r. 10.48

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

TH
ALEDOCT 15 1953

STANDARD CERTIFICATE OF DEATH

E DIVISION OF HEALTH OF MISSOURI

State File No..,

33542

Registrar's No.o.. 88.@2 srann

| Enter only oneceuseper | |, DISEASE OR CONDITION

line for (8), (b}, and {(c)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dping, such
a# heart faflure, asthenia,
ete. It meens the dis-
case, injury, or complica-

the underiging catise last.

DIRECTLY LEADING TO DEATH® ¢,y
"

Morbld conditions, if any, glring DUE TO (b)
rize o the above cause (o) dlating

4 i}

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NOD.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whaere d d llved. ¥f i 1d befora
a. COUNTY a. STATE b, COUNTY adinbaton).
M gsouri
b, CITY (It outslde corpurats Limits, writa RURAL and give ¢. LENGTH OF c. CITY - d. In Residence within limits of
OR s bip)[ STAY (in chis place) OR i
TOWN St . Louj_s , k\"lj_ssourj_ towhabip] blace TOWN S L] c ity obmoorponhdnwwn?
d. FH&PP'PAHE.EO%F (If not in hoapital or institution, :l}!:lc streot address or locstlon) . Sl;rDRREEE‘{S {If meal, give location} a— o f
institution  St, Louis City Hospital 3258 Antelope
3DNEACBEES<)EFD a. (First} b. {(Middle) e. {Last) 4, DS;E (Month)  (Day) (Yw)
(Typeor Priey  BLMER KIRK DEATH AUGUST 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #| 9. AGE (lo yearn| I¥ UNDER | YEAR ] t7 UNDER U Ras.
0 WIDOWED, DIVORCED (Bpacify, Iaat birthdsy} Monthl{ Days { Hours | Min.
a 1 54..
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . 12. CIT
don-duringmmlof-urun‘llh.ov;n‘;lnfrr:'i) H DUSTRY {City and State or Foreign Country} / COUT:%ERU(TOF WHAT
Kentucky
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Will4am i1 Birdie Johngo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ou, oo, o7 unkngwa) | (H yeu, give war or dates of service} NO.
Hospital Record
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO ()

tion which caused dcu{h.

reluted to the disease or condit

[f. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not

ton causing death.

SEP 11 1Q‘§'-1

)f > Funf S BoHETERS SeflEerune

Ejfrnizs SIGEATURZ f

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
ves [ NO
21a. ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (o.g..Inorabegt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory. sireet, office bldg..eta.)
HOMICIDE / @ 2 X
21d. TIME (Moath} (Day} (Yess) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r R
WHILEAT{—] NOTWHILE
INJURY . m. | work AT WORK
22. I hereby cerlify that I attended the deceased from 5=20-53 , 19 , 8-19-53 , 19, that I last saw the deceased
alive on _C=LY- , 19____, and tha! death ocourred at A300P m., from the causes and on the date stated above.
Ba. SIGNATURE {Degres or til‘.l@ 23b, ADDRESS ) 23, DATE SIGNED
4 ) ‘ 1515 Lafayette Awenue 8-20-51
ﬁaOHBll‘JERMI gleLCREMM' 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county) (Btate)
. {Bpecily) . “ . . .
G- 32 =83 Amzmmwat Boara St. Louis, Mo.
DATE, REC'D BY I.DCAL ADDRESS

T oA

~ (Licensed Embslmer's &:m‘ﬁ%m gﬁ

e -




STATEMENT BY LICENSED EMBALMER

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

byme, orby ............... et eieieeeiesesnaaiiassemenaeeneanraeeearennn . crbemnna- , Student Embalmer NoO..............

working under my personal supervision..

Student.....oooon e e Signed .. ..coiiiiiiii i e tiei s et s
Signature of Student Embalmer

Licensed Embalmer No..............

- . . . P. O. Address ... ..cocovrrmennnn.

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to éomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7% this body is not embalmed, fact should be so stated above.

.




