THE DIVISION OF HEALTH OF MISSOURI

¥.S. No, 300 ] ; :
uo vese I FILEDOCT 281957  STANDARD CERTIFICATE OF DEATH e e i33001L
' 7 .
! BIRTH NO. REG. DIST. NO. Lé: 2 PRIMARY REG. DIST. Wﬂz Registrar's Nojjéj-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived, 1f institytion: residsnee befors
». COUNTY g4, Louls o STATE Miggourd , , .. > SUTY g4, Lowis' /™™™
b. %1;’ {11 outoide corpurste limits, write RURAL and .—iv;.hl g_r LEI’\!GLI; OF} c. CE)TF:‘.{ N YOS C ¢,1.glﬂmm within Lmits of
" 3:] te n el tuted 1
Tomn  Richmond Heights ™| % %83%§| 5% Richmond Heights ok S
d. FULL NAME OF (If aot in hoapital or institution, give strest addrees or location) .-ASJDRREES (If rural, give location)
nstiroTion 2112 Princeton Fl. 2112 Princeton Pl,
3. NAME OF a. (First) b. (Middie) e, (Lest) 4. DATE (Month) (Dny) (Yeu.r)
DECEASED
(Tvoeor Py MARY C. KIRKPATRICK oo Octe 15,1
5. SEX [ [ 6. COLOR OR RACE | 7. #ARRJED, NEVEQC'I‘.:%RR'ED‘ 2‘8. DATE OF BIRTH 9. AGE o roare] 17 o0k Yo gum W e,
Female White WRUEGHEE"® =T T Aug, 1k, 1890 il ak o el i

Mne for (a), {b), and {c)

*This does nol mean
the mode of dying, such

10a. US‘I;!:nl; gs.fupﬁ:"l:iﬂi u(!(.‘i::::nl;!::‘;:dl; 10b. KIND OF Busmesso%g_r g{\; 1L BIRTHPLACE  “10i\0 04 Seate or Forniga Comatey) £ 'ZCSLTIZENOFWH”
ous a 22 Aqmg St. Louis, Mo,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
 Edmund Creecy Margaret Kendall . Everett Kirkpatrick, Dec'd
IS. WAS DECEASED EVER LN U,5. ARMED FORCES? | 16. SOCIAL SECUR{B' 17. INFORMANT'S SiGNATURE OR NAME : ADDRESS
(Yes.no, or own) {1{ yea, xive war or dates of service) . . - . -
hir ] vy Mrs.Jayne Giessow,2112 Princeton,Rich.Hta,
. - MEDICAL CERTIFICATION INTERVAL BETWEEN
gﬁfﬁﬂ:ﬁﬂﬁ i. DISEASE OR CONDITION = - W / CI/M)-V,L W ONSET AND DEATH
i DIRECTLY LEADING TO DEATH" (5 F o,
iy g

ANTECEDENT CAUSES "

Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) stating

as heart faflu he il
eart faflure, asthenia, the underlying cause laat.

cte. It ‘mecns the dis.
case, infury, or complica-
tion which caused death.

/2/ X
W PMWM%

DUE 10 (o)
11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death byt not
related to the dizease or condition cousing death.

3 Haya-

12a. DATE OF OP'FFO‘I: ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT’—),_,
ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..Inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offoe bldg., e1a.)
HOMICIDE ) .
21d. TIME (Month) (Dsy) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify iﬁat I gitended the deceased from \W 30 . 195 7 , to M, IQQ, that I last saw the deceased

alive on /5 19__4:2, and thatl death accurrzg at _.kp.m., from the causes and on the daie slated above.

232, SIGNATURE [ : ! (Degree or § ! 23b. ADDRESS ; ( i 23c. DATE SIGRED

20/ 16 -1 7-57

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e

24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d: LOCATION (City, town, or connty) (Stato}
TION, REMOVAL (Specify) ) - R - — | L : O
— - NBuria_l,l ‘"10/18/';7 ~ -0ak ¥ g tary Kirkwood .
DATE REC'D BY LDCAL 3, STRAR'S SIGNATLLRS ., FUBERAL DIRECTOR 8 S1CGNMTUER’* ADDREAS
7 _’ o : 4 p } .v Y
(- / ./_’_;..____ ’_’_.__-.‘.'_‘! ‘_ ..f;zg ) ‘ = v ! et
(Licensed W‘Fw Ipqtuent_on Reverse Side) v .
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S'fATEMENT BY LICENSED EMBALMER \ )

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

PO . Studeﬁt Embalmer No..ccoueenernn..es

by me, or by ........... eeraseeareeereraesasantaeaanrannacrans ereverameeareeaneaaas

working under my personal supervision..

Student....ccouvmecerrirtsvroasrancrassisosiaanasasnnne
Signuture of Student Embalmer

% . »

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT. he also shall mgn in hts OWN handwntlng.
¥ this body is not embalmeéd, fact should'beso stated above. ‘
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