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FILED DEC 27 1906
7%293-50

Registration District Na. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 -Primary Registration Disrict N] Q_O

44002

STATE FILE NUMB

.~ Registrar's

11347

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY a. STATE b. COUNTY admis cion)
° Missouri
b. C(I]LY {lf cutside corporate limits, give TOWNSHIF only}| Inside Limits <. CCI)LY Inside Limits
TOWN St. LOUiS YesD HNoD TOWN &-m YesO NoO
. FULL N i
c HDSPIT:’S%SF {If NOT inhospital, givelocation}jLength of stay in 1b STREET 4125“ ‘“"E g 1lf::mon) Reside on Earm
insTitution  Homer G, Phillips y/4 RESS YesO MNoO
3. MAME OF Firat Middle " Last 4. DATE " Mont  Day  Yeor
DECEASED OF
(Type or print) Kirk Townson DEATH 11 17 56
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MA%IEIJ B'B DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hiF UNDER 24 HRS.
last birthday) Months | Dovs | Hours }a
Male Negro wipowep [J pvorcen [  11=17-56 l B
“|10a. USUAL OCCUPATION (Give kind of work dane | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) 2. CIMZEN OF WHAT COUNTRY?
during most of working life, cven if retired) i . .
St. Louils, Missouri USA

13. FATHER'S NAME

—— —

14, MOTHER'S MAIDEN NAME

Gloria Hill

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es. no. or unknown) | {If per, give war or dales of servica)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

#£:2601 Whittier St.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).]
FART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Premature Birth, Neonetal Death

s oy 2
= JIE INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which pave rfu fo DUE TO (6) Z
ﬂf;tu c::ue ;‘ v e —
sating the under-
z lvingqcaun ta. DUE TO (¢) 773'5
'Q_ "PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART (a) -[18. ;Aﬂ_;:;gg‘l
g ' ves[J no 3
= 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier naitire of injury in Part 1 or Part IX of item 18.)
g O a ]
3 220¢. TIME OF FHour MontA, Dap, Year -
INJURY a. m. - -
E p.m.
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul Aome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ moTwHire farm, factory, sireet, office bidyg., etc.)
WORK AT WORK
2). I attended the decoased from 11-17-56 73 42P to 11-17=-56 8:30P and last saw "z alive an 11-1 7-%

83130 P

Death occurred at

m on the date stated above; and to the best of my know.‘od‘e from the causes stated.

SIGNATURE © { (Degree or pitte) |22t anoRESS 2Z¢, DATE SIGNED
p ( (.J M.D. 2601 Whitt ier Street 12-4-56
23a. BURIAL, CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LGLATION (City, fown, or county) (State) "
REMOVAL {Specify) t 1. ] :
’Z—Jz__g natomical Board ‘gié Zou'is, Mo,

25, DATE RECD. BY LOCAL REG.

25AREGISTRAR'S SIGNAT

"
DEC 11 1956 e

{Licensod Embalmer’s $tatement on Reverse Side) *~ -




""r=. STATEMENT BY LICENSED EMBALMER

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

. o e R SRR P. O, Address _______...___.._._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~to- comply with the above constitutes grounds for revogation of license).

If embalmed by a STUDENT, he also-shall sign in his OWN handwrltlng

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




