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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

8 Primary Roglsrmhoﬂ Dlsrn:t Ne. 1‘0_0_3__

RLED AUG 28 1958

Cegistration District No. .

¢95L2-58

58-030631

STATE FILE NUMBER

e Regisars o 'O DS

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

M institution: Raesidence bafore

a. COUNTY o STATE Mi g ouri b CountY ission)
CITY (lf outside comparate limits, give TOWNSHIP anly} Inside Limiss c. CITY Inside Limits
TO";N St. Louis Yos (] No[] tom St. Louis Yes[] No[]
EgL’L_ NAM%OF ({ NOT in hespital, give location) | Length of stay in 1b S'IE')RDERET (If outside, give location) Reside on Faorm
ITA &
1|N5§r}TUTLf0NR St. Anthonys Hosp. 02 3¢ e 903 Park Ave. Yes ] No [
3. NAME OF DECEASED First Middle Lnsf 4, DATE Month Day Year
{Type or print} . oF
BRIAN KEITH KIRKWOOD bEATH 8 1 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors 1F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIEDIR] e e ‘b'i","dm Momths | Daye— | Foves T
Male o | White wooweo[ ] oivorcen[]|  8-1-1958 l 30

10a. USUAL OCCUPATION (Give kind of work done

duringrﬂffﬁﬁiﬁ life, even if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

St. Louis, Missourio

12. CITIZEN OF WHAT COUNTRV?

U.S.A,

130 FATHER’S NAME

Charles Kirkwood

13b. MOTHER'S MAIDEN NAME

Margaret Wisniewski

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yn.moor unknewn)| {If yes, give wor or deies of aervice) None Cha 1‘1 es Ki rkwood y 903 PaI‘k Ave .
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c INTERVAL BETWEEN °
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂl
Conditions, If any, DUE TO (b}
which gave risa 10 }
above couss ({a),
ing th. dar-
| e ) o 17X
=4 PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal diseass condition givan in PART | {a} 19. WAS AUTOPSY
X PERFORMED? a\ |
[ . YES[] NO g |
5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
57 o o O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK o -~ .
21. | attended the deceased from ‘ ] %%' i 9b ,to .-S‘ gr:d last saw hl iim alive on ( % f — /é J‘g
Ereath cccurred ot _.ﬁ__—_m:_b_&._'m on the datf stated above; and to the best of my knowledge, H the causes stated.
22a. SIGNATURE (Degrea or title) o 22b. ADD) . ?. 22¢. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CHEMATORY" 23d. LOCATION {City, town, ar county) (5!;'.)
EMOV AL (Spagify)
Hemova 8-4-58 SS Peter & Paul Cem. | St. Louis Co., Missouri

4. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

/ﬂfcasrmn S SIGNATURE

AUG 4. 58

{Liceayed Embolmec's Statement on Reverse Side}

.-

-



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student
Signature of Student Embalmer

P. O, Address

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 'liu-_: so stated above, : -




