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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

09-016222

£90

STATE FILE NUMBER L '
wevimen Registrar’ s Wo. No., M-..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ||(v;d If institution: Reaéd.ncn byfa
. COUNTY . a. STATE b. COUNTY Q '“"“o'/
i St. Louis Mo. St .Loulsy
b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CBTRY [‘[_ﬁ 3 / tnside Limits
R . - : . 0
TOWN Rock Hill Yes (BT [] TOWN Réck Hill Yes [ he [
c. FULL NAME OF {H NOT in hospital, give lacation) | Length of stay in 1b d. STREET (I} outside, give locotion) Reside on Form
| HOSEIALOR 2531 Pocahontag 2 Yrs. AOPRESS 2531 Pocahontas | ve(d w3~
3. NAME OF DECEASED First Middie Last - 4, DATE Month Day Yoor
{Type or print) - DF
GEQORGIA M. KIRCHMER CEATH  May & 1959
5. SEX 6. COLOR OR RACE T'MAQRIED@NEVER marrip[] 8. DATE OF BIRTH 9. AGE iin yeoreIF UNDER i YEAR] IF UNDER 24 HRS,
. birthdoy) | Menthe | Daoys Hours Min.
Female;| White j wooweo(]  ovorceoJfan. 20,1901 . | 58 |
1Da. USUAL OCCUPATION (Giva kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciyty ond state or country} O |12 CITIZEN OF WHAT COUNTRY?
muu 1 working iile, nn el ratired INDUSTRY
Tkl 8B bffice St. Mary( Mo, USS.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Roy

Sarah Unknown

Cornelius J. Kirchmer

1%. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

tas

{Yas, N.Ocr Uﬂkmwn)|(|f you, wanweer dates of swrvice)

None

Cornelius J, Kirchmer 2531 Pocahon-

18. CAUSE OF DEATH (Enter only one cov ar line for (ab, (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY gﬁm E 2 : ONSET AND DEATH
IMMEDIATE CAUSE (a) -
Condltions, if any, DUE TO {b) / ? =
which gave riss 1o }
above cause {a),
stating the under-
g lying causa last. BUE TO (¢)
- PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition glven in PART | {a) 19, WAS AUTOPSY x
P PERFORMED?
T S5¢( YES{] NOf]
2| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART H of item 18.)
s
5 o O O
S| 20c. TIMEOF Hour Monih, Doy, Year
a INJURY  a.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, street, ofhcn bldg., etc.}
WORK AT WORK .
-y Said ’ ——
21. | attended the docoased from ! - L 10 ! ! l % 8 L4 ’ jnnd last sow jLﬂ_ulw« on M/I\QM ’7 \< 7
Death occurred ot : 3 A . m on‘the/date stated cbove; end to the best of my knowledge, froflhn,cnuus stated.
229/ SIGMATURE {Degres or title} & | 22b. ADDRESS 22c. DATE SIGNED
— -—
./ M prraih, it s N Gzt N
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIbN {Ciry, ro or county) \ A (State}
REMDVAL (Spagity) N
Removal May 11,1959 |S/S Peter & Paul Cem.| St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 5. REGISTRAR'S SIGNATURE

Kriegshauser 4228 S.Kingshighway}

£ F

€

{Licensed Embalmer’s Statemant on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ittt e et e i bt e en s bie b i b s st ara st e e et , Student Embalmer No. ...................

working under my personal supetvision.

Signature of Student Embalmer

Licensed Embalmer No.»?. 5.5 ...,
P. O, Address........coovvvreirravirnninninens

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,

£l



