THE DIVISION OF HEALTH OF MISSOURI 8'3'0 5

. Mo.300 <
oo | ALEDFEB 23 1351  STANDARD CERTIFICATE OF DEATH = rucne
BIRTH NO. ___ REG. DIST. NO. ___.m PRIMARY REG. DISY. 1003 Registrar't No..... 1 b ’?‘l
1. PLACE OF DEATH ; 2. USUAL RESIDE‘.NCE (Whete deceased lived. [f ineti i
8. COUNTY a8 STATE  yo0 7 b. COUNTY Pty
b. CITY (U outeide corpurats limits, writs RURAL and give ¢, LENGTH OF CITY (If ausida corporats limits, write BURAL aod give towmshin)
R R o township) | STAY (in this place) ;!37( 9
TOWN .~ S5t., Louis dvs /?_Iowu St. Louis »;
d. FULL NAME OF (If Bot in bosplral or institution, aive strect saddrems or loestion) d. STREET (I rursl, cive location)
HOSPITAL OR ADDRESS
INSTiTUTION. Deaconess Hosp. 768 Clara
3. NAME OF . (First b. (Middle c. (Last)
DECEASED . (Birst) (Midde) ( 4DATE  (Mmth) (D) (Yew)
(Typeor Prin)  James B. Kirk DEATH Febh, 7. 1951
6. COLOR OR RACE | 7. M{«R%E_:B IEI}RIER %BR(R!ED.) 8. DATE OF BIRTH 9, AGE (Ia res| ¥ ooox :Dr':mu ¥ oo M,
1 {Bpacify] ) Monthe Hours | Min.
)] W IS S e Nov. 19, 1980 | Y67yTs | |
. || 10a. USUAL' OCCUPATION (Givekisd of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn dgimtry) . 12. CITIZEN OF WHAT
. dona during most of w life, sven if retired) DUSTRY R P . COUNTRY?
Machinist , Migsouri City, #o.
ila-. FATHER'S MAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm Kirk -} Flore Cerroll | —=—c—--

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? k& SOCIAL SECIJRITY 17, INF'ORMANT' § SIGMATURE OR NAME A tlan&?gﬁES-S Ga

'wa, Do, O wn war or NO. 28
W= | “™fone ““""" lyesd 79-09-5%,4 Mrs. Don McIntyre 620 Charming Dr.

one
: MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AMD DEATH

o oF DT {. DISEASE OR (.;.OND[TION
. Enter only coecanseper | 1. D
Hne for (a), (), and {©) DIRECTLY LEADING TO DB«TH‘(a)

SThiz does not mean ANTECEDENT CAUSES

{the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)
o heart foftire, asthenda, | rive to the abooe cauae (o) sating -

1
[

de. It means the dip- | B¢ umderlying couselogt. . 0
eaae, infury, or complice- . - . DUETO (0 T S S
tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS '
" Conditions contributing to the death but not -~
L, related Lo the disense or condii ing death. . . L L. T
" 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' i : o - o ’ 2. AUTO| T
TION |. . . . .
- - . N o Tt e . . .. YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s-, s ovabout | 21c. (CITY, TOWN, OR TOWNSHIP) - ) (COUNTY) = - T (STATE) .
au(;ﬁigfni bome, larm, iactory, strset, offios bldg., ex0.} . st ’ . -

21d. TIME ~ (Moah) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? .
oF I j WHILEAT[ ] KOT WHLE o .. N e I
INJURY . m. AT WORK _

zz.umbquymuzmedmammd;mM_.gasu_,umxsﬂ that 7 last saw the deceased

_S ], and that death occurred at JLf m., from the causes and on ths date stated above.

A ptre DI T Ml s N 5 5

h..a L, CREMA- 245, DATE Z4c. NAME OF CEMETERY OR CRENWTORY | 24d. LOCATION (Clty, town, or cbtinty) (Btats)’
TN EMPPLdetr | Feh, 9, 19F1 Laurel Hill Cemetqry St. Louis Co.. " Mo.

DATE m'w L%l:- JH'SSI . 8&“:?“

+

[

WRITE  PLAINLY-<USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

____

B'S SICNATURE - ABDRE

74




5427 — Fo 0392

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, oF by

Student Embalimer No.
working under my persona! supervision.

Student ..........-................... ...... . Si@rdy@H’ Z >¢/’ 6 W

Student Embalmer ' ] ) ] 5 e
) : Licenzed Embalmer No Z 4 ==

P. O. Address ’5/502'54”"4—/—

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER m hu OWN HANDWRITING. (F-ilm o comply with
the sbove constitutes grounds for revocation of license.)

I!thnbodyunoteml_n!med.fact,uhouldbesoxtﬂedla_bw_e.




