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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Rov. 5-17-39

e 1 x1e8n1
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

b APR LC §

DEPARTMENT OF COMMERCE

Registration Distrct N oo o 1 Primary Registration District No..meeemerseerme

MISSOUR) STATE BOARD OF HEALTH

Bussau or Fus Criaus STANDARD CERTIFICATE OF DEATH Stas it Vo
1003 ror w2412

§929

1. PLACE OF DEATH:
(a) County. ]
(5 City or town st.Louls

(It outaide cl1y or towa limite. writs “RURAL" and nams of townakip)
(¢) Name of hcapitnl or institution: /)/,

4402 Qakland Ave

{If not in hoapital or Instltution, write strest nomber or location)
() Length of stay: In hospital or fnstitution

In this communtty___ 4402 Qakland Ave (Bpecify whether

yoars, months or days}

8. () PRINT = Stella Kirchner

8. (0) If veterzn, 8. (¢} Social Becurity
natme war 3288H0888 No.
5. Color or . 6. (a) Single, widowed, Enarried.
4. Sex.. Female raca Whlt'e dlvorced_;lu..é..g}.:.e_.d_.._

6. (3) Name of hushand or Wi{e..comermememeere  8: (€} Age of husband or wife if

2. USUAL RESIDENCE OF DECEASED.

() Btate___ Missouri (%) County.

(¢} City or town St.Louis / f

(I outslda city or towp limits, writs “RURAL")

% Strect No._ 2402 Qalkland Ave

{#) If foreign born, how long

(17 rura), give kocation)

InU 8 AN e ... FE@ATHL

No Physi¥Pimn" ‘if’fo‘;‘}?%‘f’%darﬁch

20. DATE OF DEATH: Month day.
1940 hnm_éig_ﬁ_wmlnute_..;?&m.mu.
21. I hereby certify that I attended the d d from
19, to 19
thatIlast saw h alive on wveeer 18t

ond that death oecurred on the date and hour stated above,

Edward Kirchner ve 3 years|| Tmmodiste cause of death Hemorrhage Intra | Durain
7. Birth date of d 4 duly 13 21.911'lu B Y Pericardially from perforation of
’ ) (Mouth} (Day) (Yeur) Aneurysm,
8. AGE: Years Montha Days If less than one day Duo to ‘!
28 7 28 br. i || = UATH
us to. -
% Birtbplace__._ Missoupd = - 22 | : -1
{Clty, town, or county} {Btate or torelgn country}
10. Usual occupat! Housewife ) ) Other conditions

11. Industry or businesa

(Inclode progoancy within 3 months of death)

PHYSICIAN

QOTHER FATHER

14, Maiden name Lo‘ﬂfi'é"lﬁﬂ'ﬁﬂmgs (Buuw forsten eoun!-ry)
{ 15, Birthplace Mlssoun

9 oo Bl m‘w
16. (a} Informant'a own signaturs M‘DMJJ /

(5) Address 4402 Oakland AVG

17. {a) Burial (b} Date there
{Botisl, cramution, or removal) {Moath) (Day) (Year)

{¢) Place: burial or cremation. Memorial Park
18. (o) S!gnature of funernl director, Peetz Brothers

. . Ma or find] b
{m Neme__ Kire Barton ) F fndings: B
e cause to
18. Birthplace . MiSSOUTrL which death
sbhon a
Of autopay. eharged sta-

tigtically.

19. {(a)
{Dute received local registrar)

22, 1f d eath was due to external causes, fill in the following:

(@) Accident, suicide or h

fcide (specify).

(4) Date of cccurrance,

(¢} Where did injury oceart

City ty)
{d) Did Injury cecur in or about hom(e. on hrm. in Indmtrs.a.l p:u,:a, in pubuc pznc-?

i

(M. D or othe.r)_.._._

Date signedeie/d 154

(Liconsed Embalmer’s Statement on Reverse Side)




- - - - . R

- STATEMENT BY LICENSED EMBALMER-

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

| o)ZM/( T

Licensed Embalmer No.... 2= 3= Y Y

P. O. Address..... OZ;M_%

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, above space should be left blank.




