)f THE DIVISION OF HEALTH OF MISSOURI (‘98
i, ALED JAN 21 1957 STANDARD CERTIFICATE OF DEATH s

T STATE FILE NUMBER B
alfars 77 3&/ G ;a/
blic*” Ragistration District Moo ... L ... Primary Registration District Mo, " &4 & ... Registrar's No. Y% L ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution; Residenca bafore
S o. COUNTY C.le _ a STATE o, b. COUNTY Osage‘"‘"‘“""“’
00 b. CITY (lf cutside corporate limits, give TOWNSHIP only}| Inside Limits e CITY UO Inside Limita
=56 TowN Jéfferson City Mo |Yesx Neo ow Bonnbts Mill TV g veo wex
< Eg%&-&?&%}g}mr hospital, givalocgtion) _L;nvfh of stay in 1b 4. STREET (1f outside, give location)} Reside an Farm
INSTITUTIO S % Vet az abpRess _rural Yes K Noo
;

i
3. mamz or Fui ‘/ Middle Lot

e iy 4. DATE Month Day Year
OF
(Type or print) Charles Kirsch DEATH J&Il. 13,1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR IF UNDER 24 HRS,
O . = M‘RRE@ NEVER MARRIED [ ] : 6 luélli'tthduv) Months | Daw e~ Houre | Min.
male white wiooweo [ oworcecd Ot .6,1932 7 l T l
10a. USUAL OCCCUPATION saiu kind of wotk dome | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHRLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, cven if retired) . 0

Broiler Railser farm Shell Citv Mo. UeS.As
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Theodore Kirsch Antonia Maus ‘
15. WAS DECEASED EVER IN U. S5, ARMED FORCES? 16. SOCIAL SECURITY NO.|{7. INFORMANT Address
{¥et, no. or unknown) l (If wen, give war or dales of servics)

495-36-1471 . My, Pheodore Kirsch Bonnots iiill

yes
INTERVAL BETWEEN

18. CAUSE OF DEATH [Enier only one cause per line for (¢}, (b). and (¢}.)
PART I. DEATH WAS CAUSED BY: - L ?Fﬁ"oﬁiﬂ“
IMMEDIATE CAUSE (a) , &
Conditions, if any, s, %"‘a
oAk . Ygny. ] oue To (MMM _

obove cauze (o),
stating the under-

Coronar cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lesl. DUE TO (¢}

o PART [i. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 15 :\g\# 3:;2;51\’

=

3 & {Es B, 3]

E 20a. ACCIDENT SUICIDE HOMICIDE § 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Part 1 of ifem 18.)

= B O 0 ~ [ 4, €

W

g » o Ter. 50 baex (1 e E.

= | e, TiME OF | Hour _ Month, Day, Year J

] INJURY o™ ! . - 9_

B p-m o /MMD . 9

] { :

. z 2e. PLACE OF INJURY (e. ., in or about home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE (i larm ory. street, office bidp,, ete.}
WORK AT WORK

2t. I attended the deceased !rom%__q o and last saw m alivelon _’;’—3‘—&
Death occurred at 1&- A m on the date stated above; and to the beat of my knowledge, from the causes stated.

2a. {Degree orgitle) . ADDRESS - 22e. DATE SIGNE
| > )= /350
23a. BURIAL, CREMATION, . NAME OF CEMETERY OR CR RY 234. LOCATION (Cify, town, oxedunly) (State)
BUFLET” | Jan.16,1997 St. Louis Bonnots #ill’ Missouri

W Tl Wi Wity Wiies W WaW Wiy WiVl s WA T e ViIWlE FEF 7Y

diseases in Part L. myst be cosually related.

()
ey
ol

24, ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR S, SIGNATURE
WW Joff. City Mo.\/5%iecate /957 ﬁ@/&a@% W
v

{Licensed Embaolmer’s Stathment on Reﬁru Sid‘)



by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

- &

En{balmer No...?.. ":

Licensed

P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for 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.

, Student Embalmer No

WRITING.

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

(




