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b»: xzssno

r%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO D

DEPARTMENT OF COMMERCE

YR SAR" 071942
Registration District Nu?é:?c......

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__cgﬂ?. ......

To- W 430387
23

Registrar’s No

1. PLACE OF DEATH:

St.Louls
Qverland

(If outalde cily or town limfta, write “RURAL" and name of township)
(¢} Name of hospital or institution:

/ 285] Ridgewsy AVe. . .

({I‘ oot ia hospital or isstitution, write street nowber or location)
(d) Length of stay:

{a) County.
() City or town

In hospital or institution

(Specifly whather
in this community.
yoafs, tnonths or dlyl)

2. USUAL RESIDENCE OF DECEASED:

A
St.Louis ‘>

@ sae Miggouril . o couny £z
(¢} Cityof town Overl&nd 7/
{If outaide city or town limits, write “RURAL")
@ sreetNo 2851 Ridgeway Ave. £
{1f rural, give location) L
(e} Citizen of foreign conntry?, (Yes or No)

Ii yes. name couniry

3. (g} PRINT

Furt name WILHEIMINA KIRCHERa oo

3. (B If veteran, 3. (¢) Social Security

5. Color or

NAaMme War...,......... None P No...,.Ngnﬁ ______ .
/ race... N1 L &

6~G) Single, widowed, married,
5. s FOmale

EGivorcea Wl damed.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. JERUBLY . day.. OG0 .

1942 4 — mlnute...so AM M.
I hereby certify that I attended the deceased from.. "
e ‘r‘P‘ e 19

year, hour.

21, Aot

i9......, to..
that I last gaw hifederalive on....... o 8%

6. (b) Name of husband or wife...ooouocoocoeoeeeeee. 6. (€} Age of husband or wife if || 2nd that death occurred on the date’and hour stated above
Duration

...... tred Kircher, . alive. DO * (o vears || Immediate cause of death

7. Birth date of deceased.... MEXCH 1.5 §coem 1860, S

{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
i 80 9 18 hr. min
Due to
9. Birthplace, ? _Gﬂm _t4."
{City. town. or connty) {State or foreign oolml.rr)' C 2 ., ! PR o)
: Other conditiona > = vy e 3 P,

10. Usual occupauon__._H.Q.u.B.a.ﬂ1f.e....'........__...._._.._.*____...._..f_ﬁ.__ {lociude progasncy within 3 moaths af death}

11. Industry or business a t home ) PHYSICIAN
a2 M findings: —_—
% ( 12. Name Dont know, sjor oﬁe;‘.‘;‘m., A1
; ' 7 [ AN o/ K
2 | 13. Birthplace..._._. .Dnnf. _know.. . y b jthe cause to
o B tawn, or anty) (State ar foreign country) Of autopsy. l should be
& { 14. Malden pame..__.. NOW.. charged sta-

tistically.
uasuhMNMMwwDanmanw@Mh —

§ thine City, tawn, or county) . {State or forelgn eounu‘;) £l in the following:

(o) Informane.. MT'S _Minnie Peeters. ...
®) Address..... 2801 Ridgewany. Ave.
17. (@) ,,.Burial (b) Date thersof ]

{Buria), cremation, or rupovnl)

(6) Place: burial or cremation._ LAKE Charles Cefe .
. (a) Signature of funeral director.. Geo ALnPleitﬁch Inc.

O \Ji5PRAReS Zagy

(Dau received local registras}

16.

- LY T

i { Hegistrax's signatine)

mﬁ?m .
(Month) (fay) (Yesar)

22, If death was due to external cayses,
(0) Accident, sulcide, or ﬂqmicide :%hecifym

7
(¢) Where did injury oocu.r?\ / L ~

(Stare)
{d} Did injury occur io or abou\\home% lnduama.'l place. in public place?

7 (Specify type of place)
— 0 eans-of injury...... e

While at wo%.f_...... . (6} M K - @ e
23. Signatare. J-/\JL/ M (M. D or other)....—

(§) Date of occurrence

(Licensod

er’s Statement on Reverse Side)

Address_/ & _K_./ Dite dzncdl/ﬁ/sz




;:Eb?enify that the body wh
working under my personal supervision,

P. O. Address. éﬂg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) . .o

If this body is not embalmed, fact should be so0 stated above.

Prs



