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

THE DIVISION OF HEALTH OF MISSOURI 2 { ) 1 59

FILED JUN 20 1955 STANDARD§f§TIFICATE OF DEATH State File Noogum et
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. "°~1Q0-3- Kegistrar's No...... _"4800
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decossed lived. 1f lasthiwtion: residence before
a. COUNTY . a. STATE Missnuri b. COUNTY sdinisaion’,
b. CITY (1t cutcide corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY I - d. In Residence within Lmits ;—
0 hi STA OR ’ or ]
TOWN Sto LO'IJ iS townahip) % g (i.“v"-;:é_h:’) TOWN St . Loui a I l;ig Dlnz:nrpal:ledﬂtm
d. Fgé‘ls-PlN'I{‘Ahlll_EO%F (Ii oot in howpital or institution. glve strect nzlr'ou or location) SJDRREE{S (I rural, give loeatfon) J ?
nstitution Homer G. Phillips Hospital / /‘ 3903 W. Belle 277
3. Er;IECEE S%FE, a. (First) b. (Middle) ¢, (Last) 4, DS-FI:E (Monthy (Day) (Year)
{ Tupe or Print) Frances Kirby DEATH 5 29 &g
5. SEX 6. COLOR OR RACE { 7. wIAD%%ED. rsls\\’..'osgchggnnmu. la. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UnOER 1 WS,
) {Specify) . irthday} |Monthe| Days | Hours | Min.
Female Negro Marriesd /April 1, 1905 _E(S_ e f
10a. USUAL OCCUPATION (Give kindaf work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . .
dope during mutolworkluﬂ!om:nn‘;l :e:lr::i) DUSTRY {City und Stave cr Foreign Coustey) | 1z ngNIzgt‘(‘?FWHAT
Housewife None Paris, Tennessees / U S. Al
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ras Clark |l Addie Young . Joseph Kirby
Ii. WAS DECkEASED EVI;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. or unkoown} {If yoa, glve war or dates of service) .
No - unknown Jogeph H. Kirby, 3903 W, Bell P1.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lggg}'.\l. BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION . AND DEATH
e for (&), (13, and (¢ | PIRECTLY LEADING TODEATH" () __ Pulponary Tuberculosis Undt,
*This doer not metn ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising PUE TO (b)
as heart faflure, asthenia, | Tis¢ to the above cause (a} stating X
ete. It means the dis- the underlying cause last. . .o ..
ease, infury, or complica- DUE TO (c)
tion which caysed death, | 11. OTHER SIGNIFICANT CCMDITIONS -
Conditions contributing (o the deeth but ot '
related to the dicense or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY?
. TION . .
. ves [ ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.r. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE B botme, farm, taotory, atreet, office bldx., eve.) ,
HOMICIDE . - e
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILE AT[—] NOTWHILE :
INJURY WORK AT WORK So X
2. I hereby ceg:f%gxat I attendedgge deceased from 5-27 N 1955 , lo 5'29 s 1955 , that I last saw the deceased
aliveon _~2"¢7 and thal death occurred at Ms_ém., from the causes and on the date staled above.
{Degres or title} 23b. ADDRESS R 23c. DeTE SIGNED
/ 0 M.D. | 2601 N. Whittier 5-31+55
%_AA.N R]?Ml L Z4b. 'DAT.E 24z, WAME OF CEMETERY OR CREMATORY 244, LOCATION (Cfty, town, or county) . (Btate)
smoval " |6/2/1955 |Greenwood Cemetery t. Louis County, Missouril

DATE REC'D BY L%CEAGL RAR'S SIGNSTURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
N 1 1865 ; M harles J. Gates, 107 Finney Ave,

{Licensed Embllmefl Statemnent on Reverse Side)



) STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY L. it et e iaaeae e , Student Embalmer No.........-.

e

- Licensed Embalmer Nc:,-l'221

- . » ~
working under my personal supervision,.

SEudent oo i e Signe
Signature of Student Embalmer .

P. O. Addr_ess.Ll-l.U.?...F.inn.Qﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




