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WRITE PLAINLY—USE UNFADING BLACK INK—-M.AKE A PERMANENT RECORD

»

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

DEC 2 3 1944

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._éd_?l...._..

State Pile No 393357/
249]

Registrar's No

Registration District No..._z&zm..
1. PLACE OF DEATH:
2t Louis

Clavian
{If outaide city or town limits, writs “RURAL" xnd name of township)
(¢) Wame of hospital or institution: @

St _Zouis County Hosnital

(o} Coutty.
(b} City ot town

2. USUAL RESIDENCE OF DECEASED: %
@ stae L1ig800UrI . ® Coumy. ANAdrian .4

{¢) Cityortown Vandalis
(If omtaids city or town Umits, write "RURAL™) /

{Lf not in bospital or ioatitution, write strest . number or location) {d) Street Na (1f rural, give location)
(d) Length of stay: In bospital or inatitution
(Speaify whethor || (¢) Citlzen of forelgn country?, —..{¥eg or No)
In this community.
years, montha or days) 1f yes, name country
~N
3. (¢) PRINT - MEDICAL CERTIFICATIO
FULL NaME _James. Kirkum. Doniel 7
TS o ol - 20. DATE OF DEATH: Month LQ8C. ... day
. vet . £ Security .
’ cerms year. 1941 hour...... __2_....2_5_ e inUtE. .A. —
7 name war. .. S T e Nowsm = m Tt T E ol eatte ahn s bt e the darmoead Fov o - T —
- 21. I hereby cerufy that. 1 attended the deceased from
J) 5. Color or 6. (o) Single, widowed, married, 19...... to 19
T wr S j ] &
4, Sex__ill.g_l_l.x.___. ...h.l.t divorced. 22110 I_’ D" that I last sgaw h alive ot V19 ;
6. (3) Name of busband or wife— ... 6. {c) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration

Immediate cause of deatn. Wi le ridi. ng.. as. ..a._._..

alive ... —_years PP,
7. Birth date of deceased T\In'U amher 12 1922 p §!'..S.._S...§..Qg.e r. i n . an. .aul t 0......tth a ti. CQ,l."' S,
(Moath) (Day) Ged " ([Tided with another auto..on.a
. 8. AGE: Years Montha Days If less than one day Due to. public highw Gy .
8 O 2 5 hr. min
L : puew. fractured skull & brain;
o. Birmptace__¥andalia . Missovri Alruptures of heart, liver & lungs.;.
{City, town, or counlLy) {State or foreign country) X T C onouss 1 S o i_ b mi n
itd ._..__.._._.......mu........:l.-.-_... % o5 Y. J—
10. Usualoceupation .. zud en L C}tll::[ruc‘:’:ng.tno.nu-l-; within 3 mouths of death)
11. Industry or busi . 1/ PHYSICIAN
= : Major findings: 4 _
' [ayel | . .
g 12. Name L.,B.Daniel A Of operati /"] i} L Underiine
# | 13. Birthplace Yandaelis Jiigsonrill. [ 7) :V the cause to
{City, town, or % nlﬁ (State or foreign country) Of autopsy Ye 5 ! should be
5 14. Maiden name. LA T GATE Monre | g charged -
§ ey 7. v wgpooseie aEfesurd ,5,-,, 22. If death was due to external causes, &l In the following:
6. (2} Inf arali _Daniel l (s) Accident, suicide, or homicide (specify) Accident //,
1 a orma.nt......:
(&) Address Vanaal 14 Li1Ssouri I {®) Date of occurrence. Dec, 6,..1341 :/l/ :
?.ﬁ.ﬁ SR
17. (&) _3nri ‘3'1 (8) Date thereof.... b =3 =41 - (e) Where did Injury occur {City, or tows) (Eomat) are)
(Burisl, cremation, or removal) (Montb) (Dxy) (Year) {(é) Did injury occur in or about home, on farm, in industrial pla:e. in public place?
(¢) Place: burial or crumahun......}‘? d&% Public p lace
(8pecify type of place)
18. (o) Signature of funeral d:recmr While at work?_ (e} A of injury.
® Admmlandalla_léﬁm ) M
23, Signaturet A A
19 {a) BE%:&% Addms....l.g/ 4.,1;4.}{.., F}.,.,_,.q.ﬂ.,a...._.....;.‘,.‘r_. Date signed . ...,

T e

er’s Statement on Heversa Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,
I

Signed. ™= LA s /{)./;,f

T : {icensed Embalmer No... 9‘

© 7 po. Address./M 27 %

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN llANDWRITING (Failure to comply wi
the nbove constitutes grounds for revocation of license.) |

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




