DEPARTMENT OF PUSLIC HEALTH AND WEL FARE? l _ Y STATE FILE NUMBER
Registration District No, .. PR e _Primary Registration District No Registrar's No. __ —

Sumarae MR | FH ey fpr oo '
‘ 1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

V5 300 o. COUNTY . a. STATE MisBouzbiCOUNTY T .o admlnlon)
Rev. 4/59 G

MISSOURI DIVISION OF HEALTH — STANDARD cennnunbs& DEATH —_f263-}01’-?3'79

b. CCI)TIY {If outside corporate. limits, give TOWNSHIP only) Length of stay in 1b e, CITY In:ndn Limits

) OR ‘ )
TOWN ot Louis ' TOWN gt. Louis 12 Yes O No O

<. FULL NAME Of (If spi llglvo lecatio Inside Limits o. STREET {If cutside, give location} Reside on Farm
HOSPITAL O & ennon ?'iemorial ADDRESS .

INST'TUTIONHOSDltal for Ch.lldren -YGID No [J 1340 Clm Yes [0 Ne O

3. NAME OF DECEASED First " Middle Laat 4. DATE Month Day Yeor
(Type or print) i OF

DATE AMENDED.

g

. Vo
Jacqueline Bird?_qng DEATH :
5. SEX 6. COLOR OR RACE 7. Martied [1° Never Married £ DATE OF BIRTH | - AGE (last birthday) | iF UNDER 1 YEAR IF UNDER 24 HR

Widowed ) Divorced Months | Days Hours Min.
Female Negro tdowed D forced O | 1-99-62 1 yr

108, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) T% 7 .
. Migsouri :
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR. WIFE

Albert Willie Mae (Clark)

15. WAS DECEASED EVER IN U.5. ARMED FOR ITY NO. | 17. INFORMANT

(Yes, no, or unl:nown), (IF yes, give war or & Alhert Bj,rd'song ls;“édree:lara

18. CAUSE OF DEATH (Enter anly cone cayse per lins for (alAh), and (c). ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: . ok ) ONSET AND DEATH

IMMEDIATE CAUSE (a) b N CAA v~

w

&

v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

3
4
5
[
7 o
8
9
4]

DOCUMENT

Conditions, if any, DUE :I'O (b}
which gave rise to

above cause (a), ’ L 4 ?
tating th der-
lsyinz‘ln.‘cweseunla:: DUE 10 {e} ) NN 3 _L

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING w DEATH Bot not relmed to the terrmnnl PART lil. If deceased was female was
disease condition given in PART | {a} \\ there. a’ pregnancy in last 90 days.

e o . ; “\ | O Yes l [0 Ne [ O Unknowny
16, WAS AUTOPSY [ 202 ACCIDENT ; SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERRORMED? °- BRI PN w NI & | . PR : '
YES(] NO : : N
20c. TIME OF Haw Month, Day, Year i - _
INJURY a.m. : As
- p.m. . .?
20d- INJURY OCCURRED [ 25e. PLACE OF INJURY (eg in or about home, | 20f. CITY, TOWN, CRLOCATION COUNTY
7 "WHILE AT WORK . farm, factory, stieet, office bidg., etc.)
- NOT WHILE AT WORK [0 / .\
v f oL / PP s

21. | attended ﬂia decessad fromw%iﬁr.__ﬁ%nd last uwt_‘ah\m on 4//0/& 3

the date stated above, and m the best of my. I:nowledge, from fhe causes stated.

. MEDICAL CERTIFICATION

e

gccurred Bt

SIGNAI'URE gru or gl / 22b. ADDRESS }_: ﬂ‘% {22:: DATE SIGNED

23a BURIAL, CIIEMATION, 23MAME’0F CRMETERY OR:CREMATORY P =] Loc 7 ION {Ci iyeytown, or caunty) (sm-}
(Specify) . .

W38y, .ﬁs.@—w@«w o Coms] AT Zooirs

3% FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S SPENAT ”'
Rellsble Funeral 1389 Union APR 1271963 G ” 2.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.,




. x STATEMENT BY I.I'FENSED EMBALMER

! hereby certify that the body whose name is recordég! on the reverse side of this certificate was embalmed by me,
] .

or by : : ‘ _ Stbdenf Embalmer No.: ,

working under my' personal supervision.

Student .
-, Signature of Student Embalmer

. ’ : ) Llcensed Embalmer No. _ﬂﬁ_
- POAddress 1357 ZI‘“"Q

Note;, The abo‘\\re MUST BE SIGNED BY THE I.ICENSED EMBALMER, in his OWN HANDWR[TING (Failure to l:omply
with the above constitutes grounds for revocation of license).

TIf emba!med by a STUDENT, ke also shall sign in his OWN handwrmng

If this hody is not embalmed fact. should be 50 stated above




