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WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD O
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FALED MAR 18 1987

THE DIVISION OF HEALTH OF MISSOURI
STANDARD. CERTIFICATE OF DEATH

REE. DIST. No-_S_l.B_PRIMARY REG. DIST., NO. & M TS 1003

#

9985

State File No. v iouoimsnsrsisssasmmenenon

Registrar's N3\ 1989

{¥ea, 0o, or unknowa)

No

(I{ you, Kive war or dates of service)

Birdie Mae Col

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (c}

1. DISEASE OR CONDITION . *
DIRECTLY LEADING TO DEATH® (5

MEDI%L CERTIFIC?TION

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If !nstitation: residence before
a. COUNTY a. STATE . b. COUNTY aditaion).
Misgouri -
b. CITY (I outeld ts limits, write RURAL and gi c. LENGTH OF c. CITY . L a -
ouieicl carpurio Smita. w . m‘-‘:.bip) STAY {in this place) OR ' d'rmsn:mm%wuﬁjoﬁg
TOWN  St. Louis TOWN g i Yo g
* FULL NAME QF (1f not in hoapital or inatizution. give atreet addreses or locaticn) . STREET {1 rural, give [ocation}
M NSTONSN o4 Mary's Tnfirm. 1536 Papind) ?’;ﬁ 616 Clark
36%‘::5&5 S%'E) 8. (First) '," b. (Middle) Last} 4..DATE {Month) (Day) (Year)
{ Type or Prini) T Brown DEATH February 22, 1557
5. SEX 6, COLOR Q#H HA(.[- 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (lo years| IF UnoER © vr.uz F UNDER W MES.
s IDOWED, DIVORCED (8pedts’ Last birthday) | Monthe Hours | Min,
E!em.n'ia Negm i Widow 45 1 ’
10a. nl.JgsUALgS.C‘ILJfF;AD'I’LOI\E l.{‘!(;.i::r:nl?:fs;r:;l; 10b. KIND.OF BUSINESS OR IN- | 15. BIRTHPLACE (G;\\ 130 state cs Foraien Gowners / | 12 CITIZEN OF WHAT
None e Misaissinni ! U' S A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
i ms -1 G114 : ===
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTS’ IJ’. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbic conditions, if any, gieing DUE TO (b)

*This does no! meen
the tnode of dying, such

ﬂW

rize Lo the above cause (o) stating

as heart faflure, fa,
1t failiire, asthenio the underlying couse last.

etc. It meana the dis-

case, injury, or complica- DUE 70 (c)

[l. OTHER SIGNIFICANT CONRITIONS

Conditions eontributing to the death but not
related to the direase or condition causing death.

tign which caused death,

-

19a, DATE OF OP_Fng&- 19b. ‘MAICR FINDINGS OF OPERATION

2. AUTOPSY? &7,

G000 vie o)

-

EER DT BT

EUNER

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) / .
SUICIDE homs, farm, {aatory. sireet, office bldg..axe.)
HOMICIDE .
21d. TIME (Month) (Day) {(Yeard) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Wi o | e
2. .J hereby cerfgy that I attended the deceased from QL[?_ :&):L_ 19" , that I last saw the deceased
- alive on ~ 22 , 192 [, and thal death occurr;d a m. from the couses and ofi the dale slated above.
23a. SIGN / & (Degres odsi| 236, ADDRESS 2%. DATE S| ED
: ﬁ ' M Qh I ) 733 7 M&z&% . / 2 3-
RIAL, CREMA- | 24b. DATE 24c. £ OF CEMETERY OR CREMATO?Y 24d. LOCATION (Clty, town, or county) / ﬁme
M i%fvm. Epecily) 8/ B aride s’
Feb 2 /1957, shington "ark Cemete epkley, Missouri
DATE REC'D BY LOCAL SAIGNAT 5 SIGNATURE AUDRESS

(Licensed Emba!m:r . Stzte.'nent on varﬂ Sfde)
s Tk

1221. N, Grend Blvd




STATEMENT BY LICENSED EMBALMER

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

DY IXX€, OF DY .o v eeeeee e ee e oo e e ieeaeeeran e e ereenna e . Student Embalmer NO......ceoemer...

.
‘workmg under my personal supervision..

-

~

Student . .ovoiri e a i e e e
Signeture of Student Ezbalmer .

p. o. Address/ér.z-.{ LA

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

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

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

e o S S



