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THE STATE BOARD OF HEALTH OF MISSOURI

§TANDARD CERTIFICATE OF DEATH

Regisirar’s No.

. Primary Registration District NO'_“""L‘""M

.

1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED; 0 Y/ 0
((:J) g?:mty to St N Lou i 3 (a) Sr.au-_..MiB.S.O.ll.l:'..'l........-.._.. {4} County / ?
ity or town .
¥ (11 outside city or town limits, write "RURAL™ and pame of township} () City or town St - L’OU. 1 3, ? /
() Name of hospital or institution: {if oulside cily or town limits, write “RURAL"™)
St..Luke!s Hospital 0 (@) Street No....02Q_ Unlon Blvd,
(If not in hospital or institution, write street pumber of f bocution} (1t rural, give location)
{d) Length of stay: In hospital or institution 7,
(Specify whether (e) Citizen of foreign country? (Yes or No}
In thia community. 60 vemrs,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
NaME__. Danlel N. Kirhy, Qu
o g = 20. DATE OF DEATH: Month._-..*a‘“,l__....uday A
. veteran, - {¢) Social Security ~ o~
name war. None No None Y&r.-__l__?....%&? hour.__...._._A:Qy.___.__........mmute..a.j:.._.P.M.
T 21. I kereby certify that I attended the deceased from.
/) 5. Color or 6. ob) Single, widowed, martied, || - " SENRETY, /. SRV SO PR, X STy X 7y
1. sex. Malel) | . White divnmecs.ingl—e-----—--- that Mast saw IL:M.. alive om-{ﬂ/ﬂl_\_‘?ss—:_, 1057
6. {b) Name of husband of wifé..oceeeoerrec 6. (¢} Age of husband or wile if || 2nd that death occurred on the dabyand hour stated above. Duration
. AV o years Im@ed.iate cause of death
7. Birth date of deceased... Au%ls t 22 Alaﬁé ST | ISR mr —%M
(Day) “(Yoar)
: 8. AGE: . Years Months | . Days If less than one day
80 : 10 3 hr, min
o. Binbplaee__Liyme, _~ __ Connecticut, I
{City, town, or county) {Btate ot foreizgn eoum.n')
10. Usua! eccupation LaWiIOI‘ 2 - L - sl
11. Industry or business f POYSICIAN
Major findings: . % / g/
E 2. Na.me El ias Ba Kir‘bv P I - Of aperations........ f/ﬂ' e ! Underline
2y P " _Connecticut, | e cauae o
{Clty, town, lmty) 5 (Stata oz forelgn country) Of autopsy.. lshould be
14 Ma:den name... CATO. ffnﬁ L.. _Noyc ...................... - charged sta-
Connect leut, | Atietically.
15 " Birthplace i ety (Shuwl’onun P 22. If d&Yh was due to external causes, fill in the l'ol!nmng
16, (@ “Inforsant - Mr . Jul j_an N. Kirby P (6) Accident, suicide, or homicide (specify)
(%) Address St,. Paul » Minn. {8} Date of occurrence
7. @ __bnpial (5 Date therest_5./27 /45..... | Where didinjury.occur? iyeriowe " Comn)
* ““"'“""""”‘ or removal) ¢ ) (Dhy) (Yenr) (&) Did injuiy occur 15 or nbout home, on farm, in industrial place, [n pubhc plaoe?

() Plaoe burial or cremation B 1l efontaine..Cemo .

*18. “(a) Slx'nature of funera} mmmr..._.Wag oner-Mortuar y~ e
® Address_ 4161 Lind
19. (a) ___JUE

{Dats received loca

—

(Specif¥ type of plack)
- (¢) M

(Licensed Embalmer’s Statement on Ruvern Side)
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‘ STATEMENT BY LICENSED EMBALMER - -~ . P =

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

0
r

. : . , Registered Apprentice No ) i
R S - Lo

o : slgned‘___%.e,éﬂ%

- ) Licensed Embalmer No. 40 fL
T ' POAddress-é/dﬂf_” ...... g

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘\IER in his OWN IIAI\DWRITING (Faildre to comply with

the above constitutes grounds for revoeation of license.) . o

.

working under my personal supervision.

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




