No. 300
10.48

PUJIAPB

THE DIVISION OF HEALTH OF MISSOURI

2 1954

STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO. 31 PRIMARY REG. DIST. NO-:I_O@ Rrgu!rdr:No.....zz..’?ﬁ.m.

State File No...

10183

van et s e

UBYRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceassd lived. If Icatitotion: residence befors
a. COUNTY a. STATE s b. COUNTY adcimion),
. Missouri 7
b. CI‘aY (1 cutskds corpurate limits, write RURAL and give c. I?ENGE{. l,I(.)F ¢. CITY (U outaide corporate limits, write BURAL sgd give towaship) 7
. townsbip) ea)
ToWN St, Louis F Town  St, Louls 4
d. FULL. NAME OF (If not in boapltal or tnstitution. give strect sddress or loestion) d. STREET (1! rural, ive location)
HOSPITAL OR DORESS
INSTITUTION St Anth H 5‘ 55373 Maz_e_l_age
3 NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Charles 0. Kirb DEATH Mar 25 1954
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (In years] ¥ UNOER ) YEAR | ©* UNDER &4 Hme,
WIDGWED, DIVORCED {Bpacily) , I Inst birthday) Moﬂhl Days | Hours I Min,
Married /| Feb, 2J <887 67
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTH (State or foreiyn country) 12. CITIZEN OF WHAT
dons dgring mant of working lifs, sven If retired) DUSTRY COUNTRY?
Reofen Germany )
13a. FATHER'S MIME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kirber Carovline Lamm | Frieda Kirberg
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 0o, orunknown) | (If yes, cive war or dates of service) NO.
No o Frieda Kirberg 5533 Maze Place .
18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN “
 Enteronly cnecausper { 1. DISEASE OR CONDITION ‘ - ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (=)
+This does mot mean | ANTECEDENT CAUSES : 4 G 6 ¢ 1L 3
the modz of dying, ruch | Aforbid conditions, if any, gising DUE TO (B) %‘
|| as beart falture, asthenin, | rise to the abore caure.fa) stating T
ete. It means the dig. | ke underlping cause last.
eaae, infury, or complica- . .DUE T‘? (e} —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .- ViAo
Cynditions coptribufing o the death but not
related to the disease or condition causing deuﬂl
19a. DATE-OF OPEE)"ﬁ "15b, MAJOR FINDINGS OF OPERATION =~ R ' cae BT ECIN TR e ed T AUTOPSY?
_ll/Jé/: - bty At A (DS ves L1 wo [
21a, P ACCIBENT {Bpecity) 21b. PLACE GF INJURY (e.5.. Inorsbout | 216. {CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bomas, farm, fastory, atreet, offies bldy..sta.) o y oy e v
HOMICIDE _ﬁ 5 )f
21d, TIME (Month) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
) - | wHLEAT NOT WHILE . . S . -
INJURY m. WORK AT WORK 4 R
22, I hereby certify that I atlended the deceased from , 19.&3, lo _%L’:, 19.1:1’, that T last saw the deceaced
elive on , 19 5°Y and that death vccurred at QP m., jrom the Causes and on the date stated above.
23a. NATURE (Degree or title) 23b. ADDRESS . 23¢. DATE SIGNED
%M.___/c_& ¥er? ‘(}M e, .-_3.1.5’/1-;(

a, BURIAL. CREMA-
TION REMOVAL <Bpecity)

Rayxat o]

24b. DATE

24¢c. NAME OF CEMETERY OR CREMATORY |

goncordia Cemetery |. St.

240, LOCATION (Olty, town, or county) 7.-- - AState) -

Louis Mo. . .

T b

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

DATE REC-D-BY LOCAL
REG.

’

|_MAR 2 8 1354

31;9{5a

25. FUNERAL DIRECTOR'S S)GNATURE

ADDRESS
Wm. Schumacher 30I3 Meramec

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

Student Embelmer No.

working under my personal supervision.

o ‘
SLUGENL evesreransroncoassonsanansonannnns Signed i
Student Embaimer 4 7 é </
Licensed Emb:-:lmt:r'if&L y.
s
P. O. Address Lf‘/‘—‘—% :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING, (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body ismot embalmed, fact should be so stated above.

r




