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WRITE, PLAINLY—US

ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-~

THE DIVISION OF HEALTH Or MISXUR :;3109

UEVSEP 25 gey  STANDARD CERTIFICATE OF DEATH State Fite No.. ol
'BIRTH RO, .~ REG. DIST. NO. __3_]__8_:_P1!E£Y REG. DIST. N0-1003 ,ﬂfpurfa'; NOcrea 84(}') !
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. I lastitotlon: remidence befo.e
a. COUNTY ) a. STATE b. COUNTY sdnimion’,
. Mo.
b, ccl,? (! outelde corpurata iimits, write RURAL and ;::;h , §T AL#ENGLH £F c. ng’ (If outside eorporsta limits, write RURAL asJ give towaship)
. to ) (im this colil
oW St. Louis ’ >l _rown_St. Louis R 7
d. FSO%P:‘TAA"I!.EOORF {If nct 12 Bowolta) or Lustiation. Kive street sddrom o¢ location) || . § RESS (If rural, ghve location) o
Werirorion kiktle Sisters of the Pogr (2’ 4938& Bancroft Ave.
3. NAME Of a. (First) ’ - (Middle) . ' 7 e (Last) , 4. DATE (Month)  (Day)  (Yes)
(Type o7 Print) MAURICE Je KIRWIN- Jr, PEATH S ep't, 8 1952
S, SEX ¢} | 6 COLOR OR RAGE | 7. #PR%EEE réis‘\'{ggcvgsamzn 8. DATE OF BIRTH l‘A"!‘SE o yen| o ot :Dn‘: ¥ weo s,
(Bpacify} birthdsy ok ours | Min.
Male White Dzdower 2~ | Feb, 2,1882 | 70 , |
10a. USUAL OCCUPATION ckiekiedofwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (¢/\. 4ad State or Foreign Courtry) 12, CITIZEN OF WHAT
,R?{:Trez 3t. Louls, Mo.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Maurice J, Kirwin ] BEileen Unknewn Late Elizabeth Kirwin
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDR
(You. g, prunknewa) | (M yes. give war or dates of sarvics) HNO.
Ne Barnadine Kg,r!,’m Daan 49 389, Bancro
18. CAUSE OF DEATH “ ~ A CERTIFICATION INTERVAL BETWEEN
Enter anly onecsuseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

DIRECTLY LEADING TC DEATH®

B

line for (s), (b}, and (c}

“Thir does nof mean ANTECEDENT CAUSES

tha taode of dping, such | Adorbld condilions, if any, giring DUE TO (b)
82 heart faslure, arthenis, | tise fo the abose couse (o) sating

de. It means {he diz- the underlying cause last. e pa
o, tnjury, or complice- DUE TO (c)
tion which cavaed death, | 1). OTHER SIGNIFICANT CONDITIONS . = K N

Conditions mmnmmmww
related to the discase or condifion cansing death,

9. DATE OF OPERA- | 150, MAJOR FINES\F O‘?IO .. .. L. ] -] 2. AUTOPSY?
. TION EE e : '

21a. ACCIDENT (Bpeciiy) ‘21b. PI..M:EDF’INJURY{..;..th 21c. (CITY, TOWN OR TOWNSHIP) ) (COUNTY;) . (STATE)

214, T!HE \_,- ()l-‘?:\ \Day} (Yeu} (Hesn | 21e. INURY OCCURRED 211. HOW DID INJURY OCCUR? o .
e e - |wmeaT) KoTwHLE
A R, = | woa - =] 24T womx ; Ij bx

IN.II.IRY -
Z.Ihgréby_ sxtify Mlaumaedmedmcdfrm ze\f—?"m_&n’d"“ 19___, that ] last saw the deceased
alive If___, and that death oecurred alZs M0 b 0A m., from the causes and on the datc slated above.

AP Lot P TFHBN Y5 e 5y 0t Bty |77 TS

@ T b, DATE { 24, NAME OF CEMETERY OR CREMATORY | 244. Log'nou {Oity, town, & conmty) (Biate)
Bir f“i '|Sep.10,1952] CAl vary Cemetery | St, Louis, Mo, . .°
Tim REGIETRAR'D SIG RE —_— 2 FUNERAL DIRLCTOR"S SEGNATURE ‘ ADDRESS '

S : /A_‘/,’i:_____’ / riegshauser 4228 8. er 4228 S.Kingshighway Bl

anllmﬂdr)

S W
(Y M 3 1 F,
7 X



STATEMENT BY LICENSED EMBALMER

I‘heubyoerﬁfythatthebodywhonmeismrdedonmerwusideotghiscerﬁﬁnumemhlmedbymorby

Student Esbulner Ne.

working under my personal supervision.

. Slened_2 oM s 54/4&{
Student tesveseLstasesIssrRstIRITIRT LRSS : R

Student Embalmer

. . P. 0. A
., - .. . . kY \‘ a, . ; rials - v ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failys
the sbove constitutes grounds for revocation of Licenss.)
I this body is'not embalmed, fact should be zo stated sbove. - - - . . .




