me-seo I RIEUNUY 2 4 1904 STANBATQB'bERTiFICA'TE OF DEATH' Stte File No... 543,9%%

10.48
BIRTH NO. REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. No]_QQ&. Registrar's No s
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoassd lived. 1f Ingthiution: resldence before
a. COUNTY a. STATE Missourl b. COUNTY sdivimion).
b. CITY (I oataide corpurats limits, write RURAL and give c. LENGTH OF {| ¢ CITY . a ,. Residence within fimity of
OR townabip)| STAY (in thia place)| OR - . a
Town . St.Louis, Missourl™ " "| Years | town ST.Louis, Mo. | EETEST
d. FULL NAME OF nstivation, ) STREET .
{If not in hospital or instival cive street addrem or loeation) .- D (If rural, give loeation) ”z‘/§7
NSFOTIoN 5219 Daggebsb }) 2
3. I:I’QE%ME %la 8. (1;31:;{6 o b. (Middle) c. {Last) 4 ng;z (Month) (Dey) (Year)
{ Twpe or Print) ALLEN VAN KIRK DEATH October 26 ,1954
5. SEX o 6. COLOR OR RACE | 7 #&RED NEVER MARRIED, / 8. DATE OF BIRTH S.I:GE {Io vo;n !:; m | YEAR | O uaDER 2c us,
(Bpecity) 1] L Da; H Min.
Male White W2 PP March '6,1901 - e
10a. U % SE;?E,?,IL?,E Qs kiododwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1., 10y seute or Foreign Comnter) 7] 12 , CITIZEN OF WHAT
- r Rolla, Missouri U.S5.4,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE '
Will VanKirk . Unknowm o Ethel
E{ WAS DECEASE;J E\ga IN U, S ARMED FORCES? 16. SOCIAL SEWRI'IJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, or unknown! Eive war or dates of service) )
No | e o ) 356-03-7959™" |Ethel Van Kirkm5219 Daggett, St.Louis, Ma
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. - ONSET AND DEATH

. Enter only onecause per 1, DISEASE OR CONDITION' -
line for (a), {b). end {(c) DIRECTLY LEADING TO DEA

*This does not mean .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (

s heart fallure, asthendo, | rite fo the above couse (a) stating i
de. It means the dis- | the underiying cavse lodt. / é{ : )
care, injury, or complica- DUE TO ()
tion tohich caused death, Il OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
. related ¢ the dizeare or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION . ‘
| | - w0 wld
21a. ACCTDENT . COpedtyy 2ib. PLACE OF INJURY (sx..inarabort | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bora, tares, fuctiry, stowet, office bidg., se) . N
HOMICIDE . i
2td. TIME (Month) (Duy) (Yawr) (Hour) 21e." INJURY U;CURRED 1. HOW DID INJURY OCCUR? - ’ 5—? & X
INJURY 'HI'I..EAT - :

iy
2. I hereby cpntify I atiended ¢ Wmm&tm.’mtwwthm
alive m&ﬂ_ M eccurred al ., Jrom the causes and on the dale slated above
SIGNATU titte) nnss 4/ 751@:4
W&ﬁz&ﬂﬂ) £ Vi W z’
BURIAL, CREMA-
ON. FretftiAbeiSpedts)

24c. NAME OF CEMETERY on CREMATORY 10N (Oltyitown, or 7 (Stdle)
10-30-1954 St.Paul's Churchyard St ouls County, asouri

DATE RECD BY LOCAL | REG 'S SIGNA ‘ 3 AtoRiss
ere 7 08 | "0 Gund &ritd > |UE FRAETEATHE, ooy
A v T 7 T S

WRITE PLA!N'LY—-:-—UB'IiNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD ———

Embalmer's S en R Side)




.
[
P —— e . S —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer No...........

working under my personal supervision..

Student .c.oovomnniiiicce e tciasisesianannaanan
Signature of Student Fubalmer

Licensed Embalmer o..-.’.{.‘i

P. O. Address ~97/.. . =" M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ke also shall sign in his OWN handwrttmg. |
T* this body is not embalmed, fact should be so stated above.




