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WRITE PLAl

No. 300
10.48

NLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\Q\

Y

FILED MAR 19 1949

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DE$0 3

REG. DIST. udB_lS____

102

State File No,.,
ngff-‘ (

PRIMARY REG. DIST Registrar's No!'Z

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deccased lived.
a. STA b. COUNTY
j_FIl sgouri

If institution: residence before

;dmt’ fonl)..

b. CITY I outeide corpurate limite, write RURAL and give

St. Louis

township)

c. LENGTH OF

STAY (ln this place)

‘e. CITY (It outside corporate limits, write RURAL azd glve township)

‘4

TOWN TOWN St. Louls
d. F#%P#IBAT.EOORF (I{ not in hoapital or institution. give atreat addrem or loeatlon) d,ASE-)rI?REEﬁ (I niral, give location) .9’
INSTITUTION (i Llnemnibad 5235 Page Boulevard
3 NAME OF = "a(¥irst) _ b. (Middfe) ©. (Lest) 4 DATE (Month)  (Day)  (Year)
(Typeor Py ST ) o lec= AIRve™m DEATE  Iptanch 13 /749
5, SEX 9 6. COLOR OR RACE { 7. MARQ'.[EB. E‘E#ERCDQBRRIED. 8. DATE OF BIRTH 9. :.A.(.;E u-;:;;u o iR |Dr'm o WaDER U HES,
- . {Bpeciiy) an ays | Hours | Min.
il VWhite “dowed Dec 20, 1863% , |
10:;£§UAL DCCU'PATLC::IU(th:khnio!;:;: 10b. KIND OF BUSINESS Oférl[’_'ll'd\‘r 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
oat of warl van if ye ]
Housewire Retired St. Charles Co, fMo. fmet{'can
138, FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Moore Unknown Robert C. Kirven
Ié WAS DECI‘EASE;) E\(a'IE('.R INﬂU.S. ARMdED F?RCES’)! 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
0 “None None Leonard Kirven 6104 Washington

. Enter only oné eause per

8. CAUSE OF DEATH
tne for (), (b}, snd (¢)

*This does not mean
the mode of dying, such
as beqrt fallure, asthenia,
ee. It memns the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

34,4_.12...-., ,mWW

INTERVAL BETWEEN
. ONSET AND DEATH

o

=

Morbid conditions, if any, giving DUE TO (b) _ﬁk.ﬁf

rize o the abore couse (a) datmg

the underlying cause last.

DUE TO {c}

M%‘ff»&
“ 3/ 5/:/9‘ 45"457 0

W
A
W\

tion which caured death,

I1t. OTHER SIGN!IFICANT CONDITIONS

Conditions contributing to the death dut not

- -
related to the disease 07 condition causing deafh, AL‘JA;,“,W &
19a.. DATE OF OP'F%?J' 19b. MAJOR FINDINGS OF OPERATION . V- < ’ ' \gl ‘| 2. AUTOPSY?
'}/’7"/% , Mﬂﬁ-l- 1 W ZE.W M ves B wo ]
21a.. ACCIDENT (Specity) 21b. PLACE OF INJURY (., Inorabout | 21c. {CITY, TOWN, OR FOWNSHI (COUNTY) {STATE)
E boms, larm, fastory, street, cfice bldx., s16.) ! - ., .
HOMICIDE M
2ia. TIME (Month} ((Day) , (Year). (Hw Zle. INJURY OCCURRED | 21f. HOW DID INJURY ocsf,:ﬁu/
b WHILE AT . NOT WHILE 3
L R Iy y/jf‘? WORK AT WORK / ﬂ A m

21 hereby certify that I auended the deceased from

- s
—_— ¢l
, 1949, and that death occurred at 4 254 m., from the cauaza Zéﬂ

alive on

et 3

Mar 12

1949, 10

, that I laal saw the deceased
the date’siated abore.

Ba. SIGNATURE

.

R_Bradlee, Gd,

23b. ADDRESS HV 23c. DATE SIGNED
Barnes osm’ca' ) P13 -7

Z4a. BURIAL, CREMA-
TION, REMOV&L {Bpaelty)

Cremation

24b. DATE

N;u' 1‘3 19’44 Z“ﬁ

AME OF CEMETERY OR CREMATORY

. (Stete)

.| 24d. LOCATION (City, town, or county)

DATE REC'D BY LOCAL
REG.

Valhallsa Cremattory S%.LQM&MM*
%, Fu“""d‘”f‘uﬁéﬂa GATURE ADDRESS

_|ghepar

{Licensed Embalmer’s Statemment on Reverse Side)

Home 1167 Hamilton




A—

STATEMENT BY LICENSED EMBAILMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, MM._.

- e e . Student Embalmer No.
working under my personal supervision.

51 gnld ......... -_,;;"d'..,; i. -E-l;;-.o'cnc;-r ---------- L Licenscd -Embah‘ner Nn
u

P. O. Address

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

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




