THE DVINUN UF REALIA U MIDAIUR

.S_ No.300 e I
N I e STANDARD CERTIFICATE OF DEATH surriene 301 ¢9
BIRTHDNONM&___ REG. DIST. NO. ____3__1§ PRIMARY REG. DIST. NO. J_QQB Registrar's Na._..l'.g._o_.g_@_
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Whers decessed Uved. If lnsu ¥ p—
- a. COUNTY ’ a. STATE b. COUNTY ad:aimion),
/ : Migsouri
b. CITY (If outelde sorpurate limits, ¢. LENGTH OF c. CITY (I outslde vorporsta limits, write RURAL and cive townshis?
OR ] OR é
TOWN - g+ . Louis Jmon TOWN 3t. Louis o/
d. FH‘}).SLPI;I_&P{EO%F (If act o hoepita! or lnsthytion, give strwet addeem or location) ASg'gREErss . (IF rural, give locatton) d
iNstiution 1312 Belt Avenue £ 1312 Belt Avenue
3. NAME OF 5. (First) b. (Middle) . (Last} 4. DATE Muntl)  (Day)  (Yeor)
! (Tymeor Prine) (R chard) Arthure Bireley DEATH 10 -~ 30 -1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Y T T gy e p———
L WIDOWED, DIVORCED (Bpecity) bast birthday) m.m.l Days | Bours | Min.
Male White Marpied 4o |9 - 7 - 1873 79 |
m:;“ usugu.gg:upmon LGk od of work ?pr IND q_p smsssD%gT I 1. BIRTHPLACE (i1 wad State or Forsiga Coustry) 1ztgl1]rb}1z_5n\5?r WHAT
Buifainp, ugstodlianl ¢ ep'e Urbana, Tllinoia / I1sA
li13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Louisg Birelev . | Cordelia Mariott Gertrude Bireley
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yes, 0, Nmmn) (I yom, £ive war or dates of servies) | NO. .
55“26"’805 ﬂNII'S. GErtr e U & .
C 7, ) INTERVAL BETWEEN
ONSET AND DEATH

. ||. Enter only cnecausaper § 3. PISEASE OR CONDITION

13. CAUSE OF DEATH MED]
DIRECTLY LEADING TO DEATH® (5)

line for (s), (b), snd (c)

*This does nod mes ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
.a8 heart failure, asthenis, | rie to (he abose cause (o) gating : e o

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ﬁ' i de. It mecns the dig. | e uaderiying canse lost
= care, injury, or comg DUE TO {c)
3 tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but et
E . | related to the disease or condition cauring deafh.
‘19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ t DRI . ’ 20, AUTOPSYT
. TION
. _ ves 5 wo []
2la. ACCIDENT (ipacity) 21b. PLACEOF INJURY (e.s. lnorabous 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, Iarm. (astory, sureet, offios bldg..ete) . . P
HOMICIDE ] . .
21d. Té',‘.-ls (Meos) (Day) (Year) Goun | 2ie. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT :
IRJURY "wor ] "ATWORK . H2 0 )
2 J hercby certify that I aitended the deceased Jrom , that I last saw the deceased
£G1] , 18 , and tha! death occurred at L}M’ from the causes aﬂd on thc dale slated above. ’”
Fia NATYE RE (Degfood tite) | 23b. ADDREFS Z3. DATEAIG)
AL S daton Co - Y1/ 7y,
ol Al LT D, VI il ~a s et o ol s Y-
BURTAL, CREMA- | 24b. DATE™ 7 | 2%, n.AVtE OF CEMETERY OR CREMATORY | 24d. IGEATION (Oity, T0Wn, or county) (Btate)
E ﬁION REMOVAL (Bpeelty) “woa o
g oval £ [10/31/582 Hope Champaign YnoA e
DATE REC'D BY LOCAL | RESITRAR'S SIGNATURE / - - FUNERAL DIRECTOR'S §1GNATURE ADORESS
0eT3 1 198 i LA e rehmenn-Harral 1905 Union Elvd.

i) (Licensed Exmbalmer’s on Reverse Side) )




J9U0JI0D

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is reéorded on the reverse side of this certificate was embalmed by me, or by— e
Student Embalmer No.

working under my persona! supervision.

Signed....—.

Student c.cesnvrsarsvesresnsranens [

Studant Embalmer

: P. O. Address -
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 this body is not embalmed, fact should be so. stated above.




