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WRITE PLAINLY—US!

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HLES AUL &9 139U

HE AVRIUN Ur REALIA WUr MIboAUN

1zom STANDARD CERTIFICATE OF DEATH state Fite ot DA
! BIRTH KO. REs. bisT. wo. ___ ‘2] Qeniury nee. oisT. uo._‘l_gﬂ_a R.,.,m,', No. _f)_B_Z;iM_,_
1. PLACE OF DEATH - 2. USUAL RESIDENGCE (Wbere 4 3 P
a. COUNTY a. STATE Mo b. coun-rv ndnl-lan)
. [ ]
b. CITY (1 outride torpurata limits, writs RURAL and give E&AL?ENGTH OF ¢. CITY (If outside corporste limite, write RURAL an cive townshiz)
towrahip) {1n this place)
ToWN  8t.Louis,Missouri 5 wig,| T St. Louis 203 ?
d. FULL NAME OF (If not in bospital or institution, give strect add or b . STREET (I rursl, give location)
HOSPITAL OR s
instiTuTioN  St.leuis City Hespital #1. ADDRESS 70 5_5 Lansdowne g
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4 DATE (Month)  (Day)
{ Type or Print) ALBERT KIRCHOFF peaH August 11th 1950
5. SEX 0 l 6. COLOR OR RACE | 7. \P&lFD%RIED. NEVER MARRIED.) 8. DATE OF BIRTH 9. AGE o yeun( Do | TOR | 7 o 6 s
‘ . RCED (Bpecity Houn | Min.
Male White Marrie June 16th 1887 Y "2 f
10a. USUAL OCCUPATION . 10b. KIND "OR_IN- | 11. BIRTHPLACE
“mdmg&cd'“ Hci‘ (Gbvwilad ot work {100 IND OF BUSINESS OR IN. | 11. B (Btate o forelen country) d 12 cmzﬁwrwum
Carpenter o | St. Louls Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Kirchhoff ] Mary ( unknown) _|Esther Kirchhoff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INF € 3!9"
(Yus, 80, or unknown) (Hﬂl.l‘lnmudﬂnnﬂmﬂ—) ﬁ ORMANT"S s'mAmREq Hccausm&ss
No, 119} -09~38 Austin Kirchhoff St. Louis Mo.
18. CALSE OF DEATH ’ EDICAL CERTIFICATION lgrmﬁm
I. DISEASE OR CONDITION
' ﬂ’m"?gf;;m‘(’g DIRECTLY LEADING TO DEATH® (4) M;que, Méoump wizd tlictach e,
*This dots not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tise Lo the above cause (a) stating
et It meanathe dig | ¢ underlying cause lant.
eare, injury, or 2 DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' i ‘ 2. AUTOPSY?
' TioN :
) - b . Yes D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (5.x. ko orabout | 216. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - boms, farm, fagtory, streat, offies bidg., #t0.} . Tt - . '
HOMICIDE i L s :
219. TIME- (Mowtt) (Dar) - (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
= OF Crl WHILEAT ] NOT WHILE
INJURY. = | woRK AT WORK
@. I hereby certify, that atiended the deceased from 7/1/50 18 , lo - 8/11/! 50 ‘19 , that I last saio fhe deceased
. alive on 19__, and that death occurred at £325DM m. , from the causes and on the dale stated above.
222, SIGNATUR (Degree or tigle) | 23b. ADDRESS gc DA?SIGNED
/5. “7?,,,,( ,& 1515 Lafayetts Ave.,
BUR] \lr. CREMA- g{ DATE ~NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (State)
(Bpadiy) : .
% g, /1 /50 St'.. Mathew=| Cem, St, Lails Mo.
DATFGRECD BY LOCAL | REGISFRAR'S SIGNAT 5. FUNERAL DIRECTOR®S ’{E“)‘B"Han SurEe
REG. Z e c .
131 ﬂj’i , Jay B. Smith _w)od, Oe

(Licensed Embalmer's Statement on Reverse Side)
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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

working under my persona! supervision,

ent Embalmer No...vae

31gnedsssantesncncanarsannsarenasdacanas .a

Student Embalmaer

P, O. Address '—ﬂ /ﬁ“‘-

-N:‘m: Ti:e sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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