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WRITE PLAINLY--USING UNFADING BLA;CK INE—MAKE A PERMANENT RECORD

ALEDOCT 15 1993

THE DIVISION OF HEALTH OF MISSOURI : }
STANDARD CERTIFICATE OF DEATH

33543

townabip)| STAY (in this place)

TOWN St.Louls

State File No.
‘ 0]0)
' BIRTH NO. REG. DIST. No. _3_1_8_ PRIMARY REG. DIST. MO. 1 3 Registrar’s No. 9158
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Wbers 4 d Mved, If & id
a. COUNTY . STATE N " a.nmm
_ : Missourti b. COUNTY *
b. CITY (I outaide eorpurnte Umits, write RURAL snd give c. LENGTH OF || ¢ CITY & 1s Rapidency within lmits of

ony St.Louls 5y ot townt

d. FULL, NAME OF <If not io hoapital or i cive virsot add

«. STREET H roral, give location) ol -
2 2”‘5‘; 111-37(_05131:16 Lane —Q :ROI‘ZB

'?r?ss-E'TTﬂ'ﬁgp'? St.Louls City Hospltal
( T¥pe or Print; v . oeaw Sept. 21, 1953
8. SEX y 6. COLOR OR RACE | 7. Mlﬂit)RoRlED gEVgRCLéSRRIED ) [ 8. DATE OF BIRTH /A Q.JEE (Inn)sn ‘:; u:.n Ibﬂ o IR M KES
. birthday, ont Hours | Min.
Male White Marrie Dec. 1lt, 1881 | 71 l |
10s. USUAL OGCUPATION ikkiad st work | 10b. KIND OF BUSINESS OR IN; [ 11. BIRTHPLACE i\, 1y State o Toreine Comntr)’ / 12, cndzsrwl-'wuar
Dept. "BfoTe Worker | Famous-Barr Illinolis U Y,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
b Unknown Unknown Elizabeth Flood Kirk
ig' WAS DECEASE? EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT"'S SiGNATURE OR NAME ADDRESS
a8, NG, o UBknown; (3 yws, glva war or dates of service}
Unlknown - ,98-10-~ 8552 Elizabeth K:er - 11.1_37 Castle Lane
18. CAUSE OF DEATH. R .. . MEDICAL CERTIFICATION . . | ‘3’5",;5:%.35’-5"53‘
| Enter only anscauseper | 1. DISEASE OR CONDITION
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH® (5) Z7y i
A= .| ANTECEDENT cAuses ( 2 i 4 £ M [e]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} L
a# heart fallure, asthenda, | rine to the above cause (o) .rtat!tw
cc. Jt means the dig. | e umderlying cause lax.
coie, Injtiry, or 4 DUE TO (c)
ﬁml which cuumi daaﬂl .| 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves (1 o J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, [agtory, street, ofios bldg., #to.)} . . ..
HOMICIDE . ' - ) .
214. T]bl_jE (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INGURY OCCUR?
. WHILEAT[*~] NOT WHILE
INJURY m | “work [ AT work _ .20/
2. I hereby cer!dy that I attmded the deceased from , Lo , 18 , that I last aatw the dt’zceased

ks

N

= YL

F P

__alive on and that death occurred at tm., from the causes and on the date stated above.
r&s. S ATURE (Degros or m:é ZBo.ApORESS . /f . DATE SIGNED
M B o ek ~227y]
??ﬂ; RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) {Btate)
N (Bpecity) -
Burial Se'ot 25 95 Baallefpntaine Cemeteby . St,Louis, Missouri
DATE REC'D BY LOCAL f |} R'S SIG TURE - NERAL DIRECTOR' S S| GMATURE ADDRESS .
SEP22 19’5‘3 YL, /// % _363l Gravois Ave.
i/ (Licansed s Suterent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Lo e L B - P PN

working under my personal supervision..

Student....c.oieeieuieirinrerrrrarsarizearraroans
Signature of Student Ecbelmer

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

T this body is not embalmed, fact should be so stated above. - .



