. THE DIVISION OF HEALTH OF MISSOURI 84196
FILED FEB 201353  STANDARD CERTIFICATE OF DEATH St File Nor e

emtMNo.___ mec. oisT. wo. 9/ enimasy wec. oist, uo..a_’L% Registrar's No...... ?/_3 }

/5 I PIESSNE “?F DEATH 2. UssTli_?El. RESIDENCE {M deceased lived. Il institation: residence befors
a. T * a. § b. COUNTY pdnimiont,
St. Louis Mo, R St. Lowis
D b. CCI)LY (If cuteide corpurats limita, writa RURAL and m‘.m €. ALENGTF; £F <. ng (If outalde corporate limita, write RURAL scd give township)
» L ) .
/ Tomn Kirkwood e FYREY 1o Kirkwood 7/ M7/
. FULL NAME OF (If not in hoapital or instization, give atreet address or location) d. STREET (If rural, give locasion) 7'_ // -
HOSPITAL OR ADDRESS g
INSTITUTION 1,70 S, Harrison L70 5§, Harrison
3.E"‘JE}<\:5EESOEFD 8. (First) b. (Middle) e, {Last) 4, 061'5 {Month) (Day) (Year)
(Typeor Pringy M@ Israel peath Feb, 2, 1953
5. SEX 6. COLOR OR RACE | 7. NIAL'.\%R EB gF‘YEECQSREIEE , B. DATE OF BIRTH 9. AGE&E?N I*, md':'u ' IF UNDER 2 HEs,
female |white TAoWed e | pug, 15, 1875 | 77 1'7| Hour | Min
10a. USUAE OCCUPATION (Givekind of work | $0b. KIND OF ,BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) : ! ,lz, CITIZEN OF WHAT
during moat of w, Hngl.l.h.w.ni!ndnd) STRY P 1V, ﬁ?ggﬁ\a
ousewy A o L2 , St. Louis, Mo. = N a
130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE -
Patrick Wall Unknovn |Elm&r L. Israel”
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, ot unknown) | (1f you, xlve war or dates of service) NO, . -
no. . H99-/2~079%| Earl D. Israel Kirkwood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecausper | I DISEASE OR CORDITION p
tine for (a}, (b}, and (&) DIRECTLY LEADING TO DEATH® () / y 4 A 4
ANTECEDENT CAUSES -

’Thic doer not meen
the tiisde of dying, such | Morbld conditions, if any, gicing DUE TO (b
as heart fallure, asthendo, rise to the abore cause (o) stating
de. Il means the dis- the underiying conae last.

ease, infury, or complica- DUE, 10 (&
tion which’ caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not R
related to the disense or condition causing death.
18a. DATE OF OFERA- | 19b. MAJQR FINDINGS OF OPERATION - . . 2. AUTOPSY?
il oS53\
f TE . . vis L] o
21a. ACCIDENT (Bpecify) 2'|b PLACEOFINJIJRX;(-.: ineoraboas | 21c. (CITY, TOWN 0 \TOWNSHIP) ‘T'(COUNTY) . ISTATE) 71
SUICIDE borms, farm, factory, oﬁubld; o) ., - e - L
HOMICIDE } LN ::, i i
21g. TIME tMonth) (Day) (Year) (Hour) 21e. IqJIJRY JURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT N HILE
INJURY om. wonm; grwom( D

z I :hereby certify ‘th ¢ I attended the deceased from Lo M 19ﬁ that I last saw the deceased
alive on u._[_, 19.@ and that deaj¥ occurred at m., from the cauges and on the dale siated cbove.
= (D gl‘eeowtle) 23b, ADDRESS 23c.:DATE SIGNED
/% W % preu Ul T Briiha, 2oy

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

”BNBI‘:{ERMIOAL CREMA- | 24b. DATE 4. N ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)* {State)

Buriat |2 /5/53 . Valhalla Cemetery St., Louis County - . Mo.

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATUR 25, FUNERAL DIRECTOR'S S)GNATURE ADDRESS aF I
2 =5~ RES-| 44 é 277 oy Meyer-Pfitzinger Kirkwood - .. -4

flicensed Embalmer’s Statement on Reverse Side) e




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, 0f by cmecmienms

— . Student Embalmar MNo.

working under my persona! supervision.

Student vaviessrencesacnas - henseuans
Student Embalmer

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failuré to comply with
the above constitutes grounds for revocation of license.)
L v "
I I ‘r'_ _.body is not embalmed, fact should be so stated above.




