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THE DIVISION OF HEALTH OF MISSOURI 58-011893

BIRTH NO. REG. DIST. NO. 31

FILED MAR 27 1958 STANDARD CERTIFICATE OF DEATI-1003 State Fite Nowommsmeemsone

Kegistror's No.... D BDD...

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH

HOSPITAL CR . -
INSTITUTION St , Louis Chronice

2. USUAL R IDENCE (Where decoasad livad. 1f Ilnoatitation: residance before
a. COUNTY a. STATE b. COUNTY adiniselon}.
b, CITY 01 outeide corpurats Lmits, wtita RURAL and give c. LENGTH OF [l c. CITY 4. I Fesidence within Limits of
OR . rownakip) | STAY ¢fo this place) OR . 3 ity o5 incorporated fown?
TOWN St. Louis vra. 3 maoww  St. Louis ' o
d. FULL NAME OF (If ot in boaplisl or institution, give streot nddr;- or loeation) . .ASTDREET (If rural, give locstion)

800 Arsenal St.

3DNE%'E§50EFE.) a. (First) b. (Miadle) e, (Last) 4 DS‘EE (Month) (Day) (Yean)
(Type or Print) Blanche Kroenung peatH  3-2=5
5, SEX \ 6. COLOR OR RACE | 7. \”ﬁ)%%%g IE\;IE\\%ECMARRIED. 8. DATE OF BIRTH 9.¢Gsh&z?n n:: UNDER 1 YEAR | OF unoER m RS,
2] > {Bpecify} t ¥, onthe ! Daye | Houra | Min.
remale white Wigow 1-15-81 | |
102. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 5 - .
donﬁuﬁ'mult-ofworkinxlﬂ..luunl! rozl‘r:;) : DUSTRY (City aad State or Porsign Country) ‘ZCgLTN’%E?:I'TOFWHAT
nknown | St,.louis,Missouri 7 UusSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
JamesKirby : Catherine Conkli -
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yea, rive war or dates of service) NO.

‘Marie Rothwell 2331 Mullanphy St.

de. It means the dis-

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AKD DEATH

Enter only onecansaper | |. DISEASE OR CONDITION .
Tine for (a), (b}, and () | PIRECTLY LEADING TO DEATH' (s) ‘&ﬁ%ﬁg‘_‘ﬁ'ﬁuﬁ“‘-—\- / =t
“This does mot tean | ANTECEDENT CAUSES y /
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} £ £
as hear! faifure, asthenda, | rise to the abose cause (a) stgting
the underlying cauae last

cate, injury, or complica- bue To @ 26 . {3 %ﬂgﬂlﬂﬁ#ﬂi i%&

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut ol - ] E . f-
related Lo the disease or condition causing death. . glls = .
19a. DATE OF OP'FE;I‘G IBb. MAJOR FINDINGS OF OPERATION 20 TOPSY? /
: /
fZ0] v B’
21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (e.s..fnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, Iactory, sirest, offios bldg.,e10.)
HOMICIDE
21d. TIME (Moath} (Dar) (Yesr) (Heun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

‘g’l‘]ﬂ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

aliveon3m2-88 . 19___, and that death occurred at

22. I hereby certify that I attended the deceased from ll:.3_0:5.0_, 19 o 3=2= 58 , 18

, that I last saw the deceased
., Jrom the causes and on the date siated above.

-

23a. SIGNATURE (Degree or til.leb 23p. ADDRESS 23¢. DATE SI'GNED
: e, Fpe . D. 5800 Arsenal St. 3/4/ 5%
a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coonty) (Stnte)
TION, REMOVAL (Bpecity)
burial 3 C

DATE REC'D BY LOCAL | REGSYRARS SIGNATURE

;?F‘:‘JNERAL DIRECTOR'S 51 ﬂawnzﬁmmkér“ﬁ
LCullen & Kelly 7267 NaturalBridge

7 ~ Aj“m“{ Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i

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

o e vy Lt ocrilon it

working under my perscnal supervision..

Student ...ocoueiuisimireniiniseiiiaziiaenereas € L. .
Signeture of Student Embalmer
Licensed Embalmer é‘/#«
) C ' P, O. Addresn gﬁfz——r«s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
¥ this body is not embalmed, fact should be so stated above, -
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