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- STANDARD CERTIFICATE OF DEATH 13643

REG. DIST. NO. 43 ¢77 PRIMARY REE. DIST. WO, __.é.nh;_é_ Registrar's No.....ﬁ{[..z;.ﬂ...._,.

No. 800

k] ﬁ{E’ﬂ JAN 5195

State File No

- | BIRTH NO.
%/ﬁ@ i. PLACE OF DEATH . Z USUAL RESIDENCE (Where decossed lived. I i yatioa; 7jdopon_or
a. COUNTY . a. STATE b C'DUNT/‘l / 3 inbi
‘ St. Louis : . Missouri @)&#M o
b, CITY (X outsige corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY (If outaide corporate writs RURAL acd ive tolwrahis) | ’CL
OR townahip)[ STAY (in this place), g / 4
n TOWN ARDEN YILLE. 5 dys _54Town o Mﬂ‘pﬁéﬁ Od-Mé St. I{OU.:L
g. d. FH(IJ.‘IS.PI;I_I{\T_EO%F (If not in hoapital or inatitation, give street addrees or location) d. Asgl;‘{ﬁEEES-I; (Uf raral, give loation) *
O || .NsTITUTioN . Miller Nursing:Home . 27! 3373 Commonwealth Ave. /
< B D NAME OF — a (rint) b, (Middle) o (s LOME o) (Dm e
B { Type ar Print) George L. Kirchhoefer peas  Dec. 195
é 5. SEX ;a | 6. COLOR OR RACE | 7. MiADlgsdl'EB glE‘\;'ggchE'ISRRIED 8. DATE OF BIRTH 9.1:GE (Is yeurn| ¥ ur | YEAR | IF UNDER M nes.
= {Bpecify) day} |Men Days | Hours | Min,
g Married 7/ July 7, 1886 BE™ | |
CE 105, USUAL OCCUPATION“(f(‘haklndult;:;k 10b. KIND OF BUSlNESSD?JgTwY. 11. BIRTHPLACE (8tats of forelgn country) e 12, CITIZEN OF WHAT
%] W business ™™ | confectionery St. Louis, Mo. 0 T | COUNTRY?
5 :
< Isa. FATHER'S NAME 13b. MOTH jm Sahwenk|t NAME OF HUSBAND OR WIFE
w | Leopold Kirchhoefer - FYYelb/K /. x‘gtmb)égdx;’ Frieda K. Kirchhoefer
[ i5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCJAL SECURITY . INFORMANT'S S{GNATURE OR NAME ADDRESS
. < (Yee, no, ¢r ynknown) l {If yea, mive war or dates of sarvice! - NO.
C A Na No - FrJ eda K. Kirchhoefer, 3373 Commonwealth
I 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | |- DISEASE OR CONDITION - 7( Codnt M ONSET AND DEATH
:é,,, . “e'm_ (a . (b, and (c) DIRECTLY LEADING TQ DEATH (2} .W- ay""" .
‘ v s ot mean | ANTECEDENT CAUSES W Z .
-, gRR! dying, such | Morbid conditions, if any, giving DUE TO (b)
- 1A% ¢, asthenia rise to the above couse (a) statiﬂg . . .
JO : 0 S oni the dig| - the underlping cawse doat. o - - oz -ozr - vmooMLr T mlT - - <L
o ep I/l or complice- DIJE TO (&) _ .
th My caused death, | 15. OTHER SIGNIFICANT CONDITIONS ; > -T3 .50 4 oo a7
N
= Cbnddm:mn!nbu.tmgtolhcdazthbut'zot 2
a 4 reloted to the disease or condition causing death
Y| 10y PaTE OF QPERA. | 190, MAJOR FINDINGS OF OPERATION ! ... . e, "t ..o | 2o-auToprsy?
adl - I/ | w0 wD
"ty || 2'a- ACCIDENT Boweity) 2ib: PLACE OF INJURY (e.a.. lnoraboat. | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
p algﬁtglEDE bome. farm, fastory, strost, oﬂubldg.m) Er e T O 2
z
g 2id. TIME - (Moath) (Dwy) (Year) (Houn .| 2le. [NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
I lN.?LII:RY : * | WHILEAT[~] NOT WHILE . -
U - s .m ] CwWoRK AT WORK
? 2. I hereby certify tha! I atitmded the deceased Jrom e 9n ._M__._ 19_,.,. that T last saw the deceased
o ﬁ " alive on , 19 cnd that death occurred atm m., from the causes and on the dale siated aboue
. E? 23;_. _SIGN F_QE . BN .o {Degxee or title} | 23b. ADDRESS DATE 5I
o By e By s d Pt SRR
E" . TIONBEF?“] 3 I-ALCREMA- Zlb. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d LCKIATION (Olty, town, or eounly) . Stato),
g | "B el T/ Dec. 29, 1951 St. Peters Cemetery ' | gt Louis County, Mo. .
DATE RECD BY L%CE% REGISTRAR'S SIGNATU st Fm;n?f;l?:c%ou scsl:le.n}uai Mortus ABDREAS
; : d , A o eister Colo o
1297 S/ oolt 6, Ch nene st S Lonis, Mo
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”




Dr. Berg, . S
3203 So. Grand Blvd. - o

STATEMENT BY LICENSED EMBALMER

vorking under my persona! supervision.

S5tudent ceceamcnsenssnanns ....,.::..'....... L
Student Embalmer ’;

i n“ed Embalmer No

i P, O. Address 77//{4414“-&4/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmﬁy with
the above constitutes grounds for revocation of license.) Y Co ) o
- IF this body is not embalmed, fact’should be so stated above. - L
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BCOARD OF HEALTH OF MISSOURI
State of... MjSSOUI‘l ___________ } BUREAU OF VITAL STATISTICS State File No J—/ ? (f" }'/ 3
County of e AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No%‘/ao
TUS. 1952
On this 20 day of Feb Ty, 195 , 194 before me appears
..George K. Hoffmelster , who, upon _.... h iS ........... oath, states that the original record of m
for George L. Kirchhoefer - gfd December 27, 1951 19........ , in the State of
I v
Missouri, and which was filed at...._.Clayton, MO ... .. . on.Dec. 28 , 19. 51, should be corrected as follows:
Item No......... 2c ........... should read_.....‘?’t Louis, MO . ! -
" Instead of Maplewood Ave.
b
Item No3 .............. should read._Christina Schwenk
Instead of / Frieda K. Kirchhoefer : L )
Item No should read .
Instead of These changes were typographical errors
made by our office.
Item NO. oo should read
Instead of C. HOFFMEISTFR COLONI1AL. MORTUARY. .. . ... ..
Ttem NOw. oo should read................ - 646[" Chippe‘i_'-'a. St., v e
St. Louis, Mo.
Instead of i,
Item No should read
Instead of !
Item No should read . e riataeseeerrameenmeens emneemenn e e e ee et e
Instead of
T6em NOueoooooerrereereeeree should read............
Instead of
The above is true to the best of my knowledge, information and beli .
(SEAL) Affiant. ettt
Retxtiorsin
64,64 Chippewa St., Moritician
Present Address.
. ‘ St. Louis, 9, Mo. .
Subscribed and sworn tc before me this........... gwf Feb,, 1952 194 ...
res Ha.y 19,1

My Commission ex

iy Comaluin Expirs s

P22 e, 0.8




