
DECEASED
{Type or Print) L A Ireland oA 4 19/ 1954
-5, SEX }_s. COLOR OR RACE | 7. #Anrwé:g. :glsvsacrggnmsn. / 8. DATE OF BIRTH 9, AGE (In years|  UNDER 1 YeAR | & DORR 12 m,
A (Bpacliy B Min.
Male COLe BFFied” i/6 /1903 K el
:n:; :EErlAnL; S&CE‘P'AJL% Givekind ot work: 10b. KIND OF BUSINESS OR | }aN'F N BIRTHPLACE (0,1 wad State or Foreipa Countey) / 12, CSL‘I;{TZ%?FWAT
Soda Bottler | MooreBro, Bettling Crawford Misgigsippi U,S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dolph Ireland | Jannle Orr | Adelie Ireland" :
1[3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
-, ot unknown) I . dates of ) . .
i) | “=tene = | 70301-2178" |29, . Za/ e M’[ 2728, Delmsr.Blv
18- CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® ¢y

«This docs wat maean | ANTECEDENT CausEs @f 5 :
the mode of dying, such .g::ing DUE TO (b) Q o "'&—Q

Morbld conditions, if eny,

a8 heart fallure, asthenda, | rise to the above mme (a )
: the underlying cavse i
dc. It means the diy-
DUE 70 (o) /@n&.&v&qnfyxf

case, injury, or complica-

Removal 4/2 4-/54 :

tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the death but n
related to the dlaease or condition mucing dzdb
13a. DATE OF OP.FI%AN- 15b. MAJOR FlND!P_{G& OF OPERATION - . . 2. AU'IgYT
) RO
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (vg.. Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP} (Cou ATE)
SUICIDE home, farm, factory, sireet, office bidg..ete.) N .
- HOMICIDE ) 0 ﬂ '
0. TIME  (Mouth) (Day) (Year) (Boun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - " T
orF . WHILEAT[ ] NOYWHILE A
INJURY ) = AT WORK o
z2I herebv cerm‘y tha! I attended the d d from ., 19 ., 18 , that T last saiwp the deccascd
alive on e , 19 , and that death occurred af’ ﬂ m. from the causes and on the date staled above.

2. SIGRATURE ~

e Qv o 2P

Z4c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town_,omm_m:y)’ © (Btate)
| Oakla ndBaptist Cemetery Crawford Misgissippl

IRECTOR"S SIGMATURE ADORESS
/7 %26;{6, No.Garrison.Ave,

2@» or uu% 23b.

RIAL. CREMA-.
ON, REMOVAL (Spesity)

24b. DATE - -
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}:.7 .
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e e

........................................................ ey Studont Embalmer ¥o.

working under my persona! supervision.

SEUdONt tecisansrcianrenan erasesetncsnaras Signed.....
Student Enballnr

=P—G—/rddress.

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

[fthubodyunotembalmed.iactahouldbemmdabwe.

- . . . .



