THE DIVISION OF HEALTH OF MISSOURI

= ﬂgww

STANDARD CERTIFICATE OF DEATH

318 e i o 1003

STATE F!LE%
Raglstrar s 831

| D LA 29 185 Fen i e

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence befors

admission}

Yosx No O3

row915 N. GRAND. ST. LOUIS,MO

; NTY o STATE b. COMN

a COUNT ILLINOIS SAINT CLAIR _

b. CITY {lf outsida carporate limits, give TOWNSHIP anly}| Inside Limits c. CITY 8’2 ¥] Inside Limits |
OR

&

Y—esm Ne D

FULL NAME OF (If NOT inhospital, givelocation}
HOSPITAL OR

V1

Length of stay in 1b

(If autside, give locatian) Reside en Farm

d. 5 EET
3 DORESS

10a. USUAL OCCUPATION ('Gm kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, ecen if retired)

11. BIRTHPLACE (City and atate or country)

iNsTiTuTion VET .ADM, HOSPITAL | 10HOURS 517 BORMAN YesO No
3. NAME OF" Firat Middle Layt 4, DATE Monih Day Year
DECEASED OF
=) (Tupe or print) JAMES o KIRKWOOD DEATH 1-8- 57
5. SEX () |6 cOLOR OR RACE 7. wagrien [ never marryfo [][ 8- DATE OF BIRTH |g' ?ﬁféﬂn\ﬁ%‘, ;:,:::).m ln::R FHU;TR ZLT.S
=4 MALRE WHITE wioaweo [} owvorcen ] 1=2-20 :

12, CINZEN OF WHAT COUNTRY?

/

{Peq, na, or unknown) |

.PIA TER BELLEVILLE, ILL. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
MARTIN KIRKWOCD: HARRIET JEARTT
13. WAS DECEASED EVE(I}f wllili‘:ali?fga‘:?]:}:iam) |§. SOCIAL SECURITY NO.|I7. INFORMANT STd.ddrI:OUIS }IISS CURI

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
CIEARED WITH THE CORONERS OFFICE BY DR.

YES wd2 357-10-8332 | VA WM_GR
I8, CAUSE OF DEATH [Enier only one cause per line for (a), (), and ()] ~ ~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: NSET AND DEATH
iMMEDIATE. cAuse. (o) - BNDOCARDTAL SCLERQSIS -OF MITRAL VALVE AND IEFT Undetermine
VENTRICAL
Conditions, if any. | oue To ) __ {F% I ) - l/r'/d
which gace risg fo | )
above cauge (8), - ’ A - OM/V .
stating the under- : ‘ ﬂA\ ﬁ
=z lying  cauge lost. DUE TO {¢) A g —
o PART il; QOTHER SIGNIFICANT CONDITIONS CONTRIBUT TB BUT NOT RELATED T TERMINAL DISEASE CONDITION GIVEN [N PART I(3) . WAS AUTOPSY
e 0 % . PERFORMED? /
3 Constrictive Pericardit 7:7 / - vesfd no ]
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury ¢n Part Tor Part 11 of item 18.) - .
g O O (]
2‘ 20c. TIME OF  Flour  Month, Day, Year
o INJURY . me . . . . . -
E p.m. - N
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or aboul Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NeTwHiLe - farm, factory, sireet, office bldy., eic.)
WORK r AT WORK

1-8-57

and last saw}m alive on

= LPegree or title) »
o ‘

TH
2l <ﬁ;n=nded the deceasad from 57 , to D ]
Death occurrod at = m on the date stated above; and to the best of my knowledge, from the causes stated.

4]

22¢, DATE SIGNED

2. a00RESS Q15 N, Grand Blvd.

A 23,

diseases in Part | must be casuaily reloted. Corcner cannot certify to a death due ta natural causes.

UVoctor, coroner, etc. must use only standar

24. FUNERAL DIRECTOR ADDRESS

Pete Gaerdner Undtk.Belleville,Ill

{Licensed Embalmer’'s Statement on Reverse Side)

M, D, IVAH. ST, LOUIS. MISSQUIR 1=
AME OF CEMETERY OR CREMATORY 23d” LOCATION (Cirp, town. or county) (State)
:nut Hill Cemetery| Ba 3
25. DATE RECD. BY LOCAL REG, 26. RE&STRAR S 5IG ATLI,? ('3
I g 57 4.8 —nwd 22




A » %
v * o-:-' - ' . B "’ ‘
. - - * -' _ _—.. . ‘ -
e O R T N R O T e e R R R R EREER =, . - — .
P - < : STATEMENT BY LICENSED EMBALMER

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

byme, or by ... oeiiiiiiiiiii it e e e tee s e eueeeaenecnaacaermteeeiatsaetsaarntaaearaa , Student Embalmer No........

o

working under my personal supervision..

Student ... ... i

- '

i Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HAN’DWRITING. 1

..

. to' _cornply with the above const:tutes grounds for revocatlon of license), - . -
’ If émbalmed by a STUDENT, he also shall ‘sign in his OWN handwntmg
[f thls body is not embalmed fact should be so stated above. - ae_ ot
- - 3 Dot L. -

-




