Joalth, THE DIVISION OF HEALTH OF MISSOURI 58_041299

'Wcli.furc _ STANDAR%%@IFI(ATE OF DEATH STATE FILE NUMBE§ -
ublic i
ervice I F”-ED NUV ]_ 8 lg&gistrutian‘ District No. Primary Reglslru'llﬁn District Nl 003 S Regls!mr s No. 52
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnudence bi’fore
. COUNTY . STATE b. COUNT missi
300 a a. STA Mo . COUNTY .57—A _c/

-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limit,
o is ‘ & Mol 2 v
A own St. Louis Yes X) Mo ] TOWN ‘%ﬁ (/ Yesig] N

{Licensed Embalmar's Statement an Reversa Side)

c. E{gls.Fl'_lyArE OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREE;S {If sutside, give fo utuons Reside on Farm
A ADDRE
b Nsuotiochronic Hosp. 2_weeks 9 7 3709 Manola Yo L1 MR
- gl
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
May Blake DEATH 10-14-58
5. SEX 6. COLOR OR RACE({ 7. MARRIEDDNEVERMARRIEDD 8. DATE OF BIRTH 9. AGE L|_,.'uu;; l;:.Tfl.),EEgLEAR I;ol::qDER zaM:Rs.
- , irthday),} } ] -
Female /| white « woowed[®  sivokceo]|May 27, 1888 [¢ 8"
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or country) l 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) ST -
Seamstress ¢lothing Sullivan, Illinois U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George Birchfield Alice Michaels ——
' = | 15- WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. - Yer, knawn)] {1F . giva w d ¥ i . a
1 LT DU ven i werordmerofsenic) 111997 G 2t68Public Administrator Civil £ts.. Bldg
! o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), and (c}.) INTERVAL BETWEEN
| w PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
| w IMMEDIATE CAUSE (o)
; x
o C
; w Conditions, if any, DUE TO {k)
| t w::h gave rl::r}o } ‘
f above couse (a}, P} »
r4 i h. der-
5 z Iying coves last. # DUE TO {c) M o Pl L. 3 QO 7 = “-4-6
i.,j o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSYJ\
T s PERFORMED?
- Sls YES[] NO
- X 21 29 ACCIDENT - SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
Y o O a ]
3 YRd -
v _<_| U 2c..TIME OF Hour Month, Day, Year
2 o S INJURY  am.
E\ i B p-m. .
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE — farm, factory, street, office bldg., etc.)
g 9 WORK AT WORK
'E 21. | ottended the deceased from %2 9"‘ 58 .o lo-llb_ 5 8 and last saw :rﬂ: alive on lo—lh.-— 58
g Death occurred ot 7 : 05 d.l0, m on the date stated above; ond to the best of my knowledgs, from the couses stated.
__g 220, SIGNATURE {Degree or title) O 22b. ADDRESS 22c. PATE SIGNED
= zw , 5800 Arsenal St. ’6 /fy/.rg
RIAL CREMA“ON 23h. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d, LOCATION {City, town, or county} {State)
BafLeT | 10/21/1958, Memorial Park Cemetery St. Louls County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ,¢GIST R*S $IGNATURE
. " - ' -
Morrell Mortuary 3710 North Gpapa 0CT 1 8’58 o 77, 2



e, PTG p .
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is reco.rded on the reverse side of this certificate was embalmed

BY M€, OF BY 1oiiieieciuimenciiiiiiiiineersssr et i st s bt e a s s , Student Embalmer No. .........ccoeens

working under my personal supervision.

Licensed Emt;:lyx\l
P. O. Addreses / b eete,

LT =) 1 ST UU U PPPPTPPRPR ST
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above.constitutes grounds for revocation 'of license). . _
If embalmed by a STUDENT, healso shall sign in his OWN handwriting.
If this body is not embalmed, fact should ge so stated above.




