ith,
elfare
alic
rvicn

Coroner cannot :arﬁfy to a death due to nai-urq-l-l:qu-is-e-s_.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must bs cosuql-Iy related.

FLED JAN 151357

Registrotion District No, ..

THE DIYISION OF HEAL TH OF MISS0URI1

STANDARD CERTIFI

CATE OF DEATH

318 sy meamen o 1003

ceee Rogiawer's N:l._j.&ﬁ’?.

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where
o STATE Mg

deceased lived.

b. COUNTY

LE institution: Residence before

admission)

b. CITY {lf cutside corporate limits, give TOWNSHIP only)

St. Louis'

OR
- TOWN

Inside Limits
Yasu NoD

CITY

<.

o St. Louis

Insida Limits

Yes(3 NoD

c.

FULL NAME OF (tf NOT inhospital, give location)

Length of stay in 1b

({1f sutside, give locotion)

Reside on Farm

HOSPITAL O E

wstrurion 3717 Connecticut A /ﬁ‘&”DRESSB'fl'f Connecticut YosO  NoO

3. NAME OF . First Middle v Last, &, DOA;E Month Day Yegr
DECEAL .
{Type ort:riuf) Pa ulr o C . Kirsch DEATH @ o 2L . 19 56

3. SEX.‘. O 6. COLOR OR RACE T MAnn}fD @ NEVER MARRIED ]| 8 PATE OF BIRTH 9. Aszb(if?hn:r;r)a :UT:[R lbvmf IF UNDER 24 HRS. <]

. L . Hours | Min.

Male‘ o White wioowep [ oivoreto [ Aug' b ) 1886 | ’?6 . a‘ [ 20 L

-110a. UsuaL occun'ruou {Gire kind of work done
ciurmv moat of working life, even if rdmd)

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and atate or country)

/

12, CITIZEN OF WHAT COUNTHY?

ooper Busch Brewery |Red Bud , Iil, U,S.A.
13. FATHER'S NAME "-,‘ 14, MOTHER'S MAIDEN NAME
Conrad Kirsch Katherine Burbach

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(If pre, give war or dates of service)

.w.L\J.

tYes, no, or unknown)

Yes

16. SQCIAL SECURITY NO.

I7. INFORMANT

18. CAUSE OF DEATH [Enler onlf one canse i
PART I. DEATH WAS CAUSED BY: 7

IMMEDIATE CAUSE (a)

1,94 -03-764 ]

T
e

Address

Y Blanche Kirsch 3717 Con:
) t

necticut |

INTERVAL BETWEEN

ONSET AND DEATH

gase f
Conditions, if any, | pue To (b) ALy (Pl
:})’"M gace rize fo c' Ll
ove cause (G), r 1 i

stating the under- ) 5 %‘% -
z lying cause lagl. DUE TQ (¢) 1 ‘%? /"";"ﬂ‘j-{
=] PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. ;VE;SF RM%:‘:'Y
- ?
«
v} . ?‘alﬂ Vi ves[ no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ln Part Ior Part 1 of item 18.) N
& a D ]
=]
= [ 2c. TIME OF, Hour  Month, Day, Year
'y INJURY q. m.- i
a p.m.
&}
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in o aboud home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, factory, sireet, office bidg., etc.)
WORK AT WORK A e

2.

1 attended the deceased iro
Death occcurred at

., 10

mon tha date stated above; and to the best of my knowledy from the causes atared.

-

[ .
and last saw him alive a

TG BT
A 175 5-0¢

226, ADDRESS 63, nl
e

.

32@9

X

22¢. DATE SIGNED

VR LA

230 “EURIAL, CREMATION,
REMOVAL { Specify)

Buria

2. DATE

Dec,.27.1956

New Pickers

23, NAME OF CEMETERY OR CREMATORY ©

Cemetery

23d. LOCATION (Cify, towrn, or county)

7 (Stak)

24. FUNERAL DIRECTOR

Jacgb D, H

ADDRESS 25, DATE RECD. BY LOCAL REG.
ramec St DEC 26 1956
Imegr's Statament on Ravarse Side




e -t » - - 3
— P —————

rl

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ooooriniii ittt
Signeture of Student Embalmer

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

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

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

.




