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5. Color or

4. Se.x.male__@ race.ﬂh,ite
6. (b} Name of husband or wife..__ . vien 6. (&) Age of husband or wife if

Llar &S ,,,,,, Kirach . - ative..B0.... _yeam
7. Birth date of deceased.. .._.._.MB.II PO 18 188,1

6. (a) Single, widowed, matried,
divmmaxtriad....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
.(a) County MO
{a) State | b County. e e
(4) City or town St. Louls ( .. f’——
(T ontside ciLy of townlimita, write “RURAL® and nume of wwashis) || ;3 City or tows..... S8t. Louls /'7
{¢) WName of hospital or institution: {[f outside cily or town limits, write "RURAL") 4
..DePaul Hosnitel. . ... _ @ Sweet Mo 2432 Veronlea Ave.. .. i o
{1f not in hospital or writa slreat ber or location) - (If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community ' v
years, months or days) If ves, name country.
MEDICAL CERTIFICATION s
3. PRINT
Full Aame._Geo rge. Louls Kirsch. . 2
o By R Tv 20. DATE OF DEATH: Month . SDL .. . _day 1
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Place: burial or cremation..... V_ alhalla_me.uﬂoleum_

18. () Slgnature'of funeral director... Drehmann_HaI;ral
® Address.g. ............. 19056 _U}i n.B vd/.-.._.._..m.. .
19. (@) (ﬁéﬁwedhlnrﬁrﬁgﬂs (Benutﬂr ‘s sigoatare)

{Month)} {Day) (Year)
/8. AGE: Years Months Daya -If legs than one day Jh -2
a5 1 = hr. mil. _v" 'y
o. Bithplace...BElleville h__.__Ill.:z{;:.__ | 1
{City, town, or county) {State ar [orsign ; tryj
10. Usualoccugation. 06 Ge & Treagurer: 1 @ . I || Otherconditions...
11. Industry or business, Hanschul t-e _Realt Y. r S ‘-PII’(SICLIN
. L. ajor findings:, .
B (12 Name...Frederick dKirch peoni cvabod T (S cpenatfona... dertin
3]
E 13. Birthplace .(S I ];l ® & :vhlfigﬁtéﬁtg
s o _fount , ' (State or forsign countiy Of autopsy should be
E 14, Maiden mm&‘ﬁi’a.zahe E}l KI‘ e L O, , " :éh::rgcﬁ ata-
: : istically.
5o .
% 15. Birthplace Errire—— ‘squD}'}m;n o‘mn“y/) 22. If death was due to external causes, fill in the following:
16. (a) Informant.. Clara S_. Kirﬂ Qh Trot 7| (@) Accident, suicide, or homicide (specify})
®» o 14 32_ Veronic_a \ e e () Date of occurrence
17. (@) ﬂlt ombment ' 6 Bate theet #”2 "é}é () Where dianjury oceur? {City or town) (Couaty) Gtater
(Burial, eremation, or removal) (Month) (Day) (Year) (d) Did injury occur in ot about home, on farm, in industrial place, in public place?
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STATEMENT BY LICENSED EMBALMER

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

.

N , Registered Apprentice No...........

Licensed Embalmer No,

working under my personal supervision.

P. O. Address.. L e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revecation of license.)

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




