No. 300
10.48

ALED JAN 29 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na%{;{%u

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DiST. MO. - Regisirar's No
I~ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dsceased lived. If Institution; residence before
a. COUNTY a. STATE b. COUNTY adunisaion).

Mo

b. CITY (i cuteide corpurate limits, wtita RURAL and xive ¢. LENGTH OF

townahip)

¢. CITY (11 octalds sorporate limita, write RURAL and give township)

G077

. . AY, (o this place) . OR .
TOWN . St. Louis s 40WR 208 Reavis Pl.
d. FULL NAME OF' (If pot in hoapital or lnstitation, give streat addroes or locatlon} d. STREET rural, glyp location)
HOSPITAL O ADDRESS
HOSPITAL OR St. Johns Webs%’er (‘froves
3. NAME OF a. (First b, (Middle ¢, {Last)
DECEASED (First) (M ) { 4, Dg}__'i {Month) _ (Day) (Year)
{ Twpe or Print) Ruby Irene Kirk , oeati Dec. 26, 1950
5, SEX 6. COLOR OR RACE | 7. Mﬁ)rgwég. rgsvgsc hélSRRIED. 8. DATE OF BIRTH 9. :‘?E s yan oo oﬁ ¥ GNOER 1 s
(Bpasily) i birthday] ol Houam | Mia
F | W Married / Jan. 18,1920 30yrs | |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS ::msr IRNy- 11. BIRTHPLACE (8tats or forelan country) 12. CITIZEN OF WHAT
duri; Life, if retired) 2 .
HEage~ Wyt Home Oniental Ark. / yALl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. Sunn Nettie Alfred Frank D Kirk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea. or nnknown) I rive ‘nr or dates of service} .
WS | /SR ‘ es Frank D. Kirk 208 Reavis Pl.
18. CAUSE OF DEATH : MEDICAL C IFICATIQN . lg:gnv%gﬁ
Enter only onscaussper | 1. DISEASE OR CONDITION M%“ ;,u
Jie for (a), (b), and (o) | DYRECTLY LEADING TO DEATH* () / g Lo a.,, Chnd
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such Muorbid conditions, if any, gising DUE TO (b) —— o —
ar heart fallure, asthenda,. | -rise to the aboor evae (o) dating -~ . - - m———1 A : Cor T M
ete. It means the dis. | the underlping cause last.
case, fnfury, or complica- . ... »=DUETO (&) - Cfen o~
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o
" Chmditions contributing to the death bt not
. e related Lo the dizease or condition eausing death. [
192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION™ = =~~~ ™% ° ! 20. AUTOPSY?
TION .
. . - - . . TBD NOD‘
21a. ACCIDENT {Bpaclly} 21b. PLACEOF INJURY (s.4..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY). .. (STATE)..
SUICIDE horne, farm, Iactory, strest, offioe bldg.. e10) ) T ’
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hou} | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
INJURY - - = W:l'lol.s:T HOT WHILE . \ .

2.1 hereby uﬂz}f%ﬁt‘—w:d the deceased from

' 1o M mf‘i that 1

hut saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 1952 and that death occurred atfr ¥R m., Jrom the causes and on the date stated above.
mSIGNATUW  (Degros or title) | 23, Annness . | 2. DATESIGNED
// s, 2. -D« SIS G AT 26
%a BURIAL, CREMA. | 24b. DATE 24d. LOCATION (Oity, téwn, or cotmty) © 7 (Blate)
REMD' {Bpyediy) .
qurlaAi ¢ |Dec. 28, 19 : : 8t. Loui's: * - Mo i

"BEE"E® Tasores:

REGISTRAR'S S;z TUW

24c. NAgF CEMETERY OR CREMATORY .

'+ Frohalr '(




»
Sh
Ry

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by

m;ﬁ

[ ey Student E-ili-or No. ..
working under my personal supervision.

SEUGOE —nreesreseserserarereneeesan e s..;m-d/Q/l’d £. %@W

Student Embalmer
Licensed Embalmer No 246 17

P. 0. Address_ & L Y L.

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

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




