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FILED, APR /1847

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._(_.g.z.._g_._

119

State File No.

S0P <

Registrar's No, 07._._?._-b.___. -

1, PLACE OF DEATH:

(a) County...._. St Lou.iﬁ
(b)' City or town FIorriBant

(If outside city or towa limits, weite “RURAL” ond name of township)
(¢} Name of hospital or institution: /

o Chzrbonnierae Road

(If not io hoapital or institution, write alreet nuomber or location)
{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:’

@) st Missouri @) County. 9L, Lou

(c) City or townFlQr.riaa-ut

is yé
J Y

{ILf outaids cily or town limits, weite “RUR

@ Street No.. Charbonnier Road

AL") 0’

s

(If rural, give location)

W

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

(Specify whether || (¢) Citizen of forelgn country? {Yes or No)
In this community.
years, montha or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a3 PRINT William Kirk i
FULL NAME m_Kirk Harrington _
T ; g('i‘). s 20, DATE OF DEATH: Month MAX'Ch day.. 28
N t . . (e uri
() If veteran No. SmNone v year. LIAT hour..__R3 minute... 29 P
NAme War. No.
21. I hereby certify that I attended the deceased from
D 5. Color or 6. (a) Single, widowed, married, 1947 o 3 /28 / (A B 9
4 &:x'"""““m'lg """" mce_"—w'b'i;'g—'" J divorced.Mﬁrxig.d.._.... ‘hat 1 Iﬂst saw h. im alive Qn.. ,m"_3/2,8/_a7 e n e e S, 193
6. (b) Name of husband or wife........_ . 6, {¢} Age of husband or wifc If || @nd that death cccurred on the date and hour stated above. Puration
ida_Wilschmeyer ative_ 60 ___ years || Immediate cause of death
7. Birth date of deceased M&rCh 11 2 1883 &MIL-Q{J/J
(Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day e memenen
64 - 17
hr.
9. ‘Birthiplice = - Mississ_pp
(City, town, or county) {3tato ar foraign :-.ou.n \ J
10, UsualoccupaticR@bired Vice President 0(“‘" P Aty s ST
11, Inéustry or business. G.uy'ton &. Ham:.‘lngt.on HOI?SB ... I‘.’ﬂﬂl}?q oo -...| PHYSICIAN
[=3 ajor findings: .
(1 N W. Ross Harrdngton: | Of operationo....No. operation —
=
2 sz, pirhoucs ........ Wigalasiopt o S phessisets
) conoty, tats ar foreign conntry) | Of aut i No antonsy ahould be
5 [ 1. Maiden mmJ"Iartﬁ "Barnell. autopsy s liareed sta-
. itistically.
S 15. Birthplace. - omraen Miﬂ.ﬂiﬂﬂippi / 22, If death was die to external causes, fill in the following:
=R . (City, town, or county) _ {(Stats or foreign ooum.ry) R
16, (@) Informn'nlda Wischmeyer Harrington (6) Accident, suicide, or homicide (apecify}
® Aamﬁs_miglrbonnisr& Rd,. Florriﬁa.n}ruo (8 Date of cccurrence
. Wh inj 2
17. (@) ur (b} Date thereof 3 /47 (e} ere did injury occur Teer T s
(Burial, eremation, or ramoval) (Month) {Day} (Year) (& in public place?

Lake Charle Park

(c) Place: buna.I of c_r-mahnn

-18} (a) Signaturs bf funeral dlrectorRQertf . Ambruster. gone Inal., »

(b) Agddress_ Clayton R4,
19' (a) ""? A
Dats reee:ved local repistrar)

Did injury occur in or about home, on farm, in industrial place,

pecify type of ploce) i
(¢} Means of injury.........

5e)\'W"

P N

.D.XXHK) ...

. Date signed. /29/47

(Licensed Embalmer’s Statement on Roverse Sido)



Veat TR oL

- orl i
. - )
g .o
sl -
STATEMENT BY LICENSED EMBALMER : i
I hereby certify that the bodywhose name is recorded on the reverse side of this certificate was embalmed by me, or by .

. .
- re

, Registered Apprentlce Nn
I' L

. censetl Embalmer No.. / ; z 7/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) s .

working under my personal supervision.

.

c'f this body is not ‘embalmed, fact should he so stated above.

e - .




