THE DIVISION OF HEALTH OF MISSQURI
veltere STANDARD CERTIFICATE OF DEATH A §§eﬁ9§;’é"§f?‘54

Publie Q 1 Q 62
Service gistration District No. -} {5 -Primary Registration District No. 3, I RV Registrar’s No._63. _____
- PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed lived. If institution: Res}de {_e b)efom
s . b. Q $3i0n
. 300 a. COUNTY a. STATE MiS Souri COUNTY ?;
1-57 b. CSI‘RY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. Cg;f’ Inside Limits
\.3 TOWN St. Louis Yes (] No [ TOWN St. Louis Yes[[] No[]
¢, FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give location) Reside on Farm
R
35 ienition Enroute to City|Hosp., 42 38 616 Lami Yes (] Ne[]
e
3. NAME OF DECEASED First Middle Lost 4. DATE Honth Doy Yoar
{Type or print} OF
MELVIN LEE KIRSCH DEATH 6 23 58
5. SEX 4. COLOR OR RACE| 7. MARR‘EDENEVER MARRIEDD 8. DATE OF BIRTH 9, AGE' &,";:,;; :;JHTEER[ELE'AR I:::DER 2;::»25.
- L a .
Male oWhite wooweo[] 7 oworceo[]|  2=20-1917 ¥T | [
10a. USUAL OCCUPATION {Give kind of work don | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during olwotking life, sven if retired) INDUSTR
"Welder Unemployed Collinsville, I11, /} U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Chris Kirsch Unknown Margaret Kirsch
w
D [| 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
g | g 4 4 o {34l-14-9009) Margaret Kirsch, 616 Lami
o 18. CAUSE OF DEATH (Enter only one caupf per ling/for (a}, {b), gnd {c).) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY, /‘ 2‘/‘ . ONSET ANDDEATH
w IMMEDIATE CAUSE (a) & P el
o / y .
z ,
Cendittans, if any, /
3 oo T } PUETO () — Y /
above couse (o),
z ing the under
g é ;;:r:gng:nu:|ur;o::. DUE T0 (c) 10 2 2.. x
< 2ZfF PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition givan in PART 1 (g} 19. WAS AYTOPSY
s xpgx PERFORMED? |
- ves] NO[]
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. {Enter nature of injury in PART | or PART H of item 18.)
= - w
T <o ] | |
a Ypd
© j w| 2. TIME OF .Hour Month, Day, Yeor
s mfs INJURY  a.m.
‘;" : X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE — farm, factory, street, office bidg., etc.)
8 8 WORK AT WORK
'E‘ 21. ) ottended the dececsed From R and last saw tl'; alive on
H wmd a ,7/7 /& m on the dote stated above; and to the best of my knowladge, from the couses stated.
5 226. SIGNAT .am/ zm ADDRESS W Z2c. DATE SIGNED
-}
2 S Fop 427
230 BURIAL, GREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 234, LOCATION {City, tewn, or county} (State)
REMOV L (Sppeify)
R vasT " | 6-25-58 {tional Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayettk JIN2LEDS

{Li d Embelmer’s Sta on Revetse Side}




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .............c..ve.

Licensed Embalmes No......... %7,
P. 0. _Addresﬁ Lt

BY M@, OF BY v re e resre s rer v en vre b r b eanerns b te s aassansnrebonns

working under my personal supervision.

Student ..ooveriii e e eas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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. ;




