Health, - ’ \') ; THé DIVISION OF HEALTH OF MISSOURI o 58:‘027?04 ______ _

&4 Wellore STANDARD CER"H(A“ 0‘ DEATH STATE FILE NUMBER
+ Pubti
h S.rvi:c IF”_ED JUL 2 8 }g%gufmrmn District No. g I 7 Primary Rggutranon Du!nc' No. _ .{4{_% __________ Regiumf'; Nn.,___j,_,ﬂ__l:}__'_s__,
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Resnd.ncﬁ?y
e o CONIY qy 1 o1 i - STATE Missouri b NV Jeffe
- b. CITY (If outside é&cﬁ!a limits, give TOWNSHIP only) Inside Limits c. CITY 5’2} Inside Limits
OR
o K3irkwood, Mo. . Yes b No[] tom  Imperial, Mo. 0 Yos[] Ne X
o e Egis-F';hl‘F‘Altd%ROF {1f NOT in hospital, glv* location) | Length of stay in 1b d. iTDRDIIEQEEES {If outside, give Iecallon) Raside on Farm
A
0 isTiTuTion St.Josephs Hospi6 Days 7 Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
JOHN KIRCHOFF ceath  July 22,1958
5. SEX 6. COLOR OR RACE[ 7., cocoFiever marmeo[]| & DATE OF BIRTH 9. AGE (In years JFUNDER 1 Y EAR] IF UNDER 24 HRS.
Male 0 White wiDoweD[ ] 7DIVORCEDD May 18 ' 1885 I‘?B"hd") Montha ] Days Hours i Min.
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
i t of wo, lite, wven if retired
‘CEFpEter ’ Re¥fred St+. Louls, Missouri U.S,A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
doseph Kirchoff Mary Ellinger Lucy Kirchoff
15. WAS DECEASED EVER IN U 5. ARMED FORCES?' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(VAN or prknem] (1 yess wixg wer or doten of pegvice) A K Lucy Kirchoff, Imperial, Milssouri
18. CAUSE OF DEATHAEM« only one couse per line for {a), {b), and {g).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: /J / F 74 ONSET AND DEATH
IMMEDIATE CAUSE (a) M v rgned/ 7 FErel 7027 2T

obove couse ({a),
stating the under.

Conditions, If any, } DUE TO (b) /jf/}.f/ﬂ Sd/ﬁ"/“azlf Il /f-fd /‘7A 57/ SEPE e, 'cha?/‘_f

whieh gave rise to
/500D
DUE TO (<) £

lying cawse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
< g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dizsass condition given in PART | (g} 19. geg:gg&gg;
I H YES[] NO[B"4
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) &L
= w
g u O d O
s 5[ . TIME OF  Hour  Morih, Day, Year
o a INJURY  a.m.
F X p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E %LLKE AT[:I NOT WHILE 0 farm, .ctory, street, office bldg., etc)
AT WORK
o “ L
5 21. | gttended the deceased from (/U/V /7 /?j—yfﬂ 22 nd last 'lavh‘Falivcon !/HA/ 22 [ P58
-4 Death occurrad at — 10 P ﬂ= m on 1he date stated cbove; and to tha best of my knowledge, the couses stated.
5 22a. SIGHATU }g title) 22b. ADDRESS 22c. PATE SIGNED
o
< ~ Fo / /;,W D06 ¥ ey, /f/;éwca///a =24 -55
v%o | 2 pate 7 23c. HAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town, or county) {Seate}
L ity)
Y | 7-25-1958 Mt. Hope Cemetery St. Louls County, Missour

24. FUNERAL DIRECTOR ADDRESS PR F‘O?l‘ 25 DATE RECD. BY LOCAL REG. - GISTRAR'S SIGNATURE
McLAUGHLIN'S,2301 Lafayette Ave.| 7-24-54 ’}JZ;;,ZM,)‘ J]j (Qo—pwée ﬂ,’{-&
# e

{Licensed Exbalmer’s Srotement on Reverse Side)



O

STATEI;‘IENT BY LICENSED EMBALMER _—

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

By e, OF DY i e s e e e e , Student Embalmer No. ...........ocoeeie

wurking under my personal supervision.

] TTs [ 11 G PP Signed
Signature of Student Embalmer

P. 0. Address -,/ 2

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.

~ S Ay /7




