UR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AENDED

FILED. Y 9,.,4M.,,.¢,§ 160 oy sesmton i e

DOCUMENT

BY AFFIDAVIT OF

5045631

STATE FILE NUMBER

211595

duging most of working life, even if retired)
Cler

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residance bafore
a. COUNTY . a. STATE b. COUNTY admission}
Miggouri
b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in Tb ¢ CITY Inzide Limits
OR
TowN S5t . Leuils a——— town  St. Louis Yes B Ne O
c. FULL NAME OF {If NOT in hospital, give locarion) inside Limits d. STREET (If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
INSTTUTION DOA City Hospital Yot X Mo O 5386a N. Union Blvd., YO Ne X
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
IUELLA ILOUISE EIRCHHOEFER CEATH December 13th, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [} [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Femals Yhite Widowed Divarced ] 8..7.03 56 Months [ Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Store Management Inc.

Sullivan, Miagsouri UsA

¥3a. FATHER'S NAME

{Uninown) Beckmamnm

13b. MOTHER'S MAIDEN NAME

Unknown

14, NAME OF HUSBAND OR WIFE

Tote Hareld P. Kirchhoefer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ye3, no, or unknown} ,(lf vg3. give war or dates of service)
Fe Rone

16, SOCIAL SECURITY NO.

488-10-1293

17. INFORMANT Address

Harry O. Weber, Sr., 1015 Jenningzs Rd.,37

18. CAUSE OF DEATH (Enter only one cause per lina (b), and [e).
ART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ( MM

INTERVAL BETWEEN
ONSET AND DEATH

—

Cenditlons, if any,
which gave rise fo
above cause (3},
stating the under-

DUE TO

-

@M
bue r@%M—/M CjJ a—«-e-a-@

ly:ng/tnuu last.

female was
there a pregnancy in last 90 days.

O Unkrown

VARI IN. 1§ deceased was

z PABA 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
.g_ disesse condition given in PAR

«

=4 Jl&

[T

= | 7197 WAS ADTOPSY | 20a. ACCIDENT  SUIC HOMICIDE

= PERF D? [m] [m]

v YES NO O -
-

MK ‘INM'ER(\I’)F Hour  Month, Day, Yesr | fRlilmr CRAS

a a.m.

APV R

20d. INJURY QCCYRRED
WHILE AT WORK [}
NOT WHILE AT WORK (J

20e.  PLACE OF INJUR in or sbout home,
farm, factory, offucc bidg., 1))

STATE

77
20f. CITY, TgIVN, OR LOCAJION -
J) Ry

21

Death accurred at.

) attended the deceased from_—_W%

and last saw :fr; alive on

m on the date stated abave, and to the best of my knowledge, from the causes stated.

L @

o/ JB00 Clael

23a. BURIAL, CREMATION,
EMOVAL (Specify)
emov'al

6=59 (7

23c. NAME OF CEMETERY OR CREMATORY

St. Paters C

J;z: DATE SIGNED

23d. LOCATION (City, town, or county) (Srate)

8t. Louis County, Missouri

B 2y
I'F'U'DIEIB.AL ME, . _Louis, 15,

4828 Natiral Bridge Blvd
Misgsourl

emetery
25. DATE RECD. BY LOCAL REG.

[* DEC 14 1859

"Rl il (0.

(Licensed Embalmer’s Statemen? on Reverse Side)

T g &,



L)

s

LI 3

-

STATEMENT BY LICENSED EMBALMER

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

P

or by _, _ ] . 2 Student Embalmer No.

1 . .
working under my personal supervision. “,

Signature of Student Embalmer

Studeni_ : ' Signedd Orfgﬂ/ &W

- - N . N o . Licensed Embalmer No a4 f,é
ol s P. O. Addres «

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ~ (Failure 1o com
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.




