foalth, THE DIVISION OF HEALTH OF MISSOURI 59_00*?316

I:w[;l-fun STANDARD CERTIFIcAT! OF DEATH §TATE FILE NUMBER
ublie !
Service hLEB MAR 1 U 1gsgygislruiion_ District Mo, Primary Registration DistricLN;.- Regis!ror’a-._.20-!20-~—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcséden:e bf‘w,
- . STAT . mi
300 o. COUNTY o. STATE Migsouri b. COUNTY odmission
1-57 b, cgﬁv (I outside corporate limits, give TOWNSHIP only) | Insida Limits < cgv Inside Limits
R
'?“5( tome St. Louis Yes @ No[]] Town St. Louis Yes[ ] No[J
e. FULL NAMEOOF ({If NOT in hospital, give locction) | Length of stay in 1k d. STREE']S'S (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
{ institution 3750 Palm Street,| 40 Years 3750 Palm St. 7 Yas [] Ne(T]
3. I'frAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
VICTOR HUGO KIRK DEATH February 26th, 1959
5. SEX 6. COLOR OR RACE| 7. IZN 8. DATE OF BIRTH 9. AGE ¢ |F UNDER 1 YEAR| IF UNDER 24 HRS.
mARRIED[ANEVER MARRIED[ ] . {In yaars
h. Da Ho i
‘ ml@ 6 I,;hite WIDOWEDD I D|VORCEDD Jan. 9, 1889 lvmhirthduy) Months ] YE urs I Min,
: I 100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
. moxt_of rklng 1j fc, -v-n if ratired) USTRY d
; Rot¥rog Scho Bethany, Missouri USA
: I 13a. FATHER'S NAME '|3|I. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANRD OR WIFE
+ | John Robert Kirk Rebocca I, Burne Cecelia Kirk
N & ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
W = R {Yas, or wnkngwn)| (If i ar predates o vlee)
g0 e Wor a AR P |546-506-768 Mrs. Gocolia Kirk, 3750 Palm St
: o 18. CAUSE OF DEATH (Enter only ene cause per ||ne for (o}, (b}, and {c}) INTERVAL BETWEEN
) w PART |. DEATH WAS CAUSED BY: 4! MNSET AND DEAT
" IMMEDIATE CAUSE (o) _ A /IR A L Ml
E -
x
w Conditians, Hany, . DUE TO (b) Q}f W?ﬁ ﬂ [/PMM D Uesty
>~ which gove rlae to
L obove cause (a), } 4 a / ﬁ
r4 stating the under- f a r
8 g tylng eouse lost. DUE TO (<}
- @ o~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condltion glven in PART | {a} 19. WAS AUTOPSY ;
s «H= PERFORMED
3 S|E Yes[J NO
- x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= —1 w
- O O O
] E
¢ SR5! c. TIMEOF Houw  Month, Day, Yeor
4 oo INJURY  am.
‘..;. 5 ] p.m.
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE D farm, factory, street, office bidg., efc.)
e 3 WORK AT WORK Pt _ .
f 21. | ottended the daceased fr ,to ﬂ "'; ;’vé"?‘ and lgst iawt'i'l: alive on _Q;R 5""1?‘/
s Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
§ 2%a W“,RE M% ¢ | 22 _APDRESS @ /“/ 22c. PATE SIGNED
3
: R _°\3Ja) Paud il 227
23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 34/ {OCATION (City, town, or county] {State) ’

moval-fotor 2/28/59 Maplo Hill Cematerv

ALVt e Tz, 4828 1dENrAl Bridge Bi{E. FEH D =
ERAL HOIE, 8. Tenin 15 1 -eogo,k 7759

{Licensed Embalmer's Statement on Reverse Side} 337 .() 7z,

/0.




£314 UT OT1L
tarne SoDTId

STATEMENT BY LICENSED EMBALMER

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

BY M, O BY 1ooiiiiiri e st e , Student Embalmer No. .........ccoees

working under my personal supervision.

Y ATT: =] 11 ST OO RPPPPPPI PP Signed,,_..ﬁ... fx- Vcn%(yvzééhd’
Signature of Student Embalmer
Licensed Embalmer NOEAZQ?-‘
P. O. Address..g:{f. @-u—c.g/%

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.

i



