No. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED DEC 15 1951

REG. 01ST. O, 3(0

38536

State File No..oivmresiseemsmesroerrssasns

Regittrar's No..... 2 3... ,%......

PIIIII.!RY IIEG CDIST. MO, 30

{Yem. 0o, or unknown) | (If yes. xive war or dates of serviee)

o 573-18-64%

BIRTH NO.
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete ‘decemesd lived., Il lnesitstion; residsnce befece
a. COUNTY s t. Charl es a. STATE Mi gE80U ri b. S)ﬂNTY Cha rl eq ‘adinission).
b. CITY (If outride corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY (If outmide  sorporate Umits, write RURAL and give township)
Towi  St. Charles "™ ""5tgge™ Té’;ﬁu Stix Peters rural 4 744
d. F}-li'ol"ls' #a:_EOOF (If not in beapital or Institution. glve sirest address or location) m raral, give location} . - ’ /
INsTiTUTIoN 3t, Joseph Hospital f'f‘e eas thof St., Peters o
3. NAME OF a. (First) b. (Middle) T. (Last) <. |4 DATE Mon
?ﬁﬁi‘?ﬁfﬁ) Carl F. Kirchner R e e
0 6, COLOR OR RACE | 7. #ﬂ)lgiv:'Eg I‘[I"E\\’ISSCMAR(EIED.) 8. DPATE OF BIRTH 9, .‘A‘?E (In yc;.r- l:“-: 'D;y.m. ; INDER B BRS.
“male white merried 4’ | 9-18-85 (5t o | i
10:.“1..JdSUAL ggg?llﬁlﬁhmm 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Btates or forelga oountry) / |Za§l|;FIZEP{0FWHAT
BETrpenter Lumber Mount Carmel, Ill, TaY
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Ferdinand Kirchner Eva Halbig | Georgia Kirchner . .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16: SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Frank Kirchner RR1,St., Charles,Moe,

. Enter ogly onecemss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line fex (a}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

—

L.

INTERVAL BETWEEN
ONSEY AND DEATH

W

Morbid conditions, if ony, oblng DUE TO (b)
_rize to the above cause (q) atat ng. . .-
the underlying couse lost.

the mode of dying, such
ar hearl fallure, asthenta,.
ge. It means the dis-

case, injury, or complicg-
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nod
related Co the disense or condition cauring dedh

DUE TO @W @\"\—ﬂdad {/b-—cdzé(.\-

W

e e T E T [ 20, AUTOPSTY

192, -DATE OF OPERA- | 19b7 MAJOR FINDINGS-OF- OPERATION °
TION -

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP} A (COUNTY) . (STATE)
SUICIDE bomw, {arm, fastory, strest, offics bidg., #1a.) LT ’ .
HOMICIDE

21d. TIME (Moath) (Dwy) (Yesr} (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? C T,
o/ WHILEAT[—] NOT WHILE .. waroe

INJURY = | “work AT WORK e
B 5\

2. I hereby certify that Iiattended the deceased from _% 1957 to _Neew_a7 19_2 that I last saw. the decegsed

aﬁap on 19_z and thal death occubred at _Jz‘.:?_ ., from the causes and on the date staled abive.

|F2as. BUR

Ta.

Z3b. ADDRESS - Zk. DATE SIGNED

O atlim My 12 -3857

24b. DATE }

11-30~51

TAL. CREMA.

T REI\‘IOVAiM)

24c. NAME OF CEMEI'ERY OR CREMATORY

All Saints /J

24d. LOCATION (City, town, or cotmty) =~ ' (State) *
St. Peters, -Mo,

REG)STRAR'S SIGNATURE 2y

haiieite Rbce. dtlie

DATE REC’D BY LOCAL

J2-g- 517

%n DFRECT, 1 GHATURE Z énnnnus

{Licensed Emh&r-&nmcmkmﬁ—_




we 0N Al
y oM 391440 HITVH 18181
iset 6930 /«»\

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,

................................................................... , Student Embalmer No.

working under my persona! supervision,

StUd BNt veussvernsnanssroctsrssnunnvansaren Signed.... W

Student Embalmaer g_ Y 7/

Licensed Embalmer Nowoeee O J

P. 0. Address /}'M 77(,01

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

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




