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INK—MAKE A

auerw wo. & 7/ 4.3 57

THE DIVISION OF ReALTR OUr MIUURE
FUED SEP 27 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZZLZ

State Filc N32670
PRIMARY REG. DIST. NQ. ,ﬂ_z Registrar's No. ﬂzog/ ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f-imatitution: residence befors
a. COUNTY at Touis a. STATE Mo / b COUNTY St . T,oufase
b. CITY (1 outcide torpurste limits, write RURAL and rive ¢. LENGTH OF c. CITY O’M d. Is Resldence within Jimits of

L} A ce OR A Ci ol i n
W Richmond Heights "B Hysy™) rwy Des Peres — /| ‘“&HRH™
d. FULL NAME QF {If not iz bospitsl or institution. give strect nddress or loeation) o. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTTUTION o+ Mary's Hospital 968 Lindemann Rd.

3. BIECEES%% 8. (Firs_l.). b. (Middle) ¢, (Last) ' Iy DOA}-E (Month) o7) )
{ Type ar Print) Baby Eric Ward DEATH ?" - 5

5, SEX [)6. COLOR OR RACE | 7. MAR%'JEB. SIE\\IIERCPE!SRRIED {1 8. BATE OF BIRTH 3:‘35&}‘2?" hlir U::fk 'Dm W UNDER 1 MRS,

., 143} t ¥ on: 3 Min,
Male White ever Marttds|sept 3, 1956 o 5 |

10z. USUAL OCCUPATION (Qivekiad o 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . - 2. C
:onndurinxmut.nl wurkln;ufo.nzos:‘:?r:!::dh). - DUSTRY (City and State or Forsiga Country) Cr ITI]Z‘ERN ?OFWHAT
HNone ) AORE st. Louis Co., Mo. eDehls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR Wi{FE
Norman Ward . IMarcells Niedringhaus None
15. WAS DECEASED EVER [N UU.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yew.no, 0t unknown} | Ckf

nd

Yo, xive war or dates of service)

16. SOCIAL SECURITY
NO.
no

Norman Ward Kirkwood 22, Missouril

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), snd {c)

*This does not mean
the mode of dying, such
as Leart fallure, asthenia,
efe. It means the dis-
ease, Infury, or eomplics-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, gi

the underlying cause lasl.

DIRECTLY LEADING TO DEATH® (5)

rise {o the above cause (a) slating

MEDICAL CERTIF|CATION

INTERVAL BETWEEN

ONSET gD DEATH

ioing DUE TO (b)

WMM

DUE TO (@ "7“\% CﬂA_Z:;—&.‘

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%AIG in. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
, 7610 - ves (] wo [

21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SULCIDE bome, Iarm, Isctory, steect. office bldg., ew.)

HOMICIDE o ¥
21d. TIME {Month) (Day) (Year) {Hour} 21e. INJURY OCGURRED | 21f. HOW DID INJURY OCCUR? -~

; o WHILE AT [ NOT WHILE
INJURY WORK AT WPRK . ., :

22. I hereby certify that 1 atiended the deceased from’ '., 196 o 19__;'”10! I last saw the deceased

alive on

Dk

, and thal death occurred al

., from the causes and on the dale stated above.

o -

(mmmmmaﬁ%bgf“;J%7i:h~uéﬁfﬁz:é;£;

23c. ySIGNE

WRITE PLAINLY—USING UNFADING RBLACK

24x, BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (#iato)
TION, REMOVAL (Spwdty) . . . .

uria 94556 St. Paul Luth., Cem, | Des Peres, Mo,
DEiE Emiﬁy LDCEQ;L ISTRAR'S SIGNQ UR . FUNERAL DIRECTOR' S SIGMATURE ADDRESS




V. STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .o iiiiiie e ittt eaa e is e e e , Student Embalmer No.......oc..nntn

working under my personal supervision..

Student .. ciiiiiiicacaresimtesansasnasieraranaans Signed.....
Signature of Student Enbaloer

Licensed Embalm No..éé.s;‘ -
.
N . . P. O. Addres '4.‘{/.,%

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HA.NDWR.ITING. {Failu

]
s

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



