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

THE DIVISION OF
_£D HbR 242 10

' BIRTH NO.

3o e

HEALIFR UFr MDA

STANDARD CERTIFICATE OF DEATH

State File No..wvons

297

ARY REG. DIST. NO. Kegistrar's No.ew ...t

1. PLACE OF DEATH .
' a. COUNTY ’ a.

7 DSUAL RESIDENCE (Where desoased lived.

If institutlon: residence befois

STATE Hiasmri b. COUNTY S‘b Lou}_ atdinbglon’,

b, C]"l:?' {1t cutside eorpurate Lmits, writa RURAL and §T %ENGEH OF c. Cg—g {1 outside corpornts limits, write RURAL snd give township)
vﬂhl { s \]
town  Saint Louis =) STY Wesks || TOWN Jennings 7/ 38
d. FHE.’.IS.P#A{EOOF {1 not in hospital or lnstitution, clve sirsot sddress or loestion) d. ASI;DREESS (1f rural, zive location) /
INSTITUTION Deaconess s Hoepital 9200 Halla Perry Road, 21,
NAME OF First, b, (Midale v, (Last
S Name o, | o (Fish ( ) (Last) 4DATE  (Mouth) (D)  (Yean
{ Type or Print) FLORENCE ane. . Qe - ERORE DEATHMarch Sth, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER;MARRIED, | 8. DATE OF BIRTH 9. AGE (n yearn| 7 UNOCR 1 YEAR | IF tNOER M kRS
WIDOWED, DIVORCED pecify) . Iast birthday) Munm' Days | Houn | Min.
Female White Married : «_3rd, 1908 47 |
10a. USUAL OCCUPATION (it kind of vork 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (city was State or Foraion Gowstry) 12, CITIZENOF WHAT
ousawor Own Home St. Louls, Missouri USA
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Kirchhoefer . Martha Voelker __ iLester H. Erone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I? INFORMANT ) S!G‘ATURE OR NAME ADDRESS
(Yes,00,0r unknown} | (1f yes. glve war or datea of sarviow) NO. )
hole) m U wh Bter 1 Rd.- :
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH
- Enter nly apsasusper | 1, BZ 08 O, BN OT0 DA { WW -

line for (a), (b), and (¢)

*This does nol mean ANTECEDENT CAUSES

| DgW

/

B rjtnst

the mode of dping, such
as heart faflure, osthenia,

A conditions, giving
M“gd the am"zuye ?;g stating

J

de. It means the dis. | the mnderiying couse last

ease, injury, or ! DUE TO (c)

tion which coused deazh. | 11. OTHER SIGKIFICANT CONDITIONS
Conditions contriduting o the death but ot
related bo the diseass or condition causing deaih.

1%a. DATE OF OP'FI%AE 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT " (Boecity) 21b. PLACE OF INJURY (e, in orebest | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, surest. offise bidy..oted . - '
HOMICIDE - : _ T
210, TIME (Month) (Day) (Twmr) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HIURY = | "eonk (1 "Krwomn - HHAX
21 hereby cerlify thai I amnded the deceased from 18 , o , 19 , ihat I last saw the deceaszed
alive g ). N [ th occurved al .ll.Aaﬁ.Pm., from the couses and on the date stated above.

Zh BEERHIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR
emoved- | 3/9/53 Bt. Petera Cemetery

__Galvin F.

CREMATORY 244, LOCATION (Oity. town, oF  county)

St. Louig_g_g_un

- FUNERAL DIRECTOR'S $]GNATURK ADDRESS

Feutz, 4828 Natural Bridge Blvd

(SIll-te)
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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 personal supervision.

Student ST LI Signed.,| é%y_é' %@dﬁ/
Student Embalmer
: Licensed Embalmer No 2l 6o

| P. 0. Addrun_{-z%?/lb

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

chnbodyunotembalmed.factdmzldbemmdubove.




