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

'FILE[JtOCT 25 1955
REG. DIST. no.gz_l E —_—

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State File N035553.
PRIMARY REG. DIST. MO. 3____00 Kegistrar's Nad‘zlg .......... .

! BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. II inatitution: residence before
. COUNTY — a. STATE . b. COUNTY @9dinimion).
. St Louis Mo TS Ledis
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY _}f’SR . b Resldence within Lizsits of
R rownuhip)| STAY (in this place) OR a ﬂu- mem-ponu-d town?
TOWN Gardenville Y Yre.) ToWN Gardenville {© “EH RO
d. Flli%ls.P?l_lgAh{I.Eo%F (11 pot in bospital or izstiution. Kive atreot address or locatioa) "Asl;rgFfEESrS (If meru!, give locstion)
INSTITUTION 7902 Wolz 7902 Wolz
3. NAME OF . (Fi b. (Migd} e. (Last)
DIEME OF 8. (First) ( e} ) L 4, 03}'5 {Month) (Da.f} :(Ym)
{Typeor iy ~ RAymond. Kirschner peaw Oct., 5, 1955
5, SEX 6. COLCR OR RACE | 7. MAD%%E‘EB ?SEVg.g I‘é\SRRIED, 8. DATE OF BIRTH 9.:.GE {In .vo;-n h;! trgx :Df:.ll ; UNDER 14 HES,
. {Bpecify, t ¥, on 51 ] ours | Biln.
male white Darried. Dec 22, 1876 78" | l

10a. USUAL QCCUPATION (Ghve kisd of werk

done dlﬁl o! wnr 11!. aven W

10b. KIND OF BUS]NESSD%R IN-
Carpenter

11. BIRTHPLACE {City and Stats or Foreige Caulnd“/

St Joseph Wls,

12, CITIZEN OF WHAT
RY1

13a, FATHER'S NAME

Anton J Kirschner

13b, MOTHER'S MATDEN MAME

Juliana Pulz

14. NAME OF HUSBAND'OR WIFE
Bzrhare Kirschner

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yea, no, or unksowa} | (If yes, ive war or dates of service)

L:G.‘SOCIAL SECURITY
[t

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Barbara Kirschner 7902 Wolz

the mode of dying, such

92-10-~3500

18. CAUSE OF DEATH . Lo
_Enteronly onecouseper | f DISEASE OR CONDITION

MEDICAL CERTIFICATION

fvx\ﬂfrtwkdkbbt_

INTERVAL BETWEEN
ONSET AND DEATH

¢

line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

Morbid conditions, if eny, gicing OUE TO (b}
rise to the above couse (a) ;tcttiig
the underlying cause last.

*This does not mean

as heasr! fallure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO (¢}

ool

LV ,@M R4 TE® Vi

f}#gﬂﬂg_;

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
reloted lo the disease or eondition coueing death.

tion which caused death.

,_{fg?.l

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i 5T 0w (@
. \ ' Yes NO
21a. ACCIDENT (Boecify) ~ '21b. PLACE OF INJURY (e.g..Inorabost | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE .3 ' home, farmm, factory, sireet, office bldg..ew.}
HOMICIDE -
2id. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NKOTWHILE
INJURY WORK AT WORK

2’7 hereby certify that I altended the deceased from

alive on _Q&L 1999, and that deathccurred at

_— i _— -
19_\5_0, lo _M_&_, 19&, that I last saw the deceaced

_&A m., from the causes and on the dale stated above.

&/ﬁ?\AT‘;{Eujkéw Z :j[};g;m;r)thle)

23b. ADDRBS 23c. DATE SIGNED

F7(C dagapin 16-7-85"

iLo-?--..s’

24n. BURIAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 244. LOCATION {(City, town, or county) (Stats)
TI REMOVAL ¢ }

*hémovat™” 10/8/55 85 Peter & Paul Cem. | St Loule Mo
DATE REC'D BY L RARS SIGNATU, 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS

| J L Ziegenhein & Sons 7027 Gravols
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M

/STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ineotriaie i ttteitaaaaatctiaeaacasicmaiin et mee e s , Student Embalmer No............

working under my personal supervision..

A

Licensed Embaimer No..gs,?

P. O. Address7a.?27,/.‘z£a

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.

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




