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WRI"I‘E.I"L_AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Vs f THE DIVBION OF HEALTH OF MISSOURI 206142
v HLELS E2)L 185]  STANDARD CERTIFICATE OF DEATH St Fite No
8&%5“#50}473 REG. BIST, NO. ___\-2’__1_ PRIMARY REG. DIST. NO. Q,Lé. Registrar's No. ....’.?:,Z..J.’..y...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whn decessed lived. If institation: residence before
a. COUNTY . STATE b. COUNTY sdiniaton).
' ST. LOUIS MISSQIRT
b. CITY (If outoide corpurate Usaita, write RURAL and glve ¢, LENGTH OF ¢. CITY (U cutdde carporate licits, write RURAL and give townahip)
R township) | STAY (in 1bis placo) OR f
TOWN N [7TOWN ST, LOUIS 2/7
d. FS!GSLPF'IBANI‘_EO%F {H not in hespital or inatitution, give streot addrom or locatlon) AsDrl:?REETﬁ {1f rursl, give loeation) /
INSTITUTION P 3962 A RUSSELL !
3. NAME OF . (Fi b. (Midd Last;
NAME OF a. (First) ( ) . (Last) I 4. Dg}E (Menth)  (Day}  (Year)
{ Type o1 Print) FETER J. KIRCHNER DEATH 8~23~51
5. SEX d 6. COLOR OR RACE ) 7. NIAD%%EB. rs:z\\;'ggcmnglm. 8. DATE OF BIRTH | 9.1::(‘35 (lny‘;n 7 oo .D'.m” W Doy o as.,
(Bpecily) on! Hours | Min,
MALE WHITE o R 8-15-1891 | ™% [ |
10a. USUAL OCCUPATION {QieMiedof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign sountry) 12, CITIZEN OF WHAT
dnmduﬂnc most of working llta. mnl.!uﬂud) DUSTRY 0 COUNTRY?
eer —— LAWRENCETON, MISSQURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
ANTOINE KTRCHNER 1
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | {If yes, Five war or dates of service} NO.
- NON B VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anty onscauseper | |, DISEASE OR CONDITION ORSET AND DEATH
i for (a), (b), and (o) | P'RECTLY LEADINGTO DEATH*(q) BRONCHOPNEIIMONTA
o Tis docs wot mean | ANTECEDENT CAUSES ¢ 7 1 X
{he mode of dying, tuch | Aforbid conditions, if anyg, giving DUE TO (b) A
.as heart failure, asthenia, | rise to the above cause (a) stoting
de. It means the dis. | ‘he underlying cause lest.
care, infury, or complica- - DUE T'_D (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
ER SIGNIFICANT CORDITIONS ' CERERETIAR HEREDO-ATAXTA
. related o the dlacase o7 condition cauring death.  {Marie Tvpe)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_______ —— ves 1 wo [
21a. ACCIDENT (Bpeciiy) 21, PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, [arm. fastory. strest, office bldg.. wie) }
HOMICIDE = o = = — ol o e #m o o mr oo ot o o o o = o e as m e = e = - =
21d. TIME (Mpsth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
-IHJURY.-—-T_L_—- WHILEHE—NW%L(EB'F"'-_-""'_"'_---"'_""'-—-
2] hereby certify lhat/ altended the deceased from — 8=23 1905 1o B-23 1951,
REIRCOCOOOOOCY IO, and that death oceurred at 1200 8 m,, from the causes and on the dale stated above.
2. SIGNA E ’ V' (Degresortitl) | 23b. ADDRESS 2%. DATE SIGNED
W M.D. | VAH, JEFFERSON BARRACKS, MO, . | &/ /i
24a. BURIAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} (State)
N, REMOVAL {Bpeeify) . R
& Qg 27-5/ | yational JIefferson Barracks Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S S16NATURE ABDRE 85
§-a5- %MM‘ [ .Hoffmeister U&L Co,, St.louis, ¥o.
(Licertsed Embalmet’ on Reverse Side)
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_. 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, of by iriainioamen,

had .
s . eeaey Student Embalaer Mo, s eiions

working under my persona! supervision.

Student-.. 5.5, .';‘ N .-; s &;b .I. ceevsssassner = = e om o= .. Signed.lN e -_..d,. W e T e
tudent almar s .
- - . lc@ Embalmer No 5 ¢ ? ?
POAddrs;c?F/?{ﬂWM’/

' Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER m\b.h OWN H}NDWRI'I‘II‘JG (leu.re to compl?L'
the above constitutes grounds for revocation of license.)

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