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

!nla'rn NO.

FILEC APR 26 1958,

STANDARD CERTIFICATE OF DEATH

31 8nsmv REG. DI37. no._10_0_3£’

PFE WY TV W T

13665
_ 3288™

State File No

d. FULL NAME OF (1f not Is hospita) or instivation, glvs strest address or Jocstion)

REG. DIST. NO, gistrar’s No.

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars decwtssd lived, 1Uf institstion: residetes before
a, COUNTY a. s“TEMiSSOuI‘i b, COUNTY sdaimion).
b..CITY (I oumide corporate limits, write RURAL and give _. | ¢. LENGTH  OF ¢, CITY (If outedds corporats Limits, write AURAL and give townsbtp) -

o : ’ . township)| STAY (in this place) OR )

TOWN  St,.Louls o St.Louls o g L;ﬂ
d. STREET (If razal, give lomdion) [

WSTITUTIoN. 5978a Lotus Ave. PPRES  5978a Lotus Ave. o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
DECEASED .
{ Type or Print) T 3. Michael - Kirby DEATH 4/11/54 .
5, SEX 6. COLOR OR RACE 7 HIARRIED IB'EVER MAR(RIED 8. DATE OF BIRTH - Q.LFE (lnn;n l:ﬂ::: 1& | ;un: .Hl:..
white et ity 2/22/1873 =5 | =]

i0a. USUAL OCCUPATION (Givekind of work
dons daring mord of wo kg life, sven if retired)

__Folice (Dfficer.e |

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Buts or forelgn oountry}

=

12, CITIE!IHOF WHAT

Ireland

13b. MOTHER'S MAIDEN

Mary De¥ane

“ls-._ FATHER'S MAME

Timopthy Kirby

NAME

14. MAME OF uusmn OR IIFE

ulia Kirby

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURI'I'Y 1. INFORMANT S SIGNATURE OR NAME

ADDRESS

line for (s}, (b), and (c)

{Ye, 0o, or unknown) or servioe)
"No I********m** None Julia Kirby 5978a Lotus Ave,
18. CAUSE OF DEATH INTERVAL BEY
Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH -

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION BEYWEEN
DIRECTLY LEADING TO DEATH"(q) __ QJLM MA%L lﬂ%ﬁ_
DUE TO (b) - W INAL &

Morbid conditions, if any, m

a# beart fellure, asthenta, . | rive to the cbove caure (a)

1O aZAM

de. It means the dis- the anderlying cavse last.

care, injury, or compli DUE TO (c)

ton which coused death. | 1t. OTHER SIGNIFICANT CONDITIONS L ot .

: oo Mmmmiwummw s -
- related to the disease or condition causing deatl.

i9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o o ] 2. AUTOPSYT .
21a. ACCIDENT " (Bpwcity) 215, PLACEOF INJURY (ss.. o orabout | 2lc. (CITY, TOWN, OR TOWNS‘"F) . - (STATE)
SUICIDE homa, farm, fastory, streset, ofios bldg., eea.)
HOMICIDE ——
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK o -

or title)
ca Ko ?w,kﬂq

2. T hereby certify that . altended the deceased from _‘7./5_5 Oa_i‘, to 4 4y, 1855 Hhat 1 tast st the deceased
_ﬁf,Lj_J__ 19# cmd that death occurred at O :3UDn,, from the cduses and on the date stated Gbove.
S 23b. ADDRESS

3 44_3

. 24b. DATE
4/14/54

24c. NAME OF CEMETERY OR CREMATORY 244,
Calvary Cemetery

TION (Oity, town, or county) -
St.Louis ,Missourl

FUNERAL DIRECTOR'S BIGHMATURE ADDRESS

lark 1125 Hodiamont Ave,




SHAQT T*Aap

~ e
£
m
STATEMENT BY LICENSED EMBALMER
p I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1 ZS———

) o $tud balmer Now....
working under my personal supervision. udent tmbalmer No

5Tgnedeuissassoscassiscionsnnsnnanansnnnns

Student Embalmer

. P. O. Addrcsszzgﬂﬂ%mcé

.Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitu_tn grounds for revocation of license.)

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




