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Coroner cannot certify to o death due to notural causes.

y raloted,

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L LT

disecses in Pert | must be cosuall

VORI, ufhor,

FIED FEB 26 1957

Registration District No. ...

THE DIVISION UOF HEAL Ta OF MisaUUK]
STANDARD CERTIFICATE OF DEATH

318- Primary Registration Distriet N1Q0.3 ................. Registrar's Nu1545

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacaaed lived.

If institution: Residence before
admission)

o. COUNTY a. STATE Missourt k. COUNTY
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . OR
town St, Louls IS YesO HNoD town St, Louis R YesO NoO

e. FULL NAME OF (lf NOT inhospital, give location)

Langth of stay in 1b

{if eutside, give location) Rezide on Farm

HOSPITAL OR TREET
/7 wstitution Firmin Desloge BHosgital :m/é ‘,smnaﬁss 4061 MeDonald Ave, Yest NoO
3. NAME OF First Middle 4. DATE Month Day Year
DECEASED oF
(T¥pe or prine) Henry Aloysius Kirchmer veatw Feb, 13, 1957
Il il T T e K N 7 e i 1o
Male White wioowend ] ovorees ()] Jan, 22, 1880

10a. USUAL OCCUPATION (Glve kind of work done
during moust of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY1

4

No,

489-01-1608

Photo-Engraver Retired 5 vrs. St, louig, Migsouri, U, S, A,
13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME
John Kirchmer Christine Hohenatraet
e A L e 1707 Bogtehester

Mary Clare Sheridan Knoxvil e,

Tenn,

PART 1. DEATH
IM

which goeve ris
above cause

Conditions, if any,

slating the under-

WAS CAUSED BY:
MEDIATE CAUSE (g}

¥ DUE TO {b)
ak,

18. CAUSE OF DEATH [Enier only one cauae per line for (a), (b). and {c}.]

INTERVAL BETWEEN
ONSET AND DEATH

f‘mm.

N L

z Iying cause loat. DUE TO (¢)

=] PART H_ QVHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART I(n). (1 :\;AR?:SUT%PD?Y /

= MED?

3 FR0 - / YES Z);: D

E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

& 0o ) O

= 20¢c. TIME OF Hour  Month, Day, Year

] INJURY a, m, )

o p. n.

i

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, | 2. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)

v | woRk - " AT WORK

Death occurred at

4:00 P,

\2}. I attended the deceased frem ML;_ to Mnd laat saw ’::I alive on w

m on the date stated above; and to the best of my knowledge, from the cauaes atated.

220, JIGNATURE

-

{Degree or thile)

B

0

ZZD ADDRESS /z g ! g

22c, DATE SIGNED

ik

BURIAL, #REMATION, | 236. DATE - - | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)
REMOVAL (Specifyd . . . .
Burial Feb,16,1957 |Calvary Cemetery -

( State)

St Loulsg. Missoua‘i

4. FUKERAL DIRECTOR

ebken~Benz Mortuary 2§BS

Merameec St,

Louis, 18 .M

25. DATE RECD. BY LOCAL REG,

FEB 1557

leccnsed Embolmar's Statement on Reverse Side)




] [ . P i ] i ~
[ s . ..- "‘1-- ERY
o S STATEMENT BY LICENSED EMBALMER - ' .

< . ) el ?
Pl - . M

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

by me, or by .._.... Mlleca-s e e T e e , Student Embalmer No..'.' .....

working under my personal supervision..

Student.......cocoiiiiiiiiiiiiieiicrirarracnaaranaas
Signature of Student Embalmer .
Licensed Embalmer NO__I,,%[,‘;
i ) - _ 2842 Meramec St.
o i - v, - P O. Address St Louj-s:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING N
-to'comply ‘with the above constitutes’ grounds for revocation of license).. S

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

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

+




