AMENDED

DIVISION O
FI LED RYngstraFi-iEnBDis:!l;i:l No. ..______.___3.18_..anan Registration District No. 1.0.03-_-_‘Regisrur ‘s No. .

1961

r- X
b

STTE FILE ER ;
I—O[)Sﬂ.g A

_
Z
s
8 3
(=]
< 8
[
wy
Z
@]
<
il
o
[a]
3 w
Q O
& =
-3
K <
Q =]
z i
= <
= =

13a. FATHER'S NAME

Frank Simpson

13b. MOTHER'S MAIDEN NAME
Mary Katherine Spealter

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY i
8 8 St- LOUiS a Mo St. LOU.iS admission)
% b. CITY (If outside corporate limits, give TOWNSHIP enly) tength of stey in 1b e CITY Inside Limits
< TowN St. L is 17 days TOWN ¥ No O
3 « Loul ay Ellisville w R No
¢, FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
w HOSPITAL O . ADDRESS
g INSTFUTION DegcoOoness HOSpltal Yes @ Ne () 1370 Clayton Rd. Yes [] Nogfl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} . . OF
Lucile May Kirkmen DEATH  Tgpy 21 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | ¥ AGE (la:t birthday) :;a UN:F.R :D\fEAu :: UNDER ﬂ HR
Widowed Divorced nths ays ours in.
female white owed O ered O 1131-9-9), | 66
10a. USUAL CCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
during mos? of working life, aven if retired}
Housenork owWwn home Buchannan Co. Mo, U.S.A.
14. NAME OF HUSBAND OR WIFE

cuy E. Kirkmen

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeilg, or unknawn){ {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.
no

17. INFORMANT

fuy Kirkmen

Address

Ellisville, Mo.

PART I

Conditions, if any,
which gave rise to
sbove cause (a),
sating the under-
lying <ause last,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter anly one cavre pm' ling for (a), (b), and {c}.
DEATH WAS CAUSED B

< __LN'SU)-—/-«I}vacL/
DUE 70 (b) AOfTFC VALVI;,'_ S\ré/l/a5l’§

INTERVAL BETWEEN
ONSET AND DEATH

WaCapwa/ -

DUE 10 {c}

Y

PART It

CTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
dissase condition given in PART | (a)

PART 111, if deceasad was

female

2= 3wk |
F

WEY-
thera a pregpency in last 90 days.§.

A e e

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.9.,
farm, factory, street, office bidg., ete.)

in or about home,

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

| attended the deceased fr
Death od a

2.

*2a.

L fAAN

nd last

m on the date sfated above, and to the best of my ki
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§ !DYnIkN.—IDUn.I:mwn_
E 9. WAS AUTOPSY | 20a. ACCBENT suul:__l'nf HOMEIIC'DE 20b. DESCRIBE HOW INJURY OGCURRED, (Enfer nature of infury in PART | or PART 11 of Item 18,)
PER! D?
U YES N NO O3
- -
| 20c Tife OF ™ Hou Month, Day, Year
o JURY am.
.m.
2 P

%
uw_:e;,:,ll ive m_na,._&L)_L&l—

wledge, from the Causes stated.

M 10

W7V 774

27c. DATE SIGNED

23

RIAL, CREMATION, [ 23b. DATE '/I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of counly) (Srate}
REMOVAL [§pec1f'y)
Crematidn 1-2h-61 valhalla Crematory t, T.ouis _ Mo.

Za. FUNERAL DIRECTOR

Schrader Funeral Home Ballwin, Mo.

ADDRESS
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"= “STATEMENT BY lICENSED EMBALMER
! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : : ‘ Student Embalmer No.
working under my personal supervision. _
) Student
B Signature of Student Embalmer *

Note: The above MUST BE SIGNED" BY THE LICENSED EMBALMER in hrs 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 handwrmng ) _ |
.- T I this body is nof embalmed, fact should be so stated above. . |




