WRITE PLA

INLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 10 1957 STANDARD %EfélF

ICATE OF DEATH

State Fiic No, .1490.....».«. -
3 Registrar's No. .......4:1.—:2...—.—.. |

5. WAS DECEASED EVER IN U.5 ARMED FORCEST | 16. SOCIAL SECURITY
(Yee. B0, orunkacwn) | (If yes, xlve war or dates of service) . _ NO.
Ne MowmE Ao i

BIRTH NO. REG. DIST. MO, — PRIMARY REG. DIST. NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed iived, If loatiuation: residence before
a. COUNTY a. STATE b. COUNTY . sdabion}.
Missow R )
b, CITY ¢f outside corpurste limits, write RURAL and give ¢, LENGTH OF . CITY . d I Residenes within Limis of
OR . nabip)| STAY (in this place) OR -
TOWN St. LOU.lS tow ol z’ ﬂy; Toyf” St. Louis ;t:.y lnhld:]w_!.
FULL NAME OF hoepdtat or inati da
d, Hose e Of ¢ pot ia ot give sirest .— i\%%ﬂ% 6(1! rural, chve location) .
INSTITUTION St. Lou o Hosn- J ' 4346 Connecticut
3. gE%hEES%FD s. (First) b. (Middle) ¢. {Last) 4, DATE (Month) (Dsy) (Yean
{Type or Print) Leo G lusrpts Kirsch DEATH 5=1=1957
5. SEX }s. COLOR OR RACE | 7. #&I@E& NE\\:’EE‘ESRRIED, 8. DATE OF BIRTH Q.hA.GE Un n;-- r: m:.n |D'.m” * GNDLR M WIS,
. ({Bpacif; " - t on H Min,
male white (28 8 [§T2 e el et
10a. USUAL ?UPATI(E{ (Gkekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i;y 1ug Seace or Foreign Conscrys /| 12 CITIZEN OF WHAT
TN Aol ZR" Foan/'DRY 111, - 7 Roy ~ 73
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME oi{ﬂuswwon ¥IFE
Martin Kirsch Elizabet un«,

17. INFORMANT' 5 SIGNATURE OR NAME

Fazy ﬁ‘:zfoa/q-p

—E Q )( .d_/;va/f:&

. Enter only onscouss per

18. CAUSE OF DEATH
3 1. DISEASE OR CONDITION

line for (&), (b), and (¢} | - DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Aorbid conditions, if any, glsing DUE TO (b)

*This does nol meon
the mode of dying, such

MEDICAL CERTIFICATION

ST Zmiii 5 ﬁ‘
INTERVAL Bl
ONSET AND DEATH

i~

rise to the above cawse (o) stating

ot heart fallure, asthenia,
failtre, asthen the underlying couse last.

efe. Jt meana the dis-

ease, injury, of complica- DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing Lo the death but ot
related to the dizeare or condition cauring decfh,

tion which caused dealh.

/63 %

19a. DATE OF OP'IE{"OAPE 19t MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

-l ze . '9££;%M~r Y zowt'n——f "‘&5'_%@ -/m@/m: O
21a. ACCIDENT (Bpacity) 210, PLACE Q¥ INJURY (eg..fnor 21c. {CITY, TOWN, OR Towm (COUN {STATE)
SUICIDE boma, larm, fastory, sirest, offics blds o)
HOMICIDE -
2id. TIME (Month) -{Day) (Yesr) {(Hour) 2le. ENJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~} NOT WHILE
INJURY WORK AT WORK

2, I hereby certify lhat I atlended the deceased from _ll-_z_@_‘j_z_ 19
aliveon Sml S _ 19__, and that death occurred af l.]_.J_D&z , Jrom the cauaes and on the date slated above.

t05=1=57 , 18, that [ last saw the deceased

Y

MAY 2 5T

FUMERAL DIRECTOR’ ll“lﬂﬁ
)ﬂﬁw

23a. S]GNATURE {Degroe or titley” [ 23b. ADDRESS 23:. DATE SIGNED
V4
D, 15800 S/ >
(BURJAL CREMA. | 24, DATE 23, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comgly) = * (Gtets)
AL (Bpecty) - .
o Vi-/0891 A TRey , TALiwois
DATE REC'D BY LOCAL | REGI®JRAR'S SIGNATURE ADDRESS

Titoy LAL .

on Reverse Side}




- . a s ox

STATEMENT BY LICENSED EMBALMER

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

byme, oF bY «uv s ST TS sesannie Student Embalmer No.....c.coennno-n.
working under my personal supc_:ryision. . . . ) )
(IR} - ("
Stude LT TrrT T . Sign@?"’(w...;’ / o {4{ torprbem do
Signature of Student Embaloer - . .
Licensed Embalmer No.3. 5. 7. (

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER. in his OWN HANDWRITING (Failur

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above,

PR A Y




