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STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

13000

State File No

u03

Registrar's No,

1. PLACE OF DEATH:
{a) County.

St.Louls

(&) City or town......

(1f outside city of town limits, writs “HURAL" and oume of towrnhip)

(e) Name of hospital or ipstitution:

4929 Mc Pherson Ave.

/

e

ar location)

2. Usual RESIT)ENCE OF DECEASED:

Ml 2804 I‘i (&) County
St.Louis

: Y
{1f outsids ety ot town limits, write "RURAL™) S |
et %4929 MoPheTaon Ave. | &

(s}
{c)

State...._.

City or town......

)

(l: notiah . 3 h' X '{l’ﬂ:ln‘"l {If rural, give locatiou)
d) Length : ta stitution
(@) Length of stay: In hospital or in (Specify whether || (¢} Citizen of foreign country? No. {Yes or No)
1n this community..
yoary, tignths or daye) If yes, name country.
MEDICAL CERTIFICATION
Lo@ PRNT Togeph A. Kirchhoff., |
o P AT 20. DATE OF DEATH: Month_ M2Y, day.... ora
. veteran, £ 2 urity ! .
no AB85-01-759¢ car_ 1944 . nour... 11300 mime.. P
natne war.
21. I he certify that I attended ¢ eased from 7/
5.,Color er 6. {3) Sngle, widowed, married, f{‘/t: j"' — 3 -
J 1“1 j £ 19
4. Sex Male cﬁ” t € dw‘”cemarr‘led that I last saw h.;.tl?_ alive on -
6. (b) Nawe of busband or Wife.oovcvrrece 6. (¢) Age of busband or wife if || 2nd that death occurred on the date and hour stated nhmc 5
Mary Kirthfo- ative... ..years [mmﬁdl%“” of geath uraitor
7. Bisth date of decensed.._&u.-g(;d ._i_fel?d.-.....,, _— 1885 G L - /7(9 0‘7/ .
enth, I'f -
L/ﬂ""‘cﬂc&u«—c ARy
8. AGE: Years Monthe Days If less than one day Due to ﬂ/ ’
L a7 9 —_——— . o P
1 - i Due to 2 f [g‘ﬁ"
9. Birthplace... St LQui,S 3 M 8sour 0 ; j [~ ﬁ
(Citv, town, or roumw (S@un or foreign coantry) ﬁ/ L {;,.
. Other conditions v ; j
10. Usual ummnonmltosalﬁ-sman—- (h,:;f,:. we:'nmy within® mwomibs ofdeats) T f
11. Industry or b Sidney Weber Co. e PHYSICIAN
E{ 12, Name..., Frank KiPCh:hOff- ’ a(?fro:?era ons.....
[ : Underline
s mpm._unknmf S gre roany 4)/ ---------- the cause to
town, or tate or foerign country, of t -
] { 14. Maiden name.. mr j?‘l S z autowsy :ﬁ:;::g 53.?
= tistically.
§ 15. Birthplace (C?fmwln-.‘ggu%tﬁ Hooemsirnninnns " (EE‘.?.?&%ES;",) 22, If death was due to external causes,-£ill in the following:
16. @ Informant. M. Mary K.Kivehhoff. (@) Accident, sulcide. or bomicide {specify)
® aswen 4929 McPherson Ave. .. () Date of accurrence
1. @ Burial ® Date thereor.. 27621944 () Where did fojury occur? Gty or tow) " (Gon R
{Barlal, exsmation, or "‘“’“‘lé S 4 {Manth) {Day) (Y"') (d) Did Injury occur in or about home, on farm, in industrial place. in pubfic place?
* {¢Y Place: burial or cremation Pe er & Paul 1
18, (s} Signature of funeral director, C R Lthon & Sons :
While at work?. ne of injury.....
@ Addrem.. 12090 Delmer Blxd, s ' LJ' Do
. Signature e { orother) .. .
19. SG, T N () R o — e
(@) Lvdhulr%a’%:) ® X Address... v LS tigned.é- ........ S/S/

{Licensed Embalmer’s Statament on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER . q
I heréby certify that the body whose name is recorded on the réverse side_ qf this certiﬁca.te was embz;l'rﬁcd by rﬁe, t;r .by
........... Registered Apprentice No \

working under my personal supervision, . oL . - )
pervis ‘ ) P
- e P mere T P i
. - Signedt.....{.g.ﬁﬂjm 2Lt x ‘ o L L N
) ) e / .. /
~ ) - ‘ . . L Licensed Embalmer No :'/C/Q L1 b,
T " . P.O. Address. _,zé% M)%D _______

v

Note: The above MUST BE SIGNED BY THE LICEI\SED EIHBALIWER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




