USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al disaases tn rar! | must be causally related.

THE DIYISION OF HEALTH OF MISSOURI 5 28
STANDARD CERTIFICATE OF DEATH o %"MQ?RUMBER """""" :
HLEU MAY 2 6 195&gisnntioq District No. Primary Registration District Ne._____________ . chlstrur . 6_5__0___"'
1. PLACE OF DEATH o 2. USUAL RESIDENCE {Where deceased lived. If institution: Res&duncc befvra
a. COUNTY a. STATE Miss.ln'i b. COUNTY g m'“my
b. C(I;)rRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. C{I‘_)TY Inside Limits
R
TOWN St. Louis Yos ] No (] tomv  St, Louls Yes(J No[J
c. Eg%}g-l‘PAr%gF {If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
o mstirurion _Hemer G, Phillips 3910 Papin Yes [] No[]
3 :'ITAME OF DE)CEASED First Middle Last 4, DATE Month Day Y eor
ype or print OF
William ‘ Kirkpatrick DEATH 5 10 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIER]] 8. DATE OF BIRTH 9. AGE (tn years FUN:)E![i)'rEARI 1:-' UNDER z:‘_HRS.
1 Ne . WIDOWED lagt birthday) | Months ays lours in.
Male = ar b bel pivorceo ]| June 16’ 1898
10e. USUAL OCCUPATION (Give kind of werk dora | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wHAT COUNTRY?
durimgymo st of working life, even if retired) INDUSTRY
Seorator one Cedar Hill, Tennessee / U. S.4.
13e. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF I»{UﬁBAND OR WIFE
Henry Kirkpatrick Sophia Parker Unknown )
15. WAS DECEASED EVER IM L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
6, or unknawn)| {Il{ymsz give wor or datas of service) -~
Ywg I WA T i 498-27-2739 | Sophia Kirkpatrick 3950 Fairfax
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ___C_&MP*R\ TefrewmRos |..t . undet,
Conditions, if eny, DUE TO (b)
which gave rise to }
above cowie (a),
tat th ndar-
g l‘yiﬂngng:uu.uu le::. DUE TQ (¢) 5 3 2 I~
£ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel disease conditien givan in PART | {a) 19. WAS AUTOPSY 2
:’ PERFORMED?
i YES[] NO
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART ! or PART li of item 18.)
w
o O O d
;’ 20c. TIMEOF Hour Monih, Day, Year
g INJURY  a.m,
E3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D form, f.acrory, street, office bldg., a1c.)
WORK AT WORK *
21. | attended the d d from 5"5"59 , to 5-10-59 ond last 5o hﬁl alive on 5-10-59
Death cccurred ot 2!45 A m on the date stated above; ond 1o the best of my knawledge, from the causes stated.
221. GNATURE M (Degre. ar title) & | 22b. ADDRESS 22¢. DATE SIGNED
- s Mo 2601 Whittier Street 5=11=-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Y Aly (Spacily) . .
B a4 5/ 16/ 59 Washington Park Berkley, Missouri

24. FU DIZECTPR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
Am 1221 N, Grand MAY | 2 ’59»::

L d Embalmar's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
L bY ME, OF DY i e et e s e e nnarn e , Student Embalmer No, ..................

working under my personal supervision.

Signature of Student Embalmer
T e P e ~ . luicensed Embalmer No.22 ,; .... —n
P o. Address/ﬂ/m

"~ Note: The abovéMUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.



