THE DIVISION OF HEALTH OF MISSOURI 9 < ¢ ¢ 6 ¢ D
ith, FILED DEC 30 1957 STANDARD CERTIFICATE OF DEATH .46010

E FILE NUMB B
: 1003”1, 422!
ublic Registration District No. ceeveeererreee ™ 2. 2 Primary Registration District No, o XAV ) Registra 84.

arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence bafors
o. COUNTY o STATEM4 g oupi b. COUNTY odmission}
‘0506 5‘ b. CIT‘I’ {If outzide corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)TRY .. Inside Limirs :
TDWN St, LOU.iS s Mo. Yes Nold TOWN St. Louis YesO NoD
c. Egls.rl;l.lr:l:lf\EgF {If NOT inhospital, givelocatien)|Length of stoy in b d.éT EET (I[ oursm‘u, give location) Reside on Farm |
3 /.2 wstiumion. Incarnate Word i sp. M ¢avbress 4746 3, Grand YesO NoD
e o Z
o' 3 3 ::::A ::b Firgt Middle - Loat 4. DATE Month Day Year
P A OF
25 {Type or print) Infant Joseph K;rchoff B l oaati Dec .20,1957
2 5. sEx 6, COL ACE 7. B. DATE OF BIRTH 9. AGE {In years | [F UNDER 1 YEAR |IF UNDER 24 HRS.
° 1 hfﬂtg R MARRIED [] never mafhieoZN] v Tast birthay) e Dams | Tt
= ma.le W wipowep [] ovorcen ) Dec, 18 ,19 57 l
* 110a. USUAL OCCUPATION {Gize kind of werk done |10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or oountry) £{12. CnzEn oF mm COUNTRY1
E during meat of werking life, even if retired) iy USA
s none none Sy. Louis, M_.,
e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
b
. Raymond Kirchoff Mary T, LaBee
I‘S}; WAS DEc,aASED,EVE?f IN . 5. ARMEB FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
es, no, or unknown! (If yen. oive war or dates of service)
1. no I no ) mo Raymond Kirchoff L7kba S, Grand

18, CAUSKE OF DEATM [Enter only one cause per line [nr (@}, (b). and (c).]
PART . DEATH WAS CAUSED BY Lo
IMMEQIATE CAUSE (a) =

Conditions, if any, DUE TO (&) mﬂﬁ% / Qo 3 MQJ\

whick gave rise to . A . - A P A o
above cauge (6), t ’ QK ) o
sating the under-

. INTERVAL BETWEEN
OMNSET AND DEATH

in itam 18.

disegses in Part | must be casually relatad. Coroner cannot certify to o death due to na

‘ USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

b
2
2
-3
']
'
E z lying  cause last. DUE TO ()
X3 =] © PART N. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) -3 Vg‘?} OA:;%';Y
T b /’
] g . o :s‘ij no J
5 = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 1 of item 18.) ~
" [
: gf 0 0O @ /5% 0
g 2| 2c. TIME OF  Hour  Month, Dey, Year
° J INJURY a, m, . . T -~
* =1 p.om.
d
% X [ 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or about home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
F] | WHILE AT NOT WHILE O farm, factory, street, office bldg., efc))
£ WORK AT WORK Vi Vi
1] . e 1. -  J— -
& 2). f attended the decoased from 4 /! -'.f? , to /320 J 7 and last saw ";; alive an = -t ‘
.6" Death occurred at p. m on the dau atated above: and ro the best of my knowhdda from thl cauvays statpd.
§ . _]. |24 sigmaTure © {Degree or titley Z)|22b. ADDRESS - - é{ W‘LU-() 7:75 s?zn
o : . - - !
: Chaas) WD (06 i
5 23c. BURIAL, CREMATION, | 230. DATE 23c. NAME GF BEMETERY OR CREMATORY 23d. LOCATION (Cur. town ?caunm (Statef
£ : RzucmL (S cify) . A - - . S .Louls 1 .
8 12-21-5 Calvary Ceém, £ ’ )
24. FUHERAL gﬂac*ron B r l 25, DATE RECD. BY LOCAL REG. |26. STRAR'S SIGNATURE .
“Grand S _,
Gran OU.lS , M., pBEC 21 57 A _/ b S PR, 4a

{Licensed Embalmer’s Statement on Roverse Side) y‘ - _




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hc;dy whose name is recorded on the reverse side of this certificate was er]

~ working under my personal supervision.. -

Student .......ocio ittt it iainasaaiaeareeey
Signsture of Sctudent Ezbalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
* 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 shoul_d be so stated above.




