1

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —52~032643~

DEPARTMENT OF PUBLIC HEALTH AND WELFAREG -
. . " 0 i STATE FILE NUMBER
~——Primary Registration District N Y .Registrer's’No. _ ¥ —_—

Registration District No. _________

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance hefore
. COUNTY . ST, . COU
Vs 300 8 a a. STATE Missourf NTY admlssion)
Rev. 4/59 % b. C1'I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'I'RY Inside Limits
g TOWNst I-'ouis M 6-days TOWN St - Louis Ynm No [J
1 : €. T-I%éPrI‘ITAATEO?F {1f NOT in hospital, give location) Inside Limits d. AST%EEETSS (If cutside, give location) Reside on Farm
- A = N DDR
2 9)Lg IS iNstTonoN st._louls City Hoap, #1  1™™ & o 1729 Adkins Yes O No CX
3 3. NAME OF DECEASED First Middte Laat 4. DATE Month Day Year
{Type or print) Sr. DI(E):TH
A Franlk Je irchhonfar £2.
o 5. SEX 6. COLOR OR RACE 7. Married [} Nover Morried (1 [8. DATE OF BIRTH | ¥ AGE {last birthday) I;OUNhDER 'D\’EAR ::UNDEFN HR
p ; i ¥ Min.
5 Male white Widowad [] Divorced [ 7/2[ /93 69 n -| ays ours in
——L— 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
& 4] dyring mest of werklpg life, evan if retired) e
= retired) Carpenter Stkoula, Missouri| U.S.A.
7 o g 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Leopold Kirchhoefer Christina ----- Malinda Schmitt Kirchhoe-
8 / 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . [17. INFORMANT Address 18T
Yes, no, k If yas, gi dates of servi k
9 - res oo | & 2o Bl Jar or dares of ne b Frank Kirchhoefer=.729a Adkins Ave.
% — 18. CAUSE OF DEATH (Enter only one cause per line Tor (a], (DJ;, ang (¢): ' INTERVAL BETWEEN
10 E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
aly = IMMEDIATE CAUSE (2) E Neéw iMoot a
1 o 3
o (g o} l'D c“
12 o |55 a Conditions, if any, DUE TC (b} Seu o meswvnas
126-,0 i which gave rise to
T % sbove c':ma d(n), ' 4_ [l % ?/)(
= tat tl od
13 Lo iying © couse. last. DUE TO () &;.ﬂ| CatTi(dem
_—-74'% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal PART 1Il. If deceased was  fomale was
7 > - = disease condition given in PART | {a) . there a pragnancy in last 90 days.
<
5 g evebral Vase nlar 'Hq‘mm 08¢ S [DYes ] ONe | O unknown
“E" |9 ;\éﬁoﬁim%g?sv 20a. ACCll:[|JENT SUItl:__IIDE HOMI_l'cmE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [I of irem 18.)
fa) [
= 3 YES NO QO
2z |2 S| 20c.TIME OF  Hour  Month, Day, Yesr
o < o INJURY a.m.,
"4 & g p.m.
o Z -] 20d. INJURY QCCURRED 20e. PLACE OF [NJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& o WHILE AT WORK farm, factory, streat, office bldg., etc.)
Ox NOT WHILE AT WORK [J
20 £ fa) h
I:é S 0 [ 5 321, | attended the deceased from 8"8"62 fo_ﬁraau-ﬁiz_.__and last saw hie,:‘ alive on_&ké_z
Ra = 7:50 P.M n the dste stated sbove, and 1o the best of my knowledge, from the causes siated
o ; 9 Death occurred st H-iie. m o above, and to the my kno ge, fro L s stated.
v w = w TGHATURE r tit]e) 22b, ADDRESS 22c, DATE SIGNED
z | E £ <L ?%L&mqf /LY 1515 Lafeyette Ave B-25-62
< | 227 |AL, CREMATION, | 23b. DATE 7 ¥ 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
) a REMOVAL (Specify)
g =1 Removal AUugZ.27.1962 | Mt,0live Cemetery St.Louls County, Missourl
= < | “Za. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, R RARFSIGNSIURE
& > ) ) \ «232-/96 2 LMD
= @ | WACKKR-HELDERLE=~363L Gravols Ave, | D= /7/




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 Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

I I {" . mebal
e - 5Jo’ A broces /4. /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hissOWN handwritipg.

If this body is not embalmed, fact should be so stated above.

o ! s




