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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

mep FES 9% Tks STANDARD CERTIFi

Registration District N°‘l’ m@ SO Primary Registration District No.

CATE OF DEATH
1003

C
State File No 65)1
Registrar’s No.___..._..iﬁiﬁ._.

1. PLACE OF DEATH:

(a) County i
{#) City or town Si.. lonis

{If outsida city or tawn limits, write “RURAL" and name of township}
{¢) Name of hoapital or institution:

3647 _Dodier 31.

{If not in hospital or institution, wrile strost number or location)
{d) Length of stay: In hospital or institution,

{3pecily whother

In this community......
years, months or daye)

2, USUAL RESIDENCE OF DECEASED:

(@) "State.. . M31.89.00L1 - ¢ County

() City or r.own....S t " l 0111 3 / 7
Kt 9ul.|ide cily or town limita, write “RURAL") ’

@ Street No.. 3047 Dodier St. o
: (Lt rural, give locntion) fz)

{¢) Citizen of foreign country? {Yes or No)

If yes, name country

boig fRasy John H, Kirtman,

3. (b} If veteran, 3. (e} Social Security

name war, N o NOW 'Z{J-

20. DATE OF DEATg: Month._......

MEDICAL CERTIFICATION

Feb. 16
. S 4 - L1

9 year hour.

5, Color or 6. {¢) Single, widowed, rn::rr-‘l-rl_,: )

5. &L_..._Mal._e.,..éi ne. White divoreed._ W1 dOWeD

. WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
MOTHER FATHER =
o

6. (& Nameof husbandorwife . ... 6. (¢} Age of husband or wile if
2dith EKirtman nlive..........................years\
7. Birth date of deceascd...... S UI1E 24 1887 ¥V
{Month) (Day) {Year)
8. AGE: , Years Months Dayw If less than one day
1 6 0 7 2 2 hr. min
9. Birthptace...Sta_Louis Missouri O
(City, town, or connty) {State or foreign country)

10. Usual oocumtion.......l&lf‘.h" niat '

1. Industry or buginezs

that [last saw h alive on

21. I hereby certify that I attended the deceaged from
et 19..._..., to.

and that death oceurred o

2. Name. HENTY Kirtman : ' 7A
place. F Im S —
13. Birthpl 1y, town ctebunty) (_S:b-uet-nr'fmun eounuy)
14. Maiden name. hi&r f... Drﬁyﬁ r (\'
{ 15. Birthplace : SN Ge~rmany vf
(Cn:r town, or eounl;) s\ ~l(Slau or foreign eou.nu,y)

16, (@) Toformant__ MI's_d8C0bY Henge i -
® Address: 3647 DOdier St. '

7. @ ... barial ®) Date thereot._ 2~ 2.9~ 48

,~(Burnl. mm&m orremcrvn]) (Moath) (Day) {(Year)

(c) Place: 'bunal or cremation.. .Be th&ny_._ce.m.e. t 1) I.‘I... ..... -

18. (a) Signature of funeral director_G12111inane Brog... .
() Address__ 3300 Hae Kj hway. Blyd..

¥ a;.jor findings

Of opemtioﬁs /

(I\I Underline

= the cause to

Of autopdy........... 5

whichdeath
should be

charged sta-
pd tistically,

22. If death was due t} exfernal

(¢} Where did Injury oocur?...
(d) Did injury occur in or about home

{a) Accident, guicide, or hy —anlll -
(&) Date of occurrence.... = n

wn) {Caounty) {State)
'm, in industrial place, in public place?

23.
19. q_B&L_ &) .. - - .
(@) (Da!.u rgr-rg_ta {Regisirar's signature)} Add esd 4
(Licensed Embalmer’s Statement on [grerw Ib’{de)




’f ’ L w
e L . R
4[ :':! . ‘ 1 . --v . -* -~
£ )
A\ > .
- ) .'!‘
-—— P -
-0 T - N . - - - - L
- STATEMENT BY LICENSED EMBALMER bR SRR
- - . - * . . . )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e , Registered Apprentu:e No
' working under my persynal supervision. E :
g . . . Slgm-d ﬁmé .
o cee e .
- — . ) . - . e Llcensed Embalmer No.._... _3186 .
) . ) ) P. O. Address, St . Louis Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in | hns OWN HANDWRITING. (Failure to comply with

: -

" the above constitutes grounds for revocation of license.)
T this body is not embalmed, fact should be so stated above. ' - B




