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WRITE PLAIN'LY—‘-USI'NG UNPADH\\T(}\ BLACK INE—MAEKE A PERMANENT RECORD ﬁ

THE DIVISION OF HEALTH OF MISSOURI

12623

1 FILEDL AR 20 1.5 STANDARD CERTIFICATE OF DEATH State Fitg Mo
VRTRTH NO. _ REG. DIST. NO. __&Ll PRIMARY REG. D1ST, m.ﬂ Registrar's No 72 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived, 1I insti ik bef
a. COUNTY St Louis a. STATE Mo _ b. COUNTY adinbmion}
b. c&TY (1 vuteids corporate Limita, write RURAL und ;n:;u g:I'ALYENGTH OF <. ng {If outside sorparsts limits, write BURAL atd cive townehip)
) in this place)|
TOWN Clayton 12 daye || Tow Dittmer Py
FH%P?TAA&{EO%F (If oot o’ ho-nlu! or lastitutisn, give streot address or Io-l.hn) d'Asl:;rgREgs (If raral, give location) /
iNerution St Louis County Hospital Dy A e
SNAMEGE — u (Fimw b. (e = @ CONE  (amiy D) (Yen
o) Japne s vy boy AT A0/, J /953
5. SEX £/ |6 COLOR OR RACE | 7. m&%%g rglz—:vgn NElSRg.IED , 8. DATE OF BIRJ 9. AGE o reisa] o caes unﬁmﬁ ¥ oes
o ours
male | white MATrLE ? | mar. 23, 1891 | “BL | |
10, YSUAL OCCUPATION (Qlvekind of work | 10b. KIND QF BUSINESS OR TN- | 1. BIRTHPLACE {City ead Stata er Foraiga Coun " | 12_CITIZEN OF WHAT
. doneduring ovea lf ratired) . ioh Y7
meETectricTan Electric Co. Kansas"01ty Kas. :

13a. FATHER'S NAME

v Kirby

13b. MOTHER®5.MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, 0o, or uuknown) | (1f yea, wive war or dates of servica)

not-known

NAME

17. INFORMANT’

YYEoS ~ 1

yes
18. CAUSE OF DEATH», ;.45 ° MEDICAL C
 Enter only onscauseper | |, DISEASE OR CONDITION

lne for (a), (b), and (&) DIRECTLY LEADING TO DEATH*¢5)

“This does nol mean ANTECEDENT CAUSES

the mods of dying, such
as heart fallure, asthenia,
ce. It wmeama the dia-
ease, infury, or complica- BUE TO (e}

gssie
ERTIFICATION

b :

14, NAME OF HUSBAND OR WIFE

Jessie Kirhy

S SIGNATURE OR NAME

ADDRESS
Tik

INTERVAL BETWEEN
ONSET AND DEATH

2\
e

)
Mortid conditions, if anp, gmng DUE TO (b}
rite Lo the abere cotise () sating
the undﬂl'ing cnun last. ‘ .

o /f% .

tion which caused desth, | 11 OTHER SIGN[FICANT CONDITIONS

f Conditions mﬂmwmmdmh but ot
related to the disease or.ondliion cousing deald.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo - 2, AUTOPSY?
: TION -
“v . YES D NO M
21a. ACCIDENT (Bpecfy) 21b. PLACE OF INJURY (ag.norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR
SUICIDE . home, iarm, fastory, strest. offles bldg. s A
HOMICIDE u _ . :
21d. TIME (Mooth) (Day) (Yams) _(Houn) 2is. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o R R WHILEAT ] NOT WHILE
INJURY . '~- P WORK AT WORK : 8 i’
2_2.,;1 hereby cerly, thai I altended the deceased from é_.,i._ IJ T Z 1o _ T~ F | 193, that I last saw the deceased
alive on Iﬂﬂ and thp{ death oceurred ai _L._.q-m Jrom the causes and on the date stated above. 4
Ba. SIGN, Z _._4. Wnr tlzu:h Z3b. ADDRESS 2. DATE SIGNED |
w’“’ 6o/ 55 ﬂ?él/dad ) 3- =53
%n BU ERMI AL, CREMA 746, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cify, to county) _ {(Gtate)
£3/7/53 Church of God Cem Morse Mill.  ae
75. FUNERAL DIRECTOR'S SIGNATURE ° ~  RooREss

DATE RECD BY I.OCAL | Ess:s*rm's snggfruﬁ f) ﬁz "
el - ! Sl

J_L

a

s 1027 Gragols

SMBamed Embalroer’s Staternent on Reverse Side)

e




@ STATEMENT BY LICENSED EMBALMER ;. f '
. \“ ,n,_:ﬁ N !
[ hereby cert:fy tﬁ‘b&ody whose name is recorded on the reverse slde of this céfti was embalmed by me, or b;......._..................
JRp—— ‘. enrary Studon! Embalmer lo.

working under my persona! supervision.

sm@ C? Nellett?

Licensed Embalmer No... 3 ‘; 77

P. 0. Address 28227 %ﬁr-—”,

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

If this body is not embalmed, fact should be so. stated above. ;)"'dﬂ‘ Do, -

K StUdENt ceuieicnnnsnsaansssssrrssanscnnnnnn .
Student Embalmer




