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WRITE PLAINLY—USING UNFADING BLACK- INKE—MAERE A i’ERMANENT RECORD ~

] FILED DEC 12 1955

THE DIVISION OF HEALH OF MIS0OURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.].Q_O_B. Kegistrar's Na....i.QS_..SPi...

State File No......

2. USUAL RESIDENCE (Where decossed lived,
. STATE 1 i Rl Pl
B S S L MYssouri LT

S TOUNTY

b A

Il institytion: residence befors

ndinisalon},

e ]

TRIRTH NO.
1. PLACE OF DEATH
-a. COUNTY .
b, COITY (If cuteide corpurate limits, write RURAL and give - c. LYENGTH OF
rown ST Louis Mo == 30 f&aPg

c. CITY

omdt Louis MO,

d.Is l}mdmt:;‘ withln‘.}’!mib n{
& city of lacorporu town!
o {RD

d. FULL NAME OF (If not in hoapital or Justitution, give streot address or location)

HOSPITAL OR  roer v iom o oo g on o s
2/ / WEhTnRSR “1437% Biddie ‘St o2

a- STREET
ADDRESS

{If raral, give location) - ‘

1,37 a, Biddle St,

;’2"‘—27

13b. urimen‘s MA | DEN

1471346

Jogeph Birgd,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

2,
15 S& SECURITY
(Y-.Ncr ynkoown} | (Il yeu, mive war or dates of service} NO.
(a]

ne

3ISNIE%PEESOEFD a. (First) b. {Middle) €. (Last) 4. D(’)‘.}":.E m(MI ) (I:)[“) I{Yw)
{ Type or Print) Jewel Tay:l.or . DEATH A 95 5
5, SEX 6. COLOR OR RACE | 7. mrARRtEg. EF\}ISECMSRRIED. 8. DATE OF BIRTH:[869 S.I‘A.GE!'(‘I&:I:'-;:- ;: m':: zDr'z.u ¢ UKDER M MX3.
p— (Spestt " W% ¥ Lo ays | Hours | Min,
Female’| Negro A venct 16_ 3 , ' |
10:; 335.& 2(:1;]::1{%12:: u(fc.»:::n;o:ml; 10b. KIND OF BUS'NESSD%';T H‘l‘; 18 BIRTHPLACE (10 1t Seute o Foraign Country) c 12, cng%gyrwmr
.. _None Afton MO . SA ,
13a. FATHER'S NAME NAME 14. NAME OF HUSBAND'OR WIFE

Bird,

17. INFORMANT' ¢

5 SIGNATURE OR NAME

Anderson_Tayl6#:1437 a,Biddle St,

MEDICAL CERTIFICATION

ADDRESS

INTERVAL BETWEEN
18, CAUSE OF DEATH D DISEAsE OF CONCITION ONSET AND DEATH
l’:::‘,’:r"fg"‘%;‘”;;’:‘(’g DIRECTLY LEADING TO DEATH® (5) 4ef£ g?’i/ ﬁ/e Yl = b4 2 ).2 -5
B ———— ol . b
. ANTECEDENT CAUSES * ¥ -
*This does not mean c 3 E'ﬁ:
the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b) //’7‘”& ¢<f£ﬁ’$’( Ve a3 ﬂfa
os heart faflure, asthenia, | Tise to the abose couse (o) 'sating Ve seu/er Prsase
de. It meons the dis- the underlying cause last.
case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cundilione contributing fo the dealh but 2ol
related Lo the disease or condition cousing death. .

19a. DATE OF OP_FE;\D; 19b. MAJOR FINDINGS OF OPERATION 2/4 2. AUTOPSY?
| IO | a0 w0

.21a. ACCIDENT * (Bpeciiy) 21b. PLACE OF INJURY (0.5, Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, fastory, strest, office bldg.,e10.)
HOMICIDE ) : .
2id. TIME {Meoanth) (Day) (Year) (Hour) 21a. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | "work ] 'ATWORK

22, I hereby cerlify -that I attended the decegsed from

/4

2 L, Isif,;hat I last saw the deceased

DATE REC'D BY LOCAL
] REG.

A /7]

2 0
RE RAR'S SIGNATURE 4
X/ el

i

Al

alive on ~/ __, 1953 and that death oceurred at m., from the causes and on the dale stated above.
2. SIG E %ﬂor title)} | Z3b. ADDRESS / 2 23:. DATE SIGNED
. - - |zpezra. Prsfl N (32 S
%ABNB%J{?‘:.&CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btato)
10N, (Bpagify} :
uriai | I g Washington Fark ST Louis County Mo,
@ 25. FUNERAL o RECTOR' S 8 GMATURE ADDRESS

At John W.BroQM 2616 N Garrison st.

{Licensed Embalmer’s Staternent on Reverse Side)}

-3

t—



- . e - I ,.'p':»u r.

. - . w !

STATEMENT BY LICENSED EMBALMER

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

By D&, OF DY ... et atieaae it ettt sttt ses st sa s aas PP . Student Embalmer No...........

working under my personal supervision..

Student.......oiuiimmriciaoraiierire it e Signed.. a{ %
Signature of Student Embalmor

Lxcensed Embalmer Nco?l\j:2
P. O. Address.??f@..@.?f’j

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 handwrttmg. : -
"7 1 this body is not embalmed. fact should be so stated above, ’

P




