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WRITE PLAINLY--USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU on THE CENSUS

Primary Registration Dlstnct No. é d .7...6_. -

THE STATE BOARD OF HEALTH OF MISSOURI

FlLE Mg{ 16 1946STANDARD CERTIFICATE OF DEATH
Registration District No. & £/ .

o e 18057
oo POT—

1. PLACE OF DEATH:
(¢} County St. Louis

® City or town. Gravois Township
{1f outaids city or town Limits, write “RURAL" ond name of township)
(¢) Name of hospital or institution:

{Ef not in bhospital or institution, Write streat humber o location)

(d) Length of stay: In hospital or Institution
10 _yemra

. {Specily whether
In this community.

2, USUAL RESIDENCE OF DECEASED:
St. Louis 7 é

@ sate Missouri @ couy
) Cltyor town....M@pleWOOd 5-

{If ontaide city or town limits, writa “RURAL™)
{Yea or,No)

Street No._T.714 Rannells Avenue

{If rural, give location)
no

@

(¢) Citizen of foreign country?

If yes, name country.

yorrs, months or days)
PRINT

Full FAME_ . ARCHIE C. KIRKENDALL .. ..

3. (&) Social Security
" Ne

3. (b) If veteran,

name war..HDr.ld.._WﬁIf__# e

6. {(g) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MAY _  day._ O
year.__l.g.ﬁ.ﬁ___..._.......hour............12,,.._ . _...._..minute....4.0_..A.‘.M.

21. I hereby certify that I atiended the deceased from

§. Color or 10 to - 19 .
M W i L .
4. %‘X A race dlvo‘ced'__""“""_— I — that I I.a.st saw h aﬁvc on - 19_____"_ H
6. () Name of husband or w,fe F&y 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- t23 7
R ative_ 2T yearp || Immediate cange of deatnCOMPound.. fracture. of .
7. Bu'th clate of deceased.. MarCh 25 > 1917 rimt 8 ide or face
(Maonth) (Day) (Ycar) .
8. AGE; * Years Mnntlu Days If less than one day Due mPedGStI‘ianStI‘uck_by_ P S S,
" automobile . .
29 1 9 b in, ‘ pre I
- il P )‘)'DJC-.J v
9. Birthplace Farmington, Missouri e

(City, town, or county) {State or foreign country} . I
X i Qther conditions £ 1
10. Usual occupation Laborer - *- 1| (fncluds pregnancy within 3 months of death) ?.\ i
11, Industry or busineas. U s . Englneers i ﬁ . PHYSICIAN
jor findinga:
4 1. vame__Archie Kirkendall,Sr. : 6 operations... .. i it o
= nderiine
2| 13. Birthplace Missouri U the cause to
o (City,-u:wn.ormunly) (Stats or foreign eounuy) m should be
5 14. Maiden name Qllie. Warren . . charged 8ta-
5 F i 4} " Missouri 4 i = dstically.
g 13. Bi"hm""---‘?%%;lﬂm“; P p— 22. 1f death was due to external causes, fill in the following:
16. (o) Informant.. Fav Kirkenda'l 1 (a) Accident, sunicide, or homicide {specify). .._A.cci dﬁn t ?/
® Address... 1714 Ra.nnells Av. Maplewood Mo . [ ® Date of occurrence M8Y... 5th ... 1946
17. & . Burial ) Daté thereor.)_5-8-46 (e} Where did injury occur?_..fheh. 1! 0( %1_——3---'-‘240)‘ prow oo
N e T Ten s or 2+ N
(Barial, cromation, o remaval) (Maoth) (Day) (Year) (d) Didinjury occur in or about home, on fa.rm. in industrial plz:ce in public place?

(¢} - Place: burial or mmaunn,.liai;ionlal_.ﬂemetery_
18. (o) Signature of funeral director.. A «Wa. _McLﬁughlin_ e
) Addra:s 2501 Lafayette A\T. St
-2-%6 & .54 71@« AL O]

(D-h received local repistrar) {Hegistror's signature)

19. {a)

Publ.

" While a't.

w_Road,

rh?. NZO_(Q Ty R Mikans of i 5:? Bl'lél%t_im.
e —MM R

Date si y7/4 6

23. Signature.)
Aﬂdrm._.... - ..

(Licensed Embnlmgn Smtement on Reverse Sldcl




qep 6 BW

MY 17 1B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..., Registered Apprentice No

Signed....... ... % ...... je ........................ E

. . Licensed Embalmer No 319 23

. - P. 0. Addressh«BD\\ﬂﬁ.&QJ&lm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaHdretb comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




