THE DIVISION OF HEALTH OF MISSOURI

wo. 300 YILED '
-2 JUL 261954  STANDARD CERTIFICATE OF DEATH tate Fie o d B €I,
BLRTH NO. __ REG. DIST. KO, __31__ PR IMARY REG. DIST. IO-]_Q[)_B. Rtﬂl:.l'f'ﬂl"l' No._-...ﬁm.:m.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decaased lived. If inatitgtion: residence befors
[ a. COUNTY a. STATE b. COUNTY adlinisslon?.
Missouri,
b. CITY . .¢. LENGTH OF . CITY
SR (11 outaide sorporate umi.u write RURAL “dln‘:"mhlp) CSI' Y tis b Dlace) c o8 d.l-:ltgm mmmhdnmlwe:mn%
TOWN  St, Louis, yrs. TowN  St, Louis, il B
d. FULL NAME OF (If not is Bospltal or Institution, sive strect addrom or location} {1 rurst, give location) g\ ] (a 7
HOSPITAL OR DDRESS
INSTITUTION  £,061 MeDonald Ave,, C, 4061 McDonald Ave,, o
3. NAME OF a. (Flrst) B. (Middle) ¢. (Last) l 4. DATE (Moot}  (Dey)  (Year)
( Type or Print) Clara : T, Kirchmer, DEATH  July 12, 1954,
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH : 9, AGE (Jo years| IF UNDER | YEAR | (F UNDER 1 Wms.
- WIDOWED, DIVORCED (Specil last birthday) | Months ' Davs | Houms | Min,
Fenale White, Married, March 12, 1887 |
P SRRy | N0 OF BUSNES QR | 11 SISy s s it ) | PGSR
At Home, St, Louis, Missouri, Dol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR ¥IFE
John Tumbach, | Catherine Schaefer Henry A, Kirchmer
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y+ee. no, or unknown) | (If yea, xive war or dates of sarvice) NO.
No Henrvy A, Kircl‘nner, 4061 McDonald Ave,,

18, CAUSE OF DEATH MEDRICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onecauss per 1. DISEASE OR CONDITION DEATH
line for (a), (b), and (c) DIRECTLY LE{\DING TOI DEATH‘(,)

*This does not mean ANTECEDENT CAUSES . &' N
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} AMW'G &u, £

rise to the above cause (a} sloting
@3 heart fatlure, asthenta, the underlying cause last.

ec. It memns the dis-

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

case, infury, or compll DUE TO E) K
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W e v
Conditions contributing to the death but -;at ~
related to the disease or condition causing death. ’2&0.‘24
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves ] wo L]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY ¢a.g.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boms, farm, factory, streat. office bidg.. eta.) .
HOMICIDE : :
219. TIME (Moath) (Da) (Yes) (How | 2fe. INJURY OCCURRED | 2if. HOW,DID INJURY OCCURT? ‘_;:‘
WHILE AT NOT WHILE -
TNJURY - =. | "woRK AT WORK Y22 I H
- +H
2. T hereby y that I atiended the deceased jroWLé_ IDM t%ﬁ mr , that I last saw the deceased
alive on, Y _ 19 , ond thol death occurred at B 100 Py, from the causes and on the date stated above.
2. SIGNATY (esree dntitle)fy 1}23b. ADDRESS 7 e, DA715NED
. ZL )V ek rosty A, /:) Y4
24a. BORIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 7| 24d. ION (City, tdwn, or county) (sgle)
TION, pﬁMOV{.L ﬁwdlyl . :
7/16/54 | Calvary Cemetery, St, Louis, Migsouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATQRE 25, runsmu. DIRECTOR" S S| GMATURE nooness
REG. )77 b Gebken-Beny Mortuary, 2842 Meramec St,,

(Licented Embalmer’s Statement on Reverse Side) SE . tﬁﬁs’ ﬁ, i‘fb.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..o B e cabanaoen » Student Embalmer No,........-.-

working under my personal supervision..

Student ..oeeioiiit e sara vararan s Signed............ LN T L T
Signature of Student Enbalmer

Licensed Embalmery No............

2842 Meramec:-
. X P. O. AddrEBS...St....]'_;oui.s.’....l

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

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

7¢ this body is not embalmed, fact should be so stated above. -




