MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

=52—-021229

STATE FILE NUMBER

ON THIs STUS AMENDED Y 571952
1. PLAC D Ty i - - .|| 2. USUAL RESIDENCE.{Whure .deceased lived. If institution; Residence.before .
E OF DEATH
VS 300 a a. COUNTY 57- A 5w 48 B STATE L g COUNTY ademission)
Rev. 4/59 o b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Insicde Limits
E Ios‘JN gR N h{
) s OWN Ppged issouri WS OWN  ot. Louis # Oyte O
1 i U_aj < ¢. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSFITAL OR ADDRESS
2 94 ’ﬁg nstaution 1617 Bradford Avenue |YsQX NeO 5338 North Union Ave,|Ys0O NIX
3 ;, 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print] D?AFTH
" Letitia Frances Birge
H 5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [1 [8. DATE OF BIgT: | 9. AGE l(l§sr birthday) | IF UNhDER V YEAR [ IF UNDER 24 HR
i i d éa Months | Days Hours Min.
5 l Feml e Wh i t e Widowed q Divarced [] ?/ 28/ 2 ?
- 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& %) during 31 of working life, aven if retired)
z ousewife Non St, Louis, Missourh I, 8, A
7 A 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L4 14. NAME OF HUSBAND OR WIFE -
{ =
2 JLawrence ¥ Follert  ISophie Handerelder Thomas J, Birge,Dec'd
8 3_, vy 15. WAS DECEASED EVER TN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or yoknown) | (If yes, give war or dates of service)
243 K | 7 S Clifford Fallert,8669 Oriole Ave.
o [ 18. CAUSE OF DEATH (Enter only one cause per fine for [a), (b] and (gh INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B W ONSET AMD DEATH
Y
Sl = IMMEDIATE CAUSE (a} v 44—\‘—««&/1/ :
o o
11 Q o]
(2 ol
12 o= a Conditions, If any, DUE TO (b}
- » 5 which gave rite to
= |z above cauie (o), / / PR
13 EE _ stating the under- ' . .
tying cause lasi. DUE TO (c)
g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in [ast 90 deys.
w
7/ E § l 0 Yes l %Nu I O Unknown
v E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
g i PERFORMED 0 (m] w]
= v YES[OJ NO
-t
=z £ S| 0c. TiME OF  Hour  Month, Day, Yeor
< H INJURY . &m.
b g ; p.m,
Z o 20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.9., in or about hame, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK ] farm, factory, urnl office bldg., etc.)
s NOT WHILE AT WERK [] o/ / ™ /ﬂ/’ ,
[N - 1 a — 7
5 o E \é 21. | attended the deceased frorn/ya’“" // / f@ 4 to. mj /6 fyb /nnd last sawmalwe on %l//\f /b L
" ; M =] Death o:curred at. // /0 % ﬁ m on the date stated sbove, and to the best of my knowlddge, from the causes stated,
[3°] . =
W . 2 w
a ~ g 5 22a. SIGN un @egr mln) 22b. ,ADDR ‘L %f/ 2‘1;?0 er ZED
: I} = / /
z 23a. BURI REMATION, | 23b. DATE T3c. NANE OF CEMETERY on anMMOR‘r 23d. LOCATION (City, town, or county) 7 Gtord
o S AL (Specify)
g 2 vl 4/18/1962 | Calvary Cemetery St, Louis Missouri
= < | = FoReRAL GiRECTOR 3 —___ADDRESS - ] 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE
w —
2| | | | " venorvans & son = S5 RVERVIEW B | -/ 7wy 2|
. 4

{Licensed Embalmer’s 5tatement on Reverse Side)
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STATEMENT. BY LICENSED EMBAIMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ] Signed ,——‘%/,?4;///

Signature of Student Embalmer

T : Licensad Embalmer Noy {ff&

P. 0. Addressta‘

Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with the above consiitutes grounds for revocation of license).

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. . - ¢ 1 e




