%00 \;HLED APR 21 1955 THE DIVISION OF HEALTH OF MISSOURIL o 1 431,?
6. _
o a8 STANDARD CERTIFICATE OF DEATH State Fite Nov...
'BIRTH NO. REG. DIST. NO. ﬁZPmumv REG. DIST. MO. JR,,,;,M,-',N., ZP: &
—\ I. PLACE OF DEATH 2. USI.'J‘AL RESIDENCE (Where decoased lived. 1f institution: sghidence befors
. T . STAT adiggalon).
» oY s¢. Louls a STATE . b. COUNTYZ ; o
b. CITY (i outside rorpurate limita, write RURAL and give ¢. LENGTH OF || e CITY HL ,ZIB &. I Restdencn within 1tmits of
OR - AY, OR
s Affton - ""’"’L.% Yrse | __tow  Affton TR
% d. F#é%P?TAAT_EO%F {11 oot ia hoapital or institution, gire strect nddress of [seation) .‘A%nggs (It rursl, give loestion)
o iNstTuTion: 732y Shiloh Lane 732, Shiloh Lane
g 3 DECEASOE'B a. (First) b. (Middle) c. (Last) o 4 Dé}i (Month) (Day) (Yean)
o (Tvoeor Printy  DILEMA - __QHIO KIRK DEATH Apr. 10 1955
'F‘z' 5, SEX I 6. COLOR OR RACE | 7. #ARRIEB IEI)IE\\"SECESRRIE 8. DATE OF BIRTH 9.1:\.GE (II:’:'I,‘H ;; ugu ;Dm F UNDER 0 HRS,
(Bpe t ¥ oh ays | Bours | Min.
5‘ Female' | White fidow é March 22,1864| “¢1™” |™*| |
2 ]| 102, USUAL OCCUPATION (Giveknd ot wok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gi¢y sad Seate or Foreisn Covotcy)f | 12SITIZENGF WHAT
2 |_“Houséwor At Home Vandalla, Ill. U.S.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
D Unknown Baels ] Unknown Late Frank Kirk
i e g WAS DEC;E.GE)D E\(.’IER INﬂU.S. ARMdED IZ?RCIE.S': 16. SOCIAL SECUR;{'IE.Y 17. INFORMANT" S SIGNATURE OR NAM’E' ADDRESS
o, BO, oY unknown Y, (1K1 tea of service’ .
g “None None Charles L. Kirk 7521; ;Shiloh ‘Lane
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only onecause per 1. DISEASE OR CONDITION . ’ ONSET AND DEATH
Z || linefor (a), (b, and (¢y | P'RECTLY LEADING TO DEATH® (5)
5 *This does not mean ANTECEDENT CAUSES
- the tmode of dying, such | Afortid conditions, if any, giving DUE TO (b}
.| as beart fatlure, asthenia, | rite to the abooe cause () atating
o) ele. It means the dis. | the underiying cause lost.
o case, injury, or Hea- DUE TO {c} __
= tion which caused dmth [1. OTHER SIGNIFICANT CONDITIONS . N
=~ Conditions oon!ribfutmy to the death but not
a | _related to the & ¢ death
= 18a. DATE OF OP_FIROIN 19b. MAJOR FINDENGS OF OPERATION 20, AUTOPSY?
iz .
2 222 ves [ o [
21s. ACCIDENT {Bpecity) 21b. PLACEOF INJURY fp.c..inorabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
.c' SUICIDE bome, farm, Inotory, atreet. offica bidg., ere.)
& HOMICIDE 94D
g 21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY RED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOTW
i INJURY = | " WoRK AT WORK e
; 2. I hereby certify that [ attended the deceased from lL, 1 , o % 19-&.5 that I last taip the deceased
j alive on %, 195:-0'11:1 that death occurred at 23 m,, from the causes and on the date slated abaﬂe
s ) (Degroe or titte{ )| 23b. ADDRESS . ;li o ‘ 2. DATE SIGNED
- p ’ bl
E 24b, DA 24c. NAME OF CEMETERY OR CREMATORY THO! ity, town, or ty) (State)
& Apr.13,1955 St. Matthews Cemeter St. Louis, ‘Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR' S SiGMATURE ADDRESS
y.//..o’f"“" Kriegshauser haaé S.Kingshighway Bl.
(Licensed Statement on Reverse Side) v,
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-~ STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e ateseamesreseenamaseeemienmeanannecnachicsesenarrnannnas Ceenenns , Student Embalmer No......_......

PELETY P, O. Addresa ..............c.........

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

If embalmed by a STUDENT, he also shall sxgn in lng OWN handwntmg. - g e

¢ this body'is ot Lé"mbalﬂ'u:cl fact bhould be 5o stated above, © -~ tlEee e
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