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WRITE PLAINLY—USING UNFADING BLACK INK—MAI&E A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;3]_8_""“7 REG. DI3T. MO R:m'ﬂmr'.rNo.... -

FILED AUG 10 1950

BIRTH NO.

24957

State File No...........

6431

 tamn an e s end nnu SR st b

. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decstsed lived. If Luatiwtion: reddence befors
&. COUNTY 2. STATE . b. COUNTY adsbaston).
: Missouri,
b, %EY mm»muum.munmnmm %ra‘?E?.fl’.‘. OF' , ¢ CITY (nmmummnnmmmmwm .
d. FULL NAME OF (If not in b ! or Institation, cive street add orl d. STREET - shve loeation) d
HOSPIT : ADDRESS
INSTITUTIoN Pronounced dead at Gity Hospi 2 3754 Taft hve, ’
3. NAME OF o. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yeer)
(hp-ormw Edward Kirner, Jr., DEATH Jud 25, 1950,
0 l 8 COLOR OR RACE 1 7. #ADRO%I{ED NEVER MAR(?IE‘I*)’,) 8. DATE OF BIRTH v 9.':1;5E (I.nn)u- " ChEm IDI':: o DR M KRS,
pa - Monthe Hourns | Min
Male, White, o enuary 17, 1891 | 59 l I
108, USUAL OCCUPATION (Citvekind of woek | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B1ate or forsign eounter) &r | 12_CITIZEN OF WHAT
done during moet of working Life, even If retired! DUSTRY COUNTRY?
Linotype Operstor, t. Louis Post=Dispatch, St. Iouis, Missouri U.S,A.

llan._ FATHER' S NAME 13b. MOTHER'S MAIDEN

DIRECTLY LEADING TO DEATH® ()

NAME 14. NAME OFf MUSBAND OR WIFE
Edward Kirmer, Appolonia M
IS. WAS DECEASED EVER N U.5. ARMED FORCES? | 16, SOCIAL SECURITYL] 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of sarvice) NO.
No- ] - Qttilie Kirner, 3754 Taft Ave
18. CAUSE:OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly oneceussper { 1. DISEASE OR CONDITION * ONSET AND DEATH

line for {a), (b), and (c)

*This doer not mean
the mode of dying, ruch
as heart faflure, asthenta,
ete. It wmeana the dia-

ANTECEDENT CAUSES

C
DUE TO (B

Morbid conditions, if any, m
risz to the above catise (a)
the underlying catse last, -

WA‘EM

eaze, infury, or complice-
tion which caused death,

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITICNS '

" Conditions contributing to the death but nof

related to the discase or condition causing death.

19a. DATE OF OPERA-’
TION

19b. MAJOR FINDINGS OF OPERATION *

- / .

2, AU.I?{T
‘ YE3 NO D
(STATE)

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY sg..mmorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE - ) bome, farm, satory, stress, offios bldg..eta)
HOMICIDE .
214. TIME {Menth)  (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / -
. . X : WHILEAT ] NOT witiLE i /
INJURY ‘ WORK Z/

alive on

2. hereby certify !hat I attended the deceased from — —  _____,
, and that dea!h occurred i OB 4

19

19 , 19—, thd 1 last saw the deceased
j . fmm the equses and on the dale slaled above.

. @GNA@F{F yi ,é

y 236 DATE SIGHED

NFoo Ceard s

24s. BURIAL, CREMA-
TION, REMOVAL {Bpecity)
al, ¢

YIS Pt

ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY Jm. LOCATION (Olty, town.otwunty) / (Btate)
] 7/28/50 ss_. Peter & Paul Cemetery, St, Louis, Missouri,
75. FUMERAL DIRECTOR'B 81 GNATURE ADDRESS

Gebken-Benz Mortuary, 2842 Meramec St.,

@Rsy F -
(licensed Embalmer’s Staternstit on Reverse

s ot, lowls, I Louls, 18, Mo.

-




.

"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by.. 28

S S——

g ' . . Student Embalmer Nouisseesaroeesaocancsesssss
working under my persona! supervision.

Signed /ﬁé _J_hj >
3 gNedesnerassaconnsecncanoarssennsan .

Student Embalmer T . o LiceQEmbalmet No ?/'/4‘9/¢
' LR 2842 Meramec St., /

o P. O Address.sﬁt‘;ws;.:;:._lg;.-._.m; ............
»" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply wi
the above constitutes grounds for revocation of license,)

I this body is not embalined, fact should be so stated above.

-



