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[

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

- THE DIVISION OF HEALTH OF MISSOURE - )
HLED JUN 1- 1553 STANDARD CERTIFICATE OF DEATH State File No 19838

BIIIT;I NO.____ . . REG. DIIST. NO. 3 18_ PRIMARY REG. DIST. m]_Q(B_. Registrar's No 4661

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decomed fived. I iner Y
a. COUNTY o STATE  prey b. COUNTY sdurissionl,
b. CITY (H outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY I Athin Tt of

OR townahip)| STAY (in this place) OR " a ﬁml, .‘mlnmmnwd e of
ToWwN  St, Louls, Mo Toun St Lou:[s i e el

. FULL NAME OF (If not in hospital or innimf..lon sive strect address or looation)
HOSPITAL OR

(I rural, give location)

INSTITUTION. Fipman Deoges Hospitaljmém ESSJB'.LS a College Av

(¥es, B0, or unknawn) | (I yee, zive war or dates of service)

W e e A S SR W R S A S e e e e

[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES?J 16. SOCIAL -SECUR{'I'J

7
3. gg@&i s?—:'i_: a. (First) b. (Middle) ¢ (Last) ry DA;E (Montk)  (Day)  (Year)
(Type or Print) .Tng_e?bine : Routledge DEATH 5 5 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | o UNDER o #Es.
WIDOWED, DIVORCED (Specify) Islglrthdlv) Mom.h., Days | Houww | Min.
7-21-1886 |
10a. USUAL OCCUPATION (Gibve kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .,
doﬁd mmofuorklulﬂc evenif ntrr:ll): ) DUSTRY {City aad State or Foreiga r‘""y) 'ch{lg%%,{’?FWHAT
St, LY 8, Mo
!!3:. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Edward Kircher i Afnna Cogk ]
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Iine for (a}, (b), and (¢}

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION |c|~g§g\rri1& E%EEN
1. DISEASE OR CONDITION T
- over only onecsusepet | "DIRECTLY LEADING TO DEATH® ) m MW ﬂ&}?f 2 Mobo

*This does not mean | ANTECEDENT CAUSES :6

MSQWW Yo

the mode of dying, such |  Morbid umdiuom if anyp, g'hina DUE TO (b},
as heart failure, asthenia, | Tise to the above couse (e) stating

de. It meens the dis. the underlying cause last.

DUE TO (£)

4

2ae, infury, or complicg-

related Lo the disease or condition causing de

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not M’Mm MW 97@0

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 27 AUTORSY?
TION
ves [ wo [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)

SUICIDE . home, farm, fngtory, streel, office bldy., et0.)

HOMICIDE .
214. T(!)hl'f‘E (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?

. . WHILEAT[—] NOTWHILE
INJURY. " WORK AT WORK o 73.)(

aliveon 2P%q 5 _ 1953 and ihai death oceurred atLfs

22. I hereby certify that I attended the deceased from M IQLL lo __LY 19_3 that I last saw the deceased

1., from the causes and on the dale slated above.

i

%T}WRE‘ _ ) 2 v mmé;mjg

R; WP Y v

Z4a, BURIAL, CREMA- | 24b. DATE
REMOV.

# " 24c. NAME OF CEMETERY OR CR_EMATO_RY
Birial” 59«53 Calvary Cometery

24d. LOCATION {OlLiy, tovm. or colmty) _ - (Btate)
St, Louis, Mg
2. FUNERAL nln:cron S SIGMNATURE Aoon:ss

DATE REC'D BY LOCAL | REGIST 'S SIGNAT]
MAX.7 195%¢ mod. he Gc

iodhart-coodhart 2228 St, L~ uia, Av

‘1 Frrheal,

mkm Side}

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

Lo T e , Student Embalmer No,........

working under my personal supervision..

SEUGERE o oo Sig&mw

Sigheture of Stadent Embalmer DT TITITITIIIIIITIIITIIIRTmEmS s

Licensed Embalmer No.fgz‘. 3\3
S P. O. Addressa.&'.:. M;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of licehse)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg . .
T thxs body is not embalmed, fact should be so stated above. . '




