WRITE PLAINLY—USING 1UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 18 1955 STANDARD CERT":ICATE OF DEATH State File No... 38022 '

. 300
.48 003 9 [
!BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo 1 Kegisirar's No,oaeececnnn 5 ..:.3..;.;;.-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived. 1 [ssti:gtion: residence befors
a. COUNTY a. STATE b. COUNTY adunineion!.
ﬁ Missourl
b. CITY (f outalde eorpurate limits, writs RURAL and rive ¢. LENGTH OF c. CITY

thin limils of

R nabip)| STAY (in this place) OR '“”?f;“"‘.:'m‘;:., ted fownt
townahip) o ae ra
TOWN Sto.Louls TOWN St .Louls <« HORD
d. FH!.JS. NTAAT.E OF {If not in bospital or institution, giva strect address or locatlon) - IA%TDRREES {H ranal, give location) - 2 %/
___IWmUTON Enroute Gity Hospltal [.2.7. 2316a Hickory St. &~ /¢
3. NAME OF 2 (FIrsh) b. (biddle) <. (Lost) 4 DATE  (Monh) (Day) (Yew) |
{ Type or Print)} Edwin Ro Birmﬂ.‘ngham DEATH Octo 15, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, lglavggcrélSRRlEo 3. DATE OF BIRTH 5. AGE s yen| i wocx | v ' wocn u v
{Bpecif. ! L] nys ours | Mio,
Male White Marrted July 5,1913 | > |
10a. u;}liﬂl; 2?.‘55,"?,1,‘3.‘.‘ u(’(:y:.:m stwork | 10b. KIND OF BUSINESS O%g‘ M. BIRTHPLACE (01 vud Seate or Foraign (.:m"," 12, CITIZEN OF WHAT
5 053] Office Equip.Fagtory Tupelo,Misss oS o

1348, FATHER'S NAME 13b. WMOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yuﬁusr unknown) | (If yea, wive war or dstes of sarvice)

NAME

- Marion DoBirmingham | Olice McWhor ter

14. NAME OF HUSBAND'OR WIFE

7. INFORMANT'S S{GNATURE OR NAME .

415-14-522B] Rugsell Chron, 3643 Washington

Hattle L.Birmingham

ADDRESS

8. CAUSE OF DEATH

line for (8}, (b}, and (c}

*This does nol mean ANTECEDENT CAUSES

the mode of dyinp, auch |  Morbid conditions, if any, givind ™
a3 heast fallure, asthenia, | rise lo the above cause (o) statingy

de. It megns the dis- the underlying cauae last.
eade, infury, or complica- s
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITHONS

Conditions contribuating to the dea
related to the disease or condition g det

i9. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPER KT )bl o

. chm. CERTIFICATION _
' I. DISEASE OR CONDITION
-Enter oply onecauseper | 5, b2 47 FADING TO DEA‘!'H‘(n) M ot MLM

INTERVAL BEQWEEN
‘ AND PEATH =

2ia. A NT (Bpeciy) 21b. PLACE OF INJURY (e.s.,in orsbogt
i home, farm, fi atreet. office bldg.. at0.)

2le. Q}OWWNSNH . UNTY)
(-4

(STATE)

N

2id. 'rm (Day)  (Yeur) (Bous ﬁzu INJURY OCCURRED
'A'HILEAT NOT WHILE
"'UUR 4-3 /5 554\’@ WORK AT WORK

211. HOW DID INJURY OCCUR?

EG§2x

22. I hereby certify that I auended t{e deceased from
alive on and that death occurred a

, 18 . to

, 19 , that I last gsow the deceased

m., from the causes and on the daly steled above.

IGNATURE or :me 23b. ADDRESS 2. DATE SIGNED
; ﬁ;;%Z;Jpéhéjg? ¢4¢, /Joo 7
_Izga.NB # ga Ml ng. CREMA- | BHILDATE r 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
. {Bpuelfy) .
Removal 11-1=55 Momorial Park Steliouls Cos,M0q
DATE REC'D BY LOCAL | Rl * 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
NOV 1 _jghs | lbert H ,4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

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

by me, Srmdemg . .. i riceecaeiiaiesatiacateenaaa st iatanaan femsenas , Student Embalmer No..........

working under my personal supervision..

Student....ccooeiiceriirriceiirirereeriiesiintasnanana Signed . = T TR ST ML T e At
Signatare of Student Embalmer 8 .

Licensed Embalmer No...li..:.l.{
P. O, Address.ﬁéép.-..:a.'pm

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.
T this body is not embdlmed, fact should be so0 stated above. -




