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WRITE PLAINLY—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED APR 26 1958

REG. DISYT. NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sate re N F RO
—————— Kegisirar’s No..... ‘3588

BIRTH NO. PRIMARY REG. DIST. MO. __—_ T T Kegitirar's No. ot il i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If ILogtitutlon: residence before
a. COUNTY a. STATE b. COUNTY adinkmlony.

MISSQIIRI

b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY Retldence within fimits of
R wighlp)| STAY (in this plave} OR Y]
Tows ST, LOUIS, MISSOURI | _vow  ST.LOUIS 2R
d. FH(%!S.PF_PME OF (I not in hespital or instfution, give streat address of loeation) .A%nggs (I rural, give loeation) 2 %
ms*rrrunon ST, LOUIS CITY HOSPITAL #i. _dg 3 1720 California 122 -
35'2%'255%% a. (First) b. (Middle) c. (Last) a. DATE {Month} (Day) (Year)
mm or Pty NETTIE BIRDSALL DEATHPRIL & 1956
/ 6. COLOR OR RACE | 7. NFRRIED, glE‘ygg PESRREED. 8. DATE OF BIRTH 9. AGE (Ir:l:;)-n hl»; Hlu;-.:l 1Drm & UMDIR M WES.
3 [4:) (1.} »; H Mia.
Female White Widowed™ “*710-15-1885 i nmmil i il i s
10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . . 12. CITIZEN OF WHAT
(City and Stete ¢r Foreiga Country) 0
doned f if retired)
“Housewits™ Own Home Missouri [UENA,
13a. FATHER'S NAME 13b. MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND'OR WIFE

Sam Whitehead Sarah Co Solomon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTYT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Do, 6r gukoown) | (If yes, give war or dates of service) NO.
No None Thomas Birdsall, 1720 California

. Entet anly opecaus per

18, CAUSE OF DEATH
line for (a), {b), and (¢}

*This does not mean
the mode of dying, such
a¥ hearl fablure, asthenia,
c¢. It means the dia-.

1. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDRICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

Morbid conditions, if any, DUE TO (b)
rire to the aboor mm{ fa) :i'f:’::'&
the uﬂdnlyfng catse last,

" DUE TO (o)

eqse, Infury, or complica-
tion which coused death.

I}, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condition causing death.

Potal Condesia

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
[STX | WPl

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabont § 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory. street, offies bldy., eta)

HOMICIPE .
21d, TIME (Moath) (Day) (Year) (Hour} 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT [~ NOT WHILE

INJURY WORK AT WORK : g

2. [ hereby cﬂijy that I attended the deceased from 3 1h 1956 ) o 4§ , 1050, that I last sow the deceased
alive on 8 _, 19 , and that death occurred at %9. 12, from the causes and on the date sialed above.
23%. SIGNATURE ) (Degree or tlua@ 23b. ADDRESS ¢, DATE SIGNED
Fud, MAlpn m 1515 HAFAYETTE AVE. 4 - 9-56,

s B’lilélml OA\}'ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR DHEBRXIIEX X | 240. LOCATION (Olty, town, or county) (Btate}
Removarl ~ |4=11=1956 St.Trinity Luthern | S¢. Louis County, Mo.
‘EPRECD BY L(X:'A;L SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
R 111958 | %ﬂﬁ claughlin Funeral Home 2301 Lafayette

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF bBY . .r i i e iiais st denanaan , Student Embalmer No..........

Licensed Embalmer Noc§..‘?

T = P, O. Addre

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 handwnttng

¢ this body is not embalmed, fact should be so stited ‘above,

L i




