Ho, 300
10.48

AN - X
WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD d Ly

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 9 1354

STANDARD CERTIFICATE OF DEATH\
REG. ODIST. No..,,z 2 E PRIMARY REG. DIST. m.gi%egiﬂmr'l N;......;.J."...m...

A

S;u'" File N03!. 4’?.

"BIRTH NO., _
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecowssd lived. If institation: residemes belore
. COUNTY . STATE . duniaalon),
: St.Louis : Missouri b. COUNTY gt,, Loui g™
b. CITY (11 outslde corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY d_ Is Residence withln Lmlts ;_
townakip} | STAY (o Wimplace) OR ﬂ‘d » ity of jncorporaied town?
TOwN A Town ~ Kirkwood X ™o
d. F}l"i'!.-SLFIN'I"\AhlEOORF (If mot in hospital of nstisation. give streot address or location) ASDTEREgS (1! runal, give loeatlon} oz T
INSTITUTION S 882 Rochdale o
3815%&&55%2 8. (First} b. (Middle) ¢. (Last) | 4. DS.II-:E (Month) (Day) (Year)
(Twpe or Print) Alfred H Firman oA 1/4/55
5. SEX O 6. COLOR OR RACE | 7. mIADROQ'E'E% E.I‘E‘}ERCI\EARRIED. 8. DATE OF BIRTH - g-t;A.GEi_-iLI:i:')‘" l\:: un‘::a 1 YEAR | I UNDER a4 mas.
. {Epeuily) t ¥ on| Days | Hours | Min,
Male white Married "/ \un- /4/- /0P| ‘&S [ >
102. USUAL OCCUPATION (Giwekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12, CITIZEN OF WHAT
A . (City and State ¢= Foreign Countrv} I
dons during mogt of working lilg, even if rezipad) TRY?
Ketiredfer4) | Selfimp, St.Louis,Missouri o |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Firman Hennritta Christerson Estelle Firman
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no.ar unknowa} | (If yes, xive war or dates of servics) N fSO.
Yes WL $1 494 B4 2035 Estelle Firman 882 Rochdale
18, CAUSE OF DEATH M__SDICAL CERTIFICATION lg;gg}ML BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION e s _ ' JHD DEATH
ot o o, (19, a3 | DIRECTLY LEABING TO DEATH* (5 e 3 ,2 ,
*Thiz does not mean ANTECEPENT CAUSES i : ) :)_)&' R
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b A{f,o
as heart faflure, gsthenia, rise (o the above cause {a} siating 3
efe. It means the dig. | the underlying cause last. ) . % / i .
case, injury, or complica DUE TO' (¢} 4 (o 6 Ay
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS fa - /
: Conditions contributing to the death but not .
¢ related to the diveate o7 condition cousing dzath. N 4@ ) W ) o s
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 74 J T/ 20. AUTéPsY?
TION ya
. Dl ves [J noliX]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, street. office blde..et0.)
HOMICIDE
21d. Tg;_lE (Moath) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY, e | “ork [} AT woRk

Y3 =
o Q| 19.5 ¥ that I last saw the deceased

2. I hereby certify that I attended the deccased from . Isgj, t
alive /0 , IQL“_/, and tha! death offurred a : ., from the causes and onfhe date staied above.

23a. SIGNAT (Degres or title} | 23b. ADDRESS y . 2. DATE SIGNED
0O, P70 [ - LA 4. h '//f‘ S
Zia. BUR] g‘h\lcnsﬁm 24D, DATE 77 { 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) {Btate)
. Bpedily) :
Removal | 1/7/54 cplvary Cemetery St.Louis ,Missouri
DA 'OBY LOCAL | GEGASTRARK SIGRAJORE y ‘| 2p. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
/ 1 WU 2NN K e AP MBS os . W.Clark 1125 Hodiamont Ave.

Jcensed

b RS

ment on Reverse Side)}



"

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, Or DY ... iais e e e e eeaeaeaeaiaaiaaeas , Student Embalmer No............

Licensed Embalmer No;éé
P. O. Address //CQA.%%

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

working under my personal supervision..

Student .o et aiiiarrararrararn Signed / "

Signature of Student Embalmer

. - 4




