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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILEDDEC. 14 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH MO, REG. OI4T. NO. g’ g Z ;PQIWY REG. DIST. m-m;immmr’ﬂvo_. éz&»...-——.—..

39904

S180¢ File No.ooue e cormrcas srrvevne sosssomarom

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesed fived, If btiitien: reid
o couTy Pettis LSTATE pisgouri b-COUNTY pattig s
b. %EY {If oqtelde sorpurate Hiits, -ﬂhlml-naddn I LENGTH 0 €. CITY (If ecwide corporste limim, write BURAL acd give sowimhip)

TOWN Green Ridge 3940 s?lyra ovn  Green Ridge <, .5
d. FULL NAAbi!'EO%F (0 504 1 bewpltal ov institutlon. givs street addres or lowtion) d¢. STREET It renl. give komtiond v v
IRSFUTION. ,
3. NAME oF a. (First} b. (l;ﬂdﬂk) e (Last) 4 Dg;ﬁ (Manth) (Day) (Year)
(Typeor Printy  John George Williem Kirschner DEATH 12 -3-1953
5, SEX Ic.cm.oaonnnz 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9_AGE (n ymn 7 o 1 T | v oo »
DOWED., Hours | Min.
Mele white T med | o 50-188 4 il e bl el |
103. USUAL OCCUPAT! NESS OR_IN- | 1.
a. U PATION cabvead of wwk | 100, KIND OF BUSI 1. BIRTHPLACE m...-:..o..?-_-m _ 0 | 2SN oF waT
Mlnister . - St.Jossph Mi-souri [ OUNTRY
1!3:._ FATHER'S NAME 135, MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Phillip Xirschner Rosa Seitv Anna Pright Kirschner
15 WAS DECEASED EVER 1N 0.5 ARMED FORCEST | 16 SOCIAL SECURITY 7. INFORMANT' § STIGNATURE OR NAME  ADDRESS—
a8, o, oF Gokoowa) WX of survien) 0
o = Nene Anno B, Kirschner Green Ridge Ma
18. CAUSE OF DEATH CAL CERTIFICATION . INTERVAL BETWEEN
| Enter onty anecsnseper | 1. DISEASE OR CONDITION " ! ! OWSET AND OEATH
lins foe (a3, (b, and () | PIRECTLY LEADING TO DEATH® ()
“This dors wot meon | AMVECEDENT CAUSES
the mods of dying, suck | Morbid conditions, if cny, gistng DUE TO (b)
88 Beart fafurs, asthenis, rise to the shonaxmc(cjww
de. It megns fhe dig. | CAe wuderiying couse
ease, infury, or complico- DUE TO (c)
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the doath 4
elaied o the Eicass o conitigs exattos Geath. %Lwﬁw
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF ormmac d _ 2. AUTOPSY?
AR 2 v [ w ]
21a. ACCIDENT (Bpesity) 21b. PLACE OF INJURY (5. lacrabous | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, lsrm, fastory, street, offies bidy,, ev)
HOMICIDE )
214. TIME (Mouth) (Duy) (Year) (Hour) Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
INJURY - I‘H:I].!A'l' lﬂf'ﬂu

195 B, and that death occurred at

z.lhwcbquythdlatmdedtkdmaedjmmID_QE,MMIDJ:& that 1 lost sow the deceased

alive on

m., from the causes and on the dgle sigted above.

232 SIGNATU ‘# 4 _f/.bé'

(Deuuottﬂ.h

72 4.

"o Risae o |355s

2%a. BURIAL, CREMA-
TION, REMOVAL (Speaity)
SUr lal

24b. DATE

4. h_tAHE OF CEMETERY OR CREMATORY
Memor iel Park

24d. LOCATION tOtty, town, or county) - (Btate)
2t.Joaeph HMo.

DATE REC'D BY wau.

5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

o Tho




fu

-

STATEMENT BY LICENSED EMBALMER ‘

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaleer Mo.

Student c.vesens teenssanan Slgﬂﬂl?&i..?ﬂs?hﬂﬂ '

Student Embalmer
Licenzed Embalmer No.. <8 ZtooD oo

P, 0. Addreéf.__ﬁ....._... ade Moo

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

vorking under my persona! supervision.

Note:
the above constitutes grounds for revocation of license.)

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



