+ No.300
. 1D.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. __BJ_BFRIHARY REG. DIST. MO. 10.3 Registrar's No.... 8405 -

ALEDOET 10 1951

State File No...

313413

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I institation: resldencs before
a. COUNTY a. STATE b. COUNTY " adwimion),
Mo,
b. CéTY (If outslde corpurate Hmits, write RURAL l.ndl:in " g‘l’ﬁL‘(E.:}'f;rhE pl?cF'l . c.’-CgE( (If outalds corporate limits, write BURAL and give township) M 5?
TOWN St, Louds ife g Town  St, Louis
d. FULL NAME OF (I not in houpltal or lnstitution, give street sddress or locatlon) d. STREET (I rurat, give location) J
HOSMTAL OR . ADDRESS
INSTITUTION 5722 ReFPherson 5732 McPherson
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE Monthy (D
DECEASED . Pirrell OF q( °€ } 20( "igg“’)
(Typeor Prine) Willlam V. rTe DEATH  Cept. ,
5. SEX 6, COLOR OR RACE | 7. MARI;I[E% NE\)I"SZECEBRR[ED. 8. DATE OF BIRTH 9. AGE (In :_)n l: :::n 1 TEAR | O CooeR momas.
. . (Spacify) ¢ birthday o Durs | B Mia,
M Ol w £ | July 17, 1871 V| doyEd | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn oountey) 12, CITIZEN OF WHAT
dane during most of working lifs, i rovired) DUSTRY «[fag_NTRY?
Ret, Accountan St, Louis 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Birrell Naney Hildebrant Ids Birrell
I5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes. no, or unknown)

No

(ﬁr-. glve war or dates of service)

one

yelé”

- /" s-/asgvo.

Mrs. Florence B, Savege 5732 McFherson

18. CAUSE OF DEATH MEDICAL CERTIFI 10 INTERVAL BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION . 3 T J - ONSET AND DEATH
lne for (8, (b), ead (¢} DIRECTLY LEADING TO DEATH® (4 f
*This does not mean | ANTECEDENT CAUSES Yy é] Z ’
the-mode of dying, such | Morbld conditions, if any, giring DUE TO (b) LA D A ) B
an Aeartjnuurg, asthenda, , rite to the gbove cause (o) stating . uﬂ. m . . . . NP
Vete, It means the dis- the underlying couse lost.
eeue, infury, or compii __DUE TO (&) _
tion which cawused death. | 15 OTHER SIGKIFICANT CONDITIONS
Conditions contribtting to the death but net
related to the direase or condition cousing death.
t9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

2l¢. (CITY, TOWN, OR TOWNSHIF} |

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢e.x.. Inorabont (COUNTY) + (STATE) |
SUICIDE* - - boma, tarm, tastory, street, clios bldg ., ete.) ' .
HOMICIDE -
21d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? H J*/&/
N . | wHnEAT NOT WHILE sru
INJURY : . | “work AT WORK .ﬂ. g \

2.1 hereby cerw'y that I attended the deceased from _ /4 £y

L9 to = 0 | ip§!

aliveon ._F~ 20 _ 195/  Nadyhat desth occurred al

m., Jrom the causes and on the dale siated above.

- £ K i
, that I last saw the deceased

- /:/f-;fgﬁ%&u 2,058

23b. ADDRESS

7

-— -

24a. BURTAL ] CREMA.
TION REMOVAL (Bpeaity

“Jo\ﬂ‘r'}f ,) SeD't-. 22, 1954L

24c. NAME OF CEMETERY OR'CREMATORY -

Valhalla Cemetery

24d¢. LOCATION (Olty, towq. or county)
St. Louis Co,

(Btate)

-Mo,

2. DATE SIGNED

L
‘VRITE~PLAI'.B‘TLY—-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

arp 9 2E§ﬁ&

¢ (Licensed Embsalmer’s

RPGST SIGNATURH
}m 2 ILA)

ADDRE

b/ 75

2. FUNERAL DIRECTON'S SIGNATURE

e

Ertel7 U a2,

tit 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 embalmed by me, or by

L3 ] ' s LA L RN A N R N Y N Y PSR AR
working under my persona! supervision, tudent tmtalmer No

st J 0 £, P e s lloSor

Licensed Embalmer No. 2 ¢é </

. P. O. Address é /,)JQM

Signcd..........'.....................V.....

Student Embalmer

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

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




