2 DEPARTMENT OF COMMERCE

‘MISSQURI STATE BOARD OF HEALTH 2 3 1 r,' 7
I~ BURRAY 0% THE Crvays STANDARD CERTIFICATE OF DEATH State Fite No J
28390 mmﬁAuﬁd NBJ_%!Z_Q_1 Primary Registzatlon DiatHet No.. _1QO 3’» Registrar's No 5509

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

"

1. PLACE OF DEATH:

St Louis , Mo.

lf nnnida &ity of Lown Hmits, write "RIURAL' and name of townahip)
(¢) Name of husﬁnal uaututlon

lton

(If oot in hosplta! or institution, write street number or location)
(d} Length of stay: In hospital or institution

(a) County.
(b) City or town ...

{Specily whether

in this community.
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED;
(a) sae Missouri . (8 County
St... Louis

(If outaide city or town limits, write “RURAL")

{d} Street No... _'ZZl‘Na.lt on

{If rural, give locntion)

() Cityortown

12,

{Yes or No)

o)

(¢} Citizen of foreign country?.

It yes, name country

{a} PRINT

vuorl Mame__Dean Michael Kirk. .o

3. (¢} Social Security

No Ni.l

3. (5 If veteran,

name war.

5. Color or

race..Wh. J.te

6, (b) Name of husband or wife...........

6. (o) Single, widowed, mgrried,
waorccd.._..,..._:!:.r..]:g._..g_

. 6. (¢) Age of husband or wife if

allve . ... yATE
7. Birth dae of deceased........ 0GR oher. 19[10
{Month) (Day) (Yur)
8. AGE: m 0, Montha Days If less than one day
about 8 mol. he min
9. Birthplace__S+_.__LD.ll.'LS_{:......__._.__... I A
. .+ {City, tawn, or county) {State or foreign country)
10. Usual occupation
11. Industry or busi

5 12, Name..._.....ank K.lPk S

E 13. Birthplace. . (-:-: hd Louls ) & Mcf)ur:’ 0 5
t) or oo tats or gn colnlry,

E{ 14. Maiden name......... R ‘bYAII)lI‘ed U kn w -

irthplace Ik OWI'I.
§ 15. Birthpl (Cil.r. towo, oroount)‘) (State or forsign country)
16. {(a} Informant......... L k
() Address 721 a.lton

17. {a)

_Burial (#) Date thereof. D/
{Burial, eremation, or rem"lval hal la d\elua:]tlé(t eg-&ﬁ")

¢} Place: burial of ¢remation
18. (a) Signature of fuff? ector. Edith E,. Ambruster

() Addiess....... “athe ster . P
9. @ éﬁ‘:ﬁa&;} 94 ];)_ ) .

MEDICAL CERTIFICATION

20. DATE Oiw: Month.........
year. hour.

M
21. I hereby certify that I attended the deceased from
19 .. to 19,
that [last saw h alive on ) L —
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death,

R LT T

Due to.

i 0y

Otherconditions

(Include preg y within § ha of death) / U
PHYSICIAN
M findings: a-i JE—
ajoo;.' ogg:-nnrgi‘nnl . ﬁ ././-’
. - l u ’ o Underline
the cause to
f ' which death
Of autopsy. ahould be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:

{e¢) Accident, suicide, or horr_:icid: {specify}
(#) Date of occurrence.
{c) Where did injury occur?.
{Ciiy or l.nvn) {County) ({5tnta)
(d) Did injury occur in or about home, on farm, in industrial place, in public Dlace?

(Spucﬂ‘y type of pllca)
e} - M

;Fury“.............,....................
.......... (M. D. or other,

. Date sign:d ﬁ{/ "

While at work?..veryiveogees




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi

working under my personal supervision.

. Licensed

P. Q. Address .« S —. o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,) -

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



