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FILED MAR 27 1358

Registration District No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUME;?SS
&rlmary Registration Dutrlcl Na.. 1003_,_,_.,__ Rngss!rar 1 No. No. ™

1gy56-3Y  58-011866 .

duriag mext of working life, even If retired)
tnfant

Usa

| i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE _ . . b. COUNTY admi s sion)
Missouri
b. CITY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. OUIS’ MO, Yes (] No (] TgE'N 3t Louls Yes[ ] Mo [
c. Flo.lL'!’. NAME SSF*'f Nofé hospllul |ve Iocuﬂon) Le#gj:‘ of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL O DRESS
- NSTITUTION y osp' Gfl / 7 293? Shenarldoah Ave. Yes[] N[
e -
3. NAME OF DECEASED Firsy Middle Tl 4. DATE Month Doy Yeor
{Type or print} OF ,
BABY HOY KI RCHHOFF ) peats MARCH 20, 1958
5. SEX 6. COLOR OR RACE T’MARRIEDDNEVER MARRIE@ 8. DATE OF BIRTH ./ 9. AGE (In ywors JF UNDER i YEAR| IF UNDER 24 HRS.
f{] last birthday) [ Menths | Days Héuu I Min.
Male White DOWED[ ] orcec(])| March 20,1958
10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and siata or country) 0 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

St .Louis,Missouri

138, FATHER'S NAME

Rex Kirchhoff

13b. MOTHER'S MAIDEN NAME

Louise C. Pinky

14 NAME OF HUSBAND OR WIFE

15, WAS DECEASED EYER IN U. 5. ARMED FORC

{Yas, no, or unknawn)| (If yas, give wor or dates of service)

16, SOCIAL SECURITY NO.
no

ES?

17.

Avis Pinky

INFORMANT Address

2921 St.Vincent St.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH {Enter only cne :nuse per line for (a), (b), ond (c).)

“RESPIRATOR

JOSUFF IC ELCE

INTERVAL BETWEEN
ONSET AND DEATH

.

PREPMAT VR T

Cenditions, if any, DUE TO (b)
which gave rhae 16 }
abave couse (a), {
tati h det- 7]
% lly;,ng“’c::u-lcm;c::. DUE TO (C) 7 7 3
= FART bl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissase condition given in PART | {0} 19. WAS AUTOPSY
b} PERFORMED?
L Yes[] NO Rl
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} -
8 o 0O O
&[ 2c. TIMEOF Hour Manth, Day, Yeor
s INJURY a.m.
k] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from 3/20/58 6 hS 4 ,w

3/20/58

3/20/58

and last saw m alive on

Decth occurred at 6145

ad.m,

m on the dote stated cbove; and 1o the best of my knowledge, from the causes stated.

GMATURE

22b. ADDRESS 22c. DATE SIGNED

(Degree or title}
S O L 3; K0 1515 Lafayette Ave, 3/20/58.
- BURIAL, CR ATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (St_n!l)
REMOY wcily!
arial - | St.Matthows Cemetery St ,Louis Missouri
. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE [
E.J.Schmur 3125 Lafayette Ave. MAR 20’58 M

(Licensed Embalmet’s Statement on Reverse Side)

D JE




.
o
]
3
b
-

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oo et e e e e e e s e e e e ea e e e e et e eee s , Student Embalzer No. .o,
working under my personal supervision. ?‘)’7:/
Student .ooveei s Signed ...... W

. .
. . - - . . -, —
e ARt . v

......................

. Licensed Embalmer No

P. O. Address

SRR Note: Thé'above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
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 should be so stated above.




