Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

FILED VS AUG 3 1958

DOCUMENT

BY AFFIDAVIT OF

Ragistration District N

590268472

STATE FILE NUMBER

& e nummme————————FPrimary Reglstration District Ne. ________________Registrar's 2 _-.660,3_., /
ra

P%Jla‘\%maof w kan ffklj_lf ratirad)

Deluxe Travel Service ¢ Toronto,Canadsa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution Rc;{ance befaore
& COUNTY a. STATE b. COUNTY : admission
Mo. St.Louis ’
b. C(I)‘LY {tf outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COILY Inside Limits
TOWN 5t. Louis Town cl avton Yes 3 No [
c. FULL NAME OF (If NOT in hospital, give locstion} tnside Limirs d. STREET (If cuside, giva location) Reside on Farm
HOSPITAL OR v ADDRESS
INSTIUTION Jewish Hospital @0 NeD 7520 _Clayton R4, Yee O N O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
JAY HERNDON KIRKLAND DEATH July 12 1959
5. SEX 6. COLOR OR RACE 7. Morried B Never Married [ [8. DATE OF BIRTH | 9. AGE (las? birthday) |IF UNDER | YEAR | IF UNDER 24 HR
3 i i ed = Months | Days Hours Min.
I"Iale Whlte Widowed [J Diverced [] 7—8-1895 64
10a. USUAL OCCUPATICN {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CiTIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Jay Kirkland

13b. MOTHER'S MAIDEN NAME
Marie Rardsley

14, NAME OF HUSBAND OR WIFE
Velma Jane Xirkland

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
({Yes, ng or unknown} I {If yes, giv ar or dates of service)
g None

16. SOCIAL SECURITY NO.

494-24-7825

17. INFORMANT Address

Velma Jane Kirkland 7520 Clayton

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

.‘——'

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (b) éMW"- V? @400 ’Lﬂ/ﬁ

which gave rise to
asbove cause (a),
stating the under-

Conditions, if any,]
lying cause last.

DUE TO (<)

Lf lqéaw

172K

PART HI, )f decossed was female

= PART 1Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal was
.9. disease condition given in PART | (#) there a pregnancy in last 90 days,
B [Ove: | O™ [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18.)

g ‘F;Enromzu? [m] (w] a

© s O NO‘R

& | "20c.TIME OF  Hour  Month, Doy, Year

a INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK (]

farm, factory, sireet, office bldg., etc.}

20e. PLACE OF INJURY (.9, in or shout home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

A
2, | attended the deceased from_g_u%“—zm
: .
al

Death otcyrred

7}
Q_M_Mnd last saw :;Lnliva on. }é‘&, ’ ¥~ /?4‘9
'on the date stated above, and to the best of my Kowledge, from the cayses stated.

22a. SIGNA D.grn or title) 22b. ADDRESS 22;; DATE SIGNED
2o W ULy oe 0| Hdog WoatBovie | Vitfy
23a. BUR]A‘I;A(LZR(SMA!;Y{?N 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, fown, or county} (Statey 7
REM pec +
Entombmen July 15,1959 Oak Grove Mausoleum St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

riegshauser 4228 S.Kingshighway

26.%:.:!;SIGNQR‘E ;{ . /7 p'

JO 1 458

(Licensed Embalmer’s Statement on Raverse Side)

3 3




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision. é / : . g
Student _ Signed . ‘ {Zitact ;; i
7 / ” Iy

Signature of Student Embalmer
ticensed Embalmer No._giﬂ_
. ' P. O. Address 422? \S;J yM

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above consfitutes 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, .




