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THE DIVISION OF HEALTH OF MISSOURY

wolth, -
Welfore F"_ED LAN 2 0 1958 STANDARD CERTIFICATE OF DEATH { STATE EILE NUMBER
E.cc Registration District No. 3, 7 Primary Rugisiroﬂon District No. __ e Registrar's No. ____ .é __________
H el it e - — ? it
. PLACE OF DEATH 2. USUAL RESSDEMCE (¥Where deceased lived. If institution: Residence hcfore
ﬂ i 31
. COUNTY St. Louis a. STATE MO. b. COUNTY St L ié /
i? c{')TRY {If outside corporate limits, give TOWNSHIP enly) Ingide Limits c. CBTRY %g;a Inside Limits
! rom__Affton vOwM || S Affton )| vel)
FgLé. NAlP_AE OF (1f NOT in hospital, give lecation) | Length of stay in 1b d. STREET (1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 9‘-”0 3 LaVerne Pl . \-\LA\"." 91‘0 3 Laverne Pl . Yes [] N°H
X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) OF
Frank Bird pEatH Jen 7 1958
5. SEX b 6. COLOR DR RACE F'MAR)(IEDIENEVER warRIED[] 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS.
M 11 18 9” l6. irthday} [ Menths | Days Hours Min,
mnale white wooweo[]  owvorcen[]| MEY ’
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) o 12- CITIZEN OF WHAT COUNTRY?
during mosi of working life, aven if retired) {NDUSTRY
inspector transport co. 8t. Louls, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME CF HUSBAND OR WIFE
Frank Bira Mary Kllima Mathilda
w
3 :To' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 =y k ) yas, give w { servi
E g { .t%or unl nqvm)l( yas, gi or of datas af servics) M&thlld& Bird 9“03 LavBrne Pl.
4 a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c}.} INTERVA BETWEEM
E L PART [. DEATH WAS CAUSED BY: v ONSE D DEATH
wr IMMEDIATE CAUSE (o) 7 .
& ¥
3 desecst
W Conditions, if any, . DUE TO (b) L&M&_Md__&ﬂ:ﬂ%‘ d‘d‘p"‘"‘ frdee
E '>_- w:cl'zh gave rise fo } [ 4
abave couse (a),
z Ing the under- //
-1 P Iying.covas lost. } _DUE TO (¢) 26l
E - N = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disecss condition given in PART | (a) 19. WAS AUTOPSY
T PERFORMED? d
s |2 YES[ ] .NO[]
; _',', x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
S ) O 0O
] P
5 6 <RS[ 20c. TMEOF Hour Month, Day, Year
E 5 oo INJURY  om.
- ‘g : B p.m.
2 E cz, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 P W‘HILE ATD NOT WHILE 0 form, factory, street, office bidg., ec.)
: 8 3 AT WORK
E- E 21. | ottended the d ed from / + q- x_",ﬂ . to S 7"’ ‘:ﬂ and last sow {:";I aliveon _ /= i' -ra
E -4 Death o ed at : d m on the date stated cbove; and to the best of my knowledge, from the cousas stated.
= -;3- 22a. RE J 22b. ADDRESSdO 22¢c. DATE SIGNED
e . %?
B Loisaga A 7L an%?_jaﬁéb /- 785
23a. Bm'\‘ll.l. CREMATION, | 73b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOWATION {City, fﬂal. oF county) {Stote)

rémovar"” 58 Peter & Pafal Cem, St. Louis, Mo,

1/9/1958
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, | 24. REGISTRAR'S HGHA%E Q ! hﬁ
j LA i 3

I Ziegenhein & Sone 7027 Gravole [-7-J%

{Licensed Embeolmer's Statement on Reverse Side)
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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, 0t BY .v.cevviiriiiiiiiniii s et vnveanretbenstatbetnrantitneranas ittt easatenerentn .» Student Embalmer No. ............ccc000e

Bignature of Student Embalmer

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 epbalmed-by a-STUDENT, he also)shall sign in his-OWN handwritiné.i-gj\'\‘ r HER Tl o

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