. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI]

e ACETIANTT STANDARD CERTIFICATE OF DEATH sute rite o B 285 .

{a) Accident, suicide, or homicide {specify)

-

16. () In.formant__JQh.n.’ _Birr ett ella..
® Address_..2203..Mullanphy.. . Ste -

X47070 ¥ H
Reglstration District No.... 2 Y% Primary Registration District No......_ .. .ﬁl OO d Registrar's No.__lig.dfi._.__
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED; i )
a (a) County. ) ¢
= {a) State Mo, B Count 27
=) (b) - City or town...eeeeenn m A_.L ui ﬁ__ — e - (B County . &
) - : (!faluhld.u mr_ll, u:itow imitn, write “HURAL” and aams of township) (c) City or town S ta Loui 3 » ' ,f’ .
Eé (e} zun_e2 _DB Espn.a Dgr uisltu on: t {If outside city or town limits, write “RUBRAL") )
2225 Mullanphy. Ste ../ . Mullanphy 4
e (If oot in hospital or inxtitatson, ¥nh street number or location)’ (d) Street No'f'""""mag'a&“‘ (If rural, give |mg:n)_s't. """"""""""""""
‘ E (d) Length of stay: In hospital or institution .
Z 52 YI‘ q {Specily whother (£} Citizen of foreign country?. {Yes or No)
In this community. .. ]
- ; years, months or days) If yes, name country.
-4 - MEDICAL CERTIFICATION
3. PRINT
E FU{?]Z NAME, Vireginis,Birrettells,
< PRI 2 2 T (© Sodal Securs 20. DATE OF DEATH: Month i2 day oG
N veteran, . {¢] curity
= na N ne year....mlgﬂs.___hour ........ _J.Q......_......minute......50_.1?..154.
b name war, o.
ﬁ 21. I hereby ify that I atl.ended?t{he deceased from.
= ' 5. Color or 6, (a) Single, widowed, married, AR/ 19, _Z to. QC,( -4 7 19__52
é 4. &K.Remalﬁ mw{hitﬁ di"omﬂd,-l-Married M that Ilast saw h&A—__ alive on____________‘__*_g,QgQ___ ng - 19?:
Z 6. () Name of husband or wife......cowcneew. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ——
e || dohn, Birrett. ella. alive.. D6 ___years || Immediate cause of death Ve A
ot 7. Birth date of d d... - 1895 M Wr‘a”""“‘*"‘-* e,
5 oty i) (Yenr) @c_ M v
2 A
L} 8. AGE: Years Months Days I less than one day Due to
z |l \
v 53 - - i
a i b Dne to
=2l |97 Hiibphee = = Unkmaown- == . o _Thaly.-2 :
% (City, town, or county} (State ar foreign ¥ountry) ?‘ y T 3
(L,ﬂj 10. Usual occupation Housewifte. .= . c:}?:]‘;;: ditio: i “unn e ethy _ﬁ‘M‘
- 11. Industry or business Ma, & PHYSICIAN
m R Lo . : -] jor findings: . . J—
) ;>I.| : E 12. Name__. Anthony Greco [ Of operations - : Underlin
a e
2 ||ZX 5. prthomeeuinknown . Ttaly. lihe cause to
o= {City, town, or county) (Stats or foreign country) = Of autopey should be
é E{ 14. Maiden name. _.......... - 'y_Veknnn 5 : flhmeﬂ il
stically.
Z 15. Birthplace...... . JRKRQW .. ....TIE : nas
E S D Sty o et et} Sisis or ﬁ%un 22, If death was due to external causes, fill in the following:
e
B

(b} Date of occurrence

17. (a} Burial : (&) Date thereof._ L B3=mdQ (¢} Where did injury occar? iy o vy prows e
(Barial, cremation, or remaval) (Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial piace. in pubhc place?
. (¢} Place: burial or mmuon,(lalvary C emetery___ S
" (18, te) Signature of funeral director. Goodhart. &_ Gaﬁﬁh&l‘t While at work?_._.___. _______(_Spf:"?"sn ‘i&‘;:;) of iniury_.:(é..“._.....mm..
5) Addr 2228 St. Lonin, Ave. c .
* e - 23. Signature. ﬁ/ (M. D. u-uthl:r)_._....d

19. (a) _ s (B _a..._ a R
¢ {Date reccived local rexistrar} A {Reristrar s signature) Address (?f # _______ . Date signed S2 2'?
(Licensed Embalmer™s Statement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse %;ide of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision,

* Licensed Embalmer No. %3127

the above constitutes grounds for revocation of license.)

- r .

P.O. Address.ﬁ %@4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWRITING. ({Fzailure to ooxnp?:lfl

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

by
N



