THE DIVISION OF HEALTH OF MISSOURI 38473

20. 300
0.48 ALED DEC 12 1055 STANDARD CERTIFICATE OF DEATH State File No
. BIRTH NO. REG. DiIST. MO, 31 8 PRIH;;Y“'R:G -I;Is-‘; NO. 1_0_0_3_ R!ﬂl‘.ﬂr‘dr': Nﬂ.uiﬂg.%-g—.o-;._—.
\X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M lnatltation: residencs before
a. COUNTY R -, 8. STATE MO " b. COUNTY admimion).
.b. CITY (It outeide corpurate limits, write RURAL snd give e. LENGTH OQF ¢. CITY & s n“j“:“ within L!mm ,,
OR w: STAY I OR .
TowNn  St. Louls tomle? (ausiesll  rown St. Louis CCEHTRETY
. i e nitec on! . ST f
d FH(IS,S-PF#AMLEO%F Mé%?fiﬂllnﬂaimél o streot address or location) ;ﬁ[ﬁ%& (If rural, wive location} /1 t ‘1 la
INSTITUTION Grand & Magnolia Ave. / 4725 Vienna Ave. %
3. NAME OF a. (First) b. (Middle) T e (Last) 4. DATE (Month)  (Day) (Yesn)
DECEASED OF
(Tvpeor Prine)  LDA S. KIRSCHBAUM veaH  Nov. 28 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, “}| 8. DATE OF BIRTH 9. AGE (In years| o UndEn 1 TEAR | & ONDER b mhS
DIVORCED (Bpacirsr™ last day)

Mcnl.h:’ Days

Hours I Min.

Female '| White dow oo e yuly 17, 1870

10a. USUAL OCCUPATION (Give kiadot vork | 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;.y wag State or Foreits Comntry) ()

ne during most of working life, sven if retired)
Housewory St. Louls, Mo.

12, CITIZEN OF WHAT
NTRY7?

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
 Adolph Schollmeyer Henrletta Woeltge Late George A. Kirschbaum
15. WAS DECkEASE? EVER IN U.S.ARMED FO-I:S"ES'; 16. SOCIAL SECURLI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yor. ? ynknown (I yom, I'i lr or d.ll- of ot .
“Wo | Elmer Kirschbaum ;725 Vienna Ave.
18. CAUSE OF DEATH “ DICAL CERTIFICATION INTERVAL BETWEEN
1|, Enter only onecouseper | 1. DISEASE OR CONDITION % g . Z M . . ONSET.AND DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢y lm-ﬁf: L,

*This does not mean ANTECEDENT CAUSES ) 7 — , + * W
the mode of dying, such | Aforbid conditiona, if any, giving DUE TQ (B2 =20 2% _m :5;_.’@7"3 - f;ﬂ_ 4 fatr
a# heart fallure, asthenia, | Tise to the abooe cause (a] stating

de. It means the dis. | Uhe underlying canaelaat. [ z { . ] ) W’Z)
ease, infury, or complics- DUE TO (c) - % "“/’} ¢ o

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions eontributing to the death but ol
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . 3
# * ves [1 wo [
2ia. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (o.g..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
ls'ilcl)lﬁ;glEDE batss, farm, factory, strest, office bldg.. ste.}

21d. TIME {Moath) (Day} {Year] (Houn 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY ; -, WORK AT WORX

2.1 hereby certzf that I altended the deceased from M’_ZL, 19%., to M, 19 ﬁﬁfmt I last saw the deceased

elive on A7 19578 and that death occurred at M ., Jrom the causes and on the dale stated above.

mwwn%a R.R!Ltchie (Da;or titlc)(' 23b. ADDR #1}33 .N ateg/an 23¢c. DATE SIGNED _
‘ Wy e L - 5033/ 1] -2 F -5
24s. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) {Stale)

TIO%REM?LW.JLM” Dec.1l,1955 [Rew Plcker Cemetery - S%. Louis. Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUWERAL DIRECTOR™ S slcll.n‘u

NOV 29 1955 Kriegshauser [j228 S.Kingshighway B1.

(Licensed Embalmer’s Ststement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e aeaieseisisessnesenssssncanatraneeraarerrratatnsteenstnnas besanana , Student Embalmer No...ccvoun-..

Licensed Embalmer No. 17(0‘

P. O. Addre -]

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

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

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



