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THE DIVISION OF HEALTH OF MISSOUR!

FILED APR 30 1958 STANDARD CERTIFICATE OF DEATH

State File No.

BIRTH NO. REG. DIST. NO, _. 31 8 PRIMARY REG, D31ST, NO.]D_O.R Regisirar'a Na...w.g.’?.&au.
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconssd lived. If Institution: residence before
a. COUNTY a. STATE MO b. COUNTY adinision}.
f ¢
b. CITY (1 outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Ts Rasidence within lLmits of
OR woahip)| STAY (in this 1} OR <ity of_lncorpora
TOWN st.bouts oty P Town S$, Louid BRI
d. FH(‘)'SLP#ANE.EQ%F (1f oot in hospitel or institution, cive street address or Jocatlon) . .AS[')TRAEEI‘SS * (If rars), pive loeation) [lJ 7
NSTIOTIoN 1G4ty Hompitadts yd 1310 Wright St. XAY [0
3.6\IE.?:B&ES%FD 8. (First) b. (Middle) c. (Last} 4. DATE (Mouth) _ (Day) , (Year)
(Type or Pring) Frank D, Bird ooarn April 14 1956
5. SEX | 6. COLOR OR RACE | 7. UPVNIARR[ED NWOESC%SRRIED C 8, DATE OF BIRTH 9, AGE (n yl;n L4|:lr UNDER 1 YEAR | & UNDER u ams.
{Bpecily) ontks | Daye | H Min,
Male White s1'e Jan,. 1 1907 A it | al
10a. USUA!. OCCUPATION (Civellndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
B {City amd Stata or Forsign Country) ")
ofw H!a omﬂ retired) STRY COUNTRY? .
hoe Wor Shoe St.Louis Mo. C
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Charles Bird - | Esste Schaeffer none
E’. WAS DEkEﬁE? E\(IER lNdU.S.ARMdED FORCES? { 16. SOCIAL SECURLTJ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, DO, OF Down) you, elve war or dates of sorvics} .
— ' 7 Georege: Bird 1310a: Wright St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmn'gg\rr.:l.mnh‘ggﬂrtﬂn
E 1. DISEASE OR CONDITION
'11::::?:{ ?;;:';: '(’:; DIRECTL Y LEADING TO DEATH® (5 \/W =
v el =<7 < nrr;ﬁ
e ANTECEDENT CAUSES ol s el o
This does not mean l o ve - A7 , x
the mode of dying, euch | Morbid conditions, if eng, gising e = J_ ,r
asthenia (3 £ 8 ¢ causs {a g # .
:;M;: fﬁ::’ the d“: the underlying cause lag. . "‘"" ¥ . .
ease, injury, or complica- #WI A o o ) e r AV SPPW 8 ’t :
tion which caused death. | 1. OTHER SIGNIFICANT CONDI S f Z f g ’
" Conditions contributing to the deat / o  WSAC - ,CZ(/‘-- - v /O
related to the disease or condiiion cotuging 4 _.." . _ |
19, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPEIGHTIZR 7 7 2, N,
dai, ves RBwe [

L

(-

. |
m 21b. PLA nZY &% 2. (crrv WN OR 'rownsmn {kcounty) (STATE)
: me, atory. street, on % ~

21d. TIME (Moath) (Yar) (H He. INJURY OCCURRED | 21t HO pID INJURY oocum
v Zrs 18 S fy 20 e s | ; F AR A
-2 § hcreby ccrttfy that I attended tﬂe deceased from , 18 , lo , 19 , that I last saw the dcceaaed
18 and that deal ed ab/égczl ., Jrom the causes and on thc date staled aboee

ﬁb ADDRESS
S pe Cla

SIED

9/

&ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L. BURIAMACREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY
TIQN, REMOVAL (Bpeditr) :

3t.Llouis MO.

24d. LOCATION (Oity, town, ot county) / (Btnte)

DATE REC'D BY LOCAL
REG

___APR 171955

25. FUNERAL DIRECTOR'S S1GMATURE

ADDRESS

)” Sullivea Funeral Dir, 2849 N.Ruelid ave.

Embalmer®s Statement on Reverse Side)




- cen - e - Wy T e e

STATEMENT BY LICENSED EMBALMER

.- - - .
- . .

'-’]‘. ’hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ............... e et eeeeereeaeee e eeeaeeesasbaananaenrnareannn

working under my pensong] supe::vi%:'i..on. .
¢ - - - =

Student............! N A S 2.8,
Signature of St.udan: Enbalmer

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 i§ not embalined, fact should be so stated above.

. . [




