.5. No.300

WRITE ‘PLAI'NLY—USING UNFADING BLACK INE~-MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 13 1958 7.

46477

State File No

3_1_8_ PRIMARY REG. DIST. 40_03_. ERegistrar's No._.lg.?.i«a—.

. STAY (in this place)
TOWN gt, Louls 1 year

townahip)

! BIRTH KRO. REG. DIST. NO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. If Instivatlon: reidence before
a. COUNTY a. STATE b. COUNTY adinimlon).
, Mo
b. %'Ef {1 eutcida corpurate limits, weitsa RURAL and give ¢. LENGTH OF c. CITY

d, s Residence within Iimits of
1 ]

onr .
TowN S{, Louis

d. FULL KAME OF (If wot in hospital or institation, cive streot addres or loeation)

HOSPITAL OR
p] wstuTioN 16)3 Grape Aves

B

?REH (Xf rural, give locatlon)

1643 Grape Ave.

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DFJ\TH'(,)

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-
care, injury, or complice-

rize to the above cause (o) stating
the underiping couse laxt.

DUE TO ()

MEDICAL CERTIFICATION

: 3
Merbid conditions, if any, giving DUE TO (»M R .

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey)  (Year)
(Type or Print) MARY WILHELM pean  DecCe 31 1957
5, SEX 6. COLOR OR RACE | 7. m:«R%EB NF&E%CQSRR!EDJ 8. DATE OF BIRTH 9.[1.\.GE (Iz:hy;)-n ;; uz'm an“mu” IF UNDER 0 WS,
. {Bpacis. t on Hours | Min,
female | | white W aowed 9 187 B |
10a. USUAL OCCUPATION iGiwe kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE " . v, 12. Ci
:oudnrkumul.ol- kiuul{n.o:nnllush:’d) DUSTRY (City uad State % Foreign ConatsyX) Couﬁ‘ﬁ’#?FWHAT
housewor: home Missourd UueSols
13a, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD'OR WIFE
John Kirchner . Not Known 1 Jdacob Wilhelm
E' WAS DECkEIGE:) E\(ISJR lNdU .S ARI\LED FORCEE.T 16. SOCIAL SECURI;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, Or TnkNOwNn, you, gpive war or dates of sorv -
no none Dorothy Doherty 1643 Grape Ave.
INTERVAL BETWEEN

1 . 0?{ AND DEA"I'H

1. OTHER SiGNIFICANT CONDITIONS
Conditions contribuling lo the death but not

tion which coused death.

related to the disease or condition cauring death.,

42202

192, DATE OF OP'II::E;IG 196. MAJOR FINDINGS OF QOPERATION

P

20, AUTOPSY? 2~

TESD NO@’

21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (eg..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE home, farm, fastory, strest, offou bldg.. st0.)
HOMICIDE Str——— == —
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
IRJURY —— = | “work AT.WORK

22. I hereby certify .that I atiended the deceased from
aliveon #0ae. Tt 1957 and that death Gecurred at

:m.&, to D=e. i 19077 that I last saw the deceased
%__— A 0

m., from the causes gnd on the dale siated above,

22s. SIGNATL Degres or titls) (] 23b ADDR 23%. DATE
] 8
2s BURIAT. T | Z4b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) [sme)
ot ” | 1/3/58 Calvary Cemetery St, Louis

DATE REC'D BY LOCAL | REQISTRAR'S SIGNA

JAN 2 58

il 1S

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Buchholz Mortual;[ﬁ%? W. Florissant Ave.

P

(Ticended Em!nfmorl Statement on Reverse Side)




el —
T —————, —,  — —,—,——————_

STATEMENT BY LICENSED EMBALMER

\

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

, Student Embalmer No..c...coocieutn

YACTEEN

Licensed Embalmés No, ’j@ ?;/

. .. . " P.O. Addre@%@l)ﬁ@{;g}?z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. _

-1¢ this body is not embalmed, fact should be so stated above. MR

by me, or by ........ SISO A e tbeimesneeanebeeanas

working under my personal supervision..

o337 Ts L3 + | R eeeveanns
Signature of Student Embslmer

- -

\ : i oot




