Rl DIVISION OF HEALTH- STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

EILED VS NOV ¢ 1959

Registration District No, _____ =7 __ ... o Primary Registration District No.

59—-037763

o, -.9652___

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENC ere deceased lived. If institution: Residence before
a. COUNTY a. STATE MJ.SSOU.I'{ b, COUNTY sdmission)
b. C(l)'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)]I-IY Inside Limits
TOWN  gt, Louis 2% years towy Ste Louis Yes B No [
€. ﬂg.ép%ﬂfogi‘ {If NOT in hospital, give location) Inside Limits d:g)EEREETSS {1f cutside, give location) Reside on Farm
iNsTruTIoN 5973 Wabada Avenue vedf] Ne[J 5973 Wabada Avenue Yos O Nof@
3. (I;AME OF _DE)CEASED First Middle Last A, DC?FTE Month Day Yeaar
ype or prin}
NANCY SUSAN KIRK DEATH Dctober 20, 1959

IF UNDER 1 YEAR

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a

Cenditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only ons causa per line for

5. SEX 5. COLOR OR RACE 7. Marriad []  Never Married [X [8. DATE OF BIRTH | 9. AGE {last birthday) IF UNDER 24 HR
Female te Widowed [] Divoreed (] 12 /15/56 2 Months | Days | Hours | Min.
10a. USUHAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY BIRTHPLACE (City and siste or country) | 12. CiTIZEN COF WHAT COUNTRY
dvring most b Hgkino ife. even i ratired) none St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
Jon W. Kirk Nancy Smith none N
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address -
{Yes, no, or unknown} [ {If ves, give war or datas of service} T
ho l ___none Rev _Jon W. Kirk, 5973 Wabada Avenue,

INTERVAL BETWEEN
ONSET AND DEATH

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

lving cause last. DUE TO {c) :
z PART Il. OTHER SIGNIFICANT CONDITIONS TRIMITING EATH but_pot rW PART 1II. If deceased was  femals  was
g dissase condition given in PART | (&) there » pregmncy in lsst 90 days.
§ / l ] Yes I D Unknown
= | 79, WAS AJTOPSY | Z0a. ACCIGENT SUICIDE HOMICIDE R W Y RRE v PA
é PERFQ OD? m] m] -
S| _Yeu woD bete : T 27
& | 26c. TIME OF _Hour  Month, Day, Yeer M - X
5 Ju b . ,. )
20d. INJURY QCCURRED o LACE OF INJURY (0.9 in or about homs, . CITY, N on non . STATE
WHILE AT WORK [1 -V 12 arouffactory, sireet, *Gfice bldg., ete.)
NOT WHILE AT WORK @W P T (7 d

21. | attonded the deceased from.

Dnth occurred ot

7;'4 P

and last saw =:.’;, alive on

on the date stated above, and to the best of my Imowlldgl, from the causss stated.

%4,(

[22c. DATE SIGNED

0.2/ Sp

Shepard Funeral Home, 1167 Hamilton Ave

Q :2]1101 a é /EEM or ﬂz C/ | 22b. Auoness
23s. BURIAL, CREMATION, / 23c. NAME OF CEMETERY OR cammo:w
REMOVAL (Speclfy) .
Remov: Oct 25.1959 Laurel Hill Cemetery
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

QCT 21 1959

23d. LOCATION (City, town, or county)
t, Louis County Missouri

(State)

26, RE%::‘S?MATUZ r ” P

{Licensed Embalmer's Statement on Reverse Side)

N ‘/’ccs’,



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 Embalmer No.
working under my personal super\.rision.
Student. ' ] Signed Q CKVYM!/.S M/‘\%/‘I
- Signatura of Student Embalmer i .
d Licensed Embalmer No.

.‘»'ﬁ..‘\' I \; -
P. O. Address
“ ¢
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
- with the above constitutes grounds for revocation of license). .

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.*
If this body is not embalmed, fact should be so stated above.

..




