N B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very impoffant.

C il T AR FENERY

p—

i MAR 25 19@_

DEPARTMENT OF COMMERCE
BUREAU OF THR CENBUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

[}
State Fils N 0_5..1'3 15.'7_._..

Registration District No..___ _7_9;1_ Primary Registratfon District No o _______ Registrar’s No ‘tﬁgﬁ
1. FLACE OF DEATH: 2. USUAL OF DECEASED:
(s} County. . . .
® City or town St. Louis (a) state... 188 0UrE ® Cousty......... 2 G &
Il outaida oi i write "R
(¢) Name of hospital or [ustitnitamiom® Henita, writs “RUNAL® aad naras of towsabip) St. Louis /7 2 lf

2

Park Lane lemorial Hospital

{¢) City or town

(If outalde city or town Limits, write "RURAL™)

{If pot in hoapital or institution, write street nomber or location) “
(&) Length of stay: In hospleal or lastitution (@) Street No 3253a Oregon Avenuse /
{Specify whetber (17 rural, give location)
Inthis community. 49 YQQ}@ 49 Q&Ts
years, months or days) (e} It foreign born, how long in 1. 8. A1 g years.
MEDICAL CERTIFICATION
B PRI e Pater Birkner F
O Tates e - 20. DATE OF DEATH: Month? @DFUBTY 4oy 17
8 . G y -
name was 7g¢§l ? /_z f/‘ year. 1941 hnurm..ﬂ.l,d«_,,,...mminute:ﬁ_.?_'_h(:
————— | TR § Y reby certily that I attended the d d frotn
5. Color or 8. (a) Single, widowed, married, %\_L- s l 3 19_‘ﬂ_ to $Rb 11 18] ;
s : o i )
4. Sex 1e ”“"Whi te d”““"%g'gﬂgg'" that I last saw h#x:.)‘ aliveon M 17 e 194£4
6. (») Name of husband or wife... e 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above D
uralion
Caroline Birkner alive.____ Immediate cause of death
7. Birth dato of deceased...._. MQ@.QLMLLMMMQ.
{Monih) {Day) (Year} / 2
8. AGE: Years Months Days If iexs than one day Due to. “ il g W / w*
. o
70 5 16 o e | ey \ -
Due to.
0. Birthpl 4¢ Germany f P \

(City, town, or county) / {State or foreign country)

Beer Brewer
Anheuser Busch Brewing Co.

10. Usual occupation

—

1. Indusiry or business

g { 12. Name. Henry Birkner
= \ 18. Birthplace 0 :f/ Germany )
City, town, or ggunt: State or forelgn country,
& ( 14. Maiden name U[ﬂéﬁ =
A
E 16. Birthplace - Unk nown ‘7
= {City, town, or emmt or [orefgn conotry)
Emil 0, 1rkner

16. (a) Informant's own signature,

(3) Addrem
17. {a)
(

3216 So. Compton
(b) Date therenrpeb' 20’ 1541

(Moutk) (Duy) (Year)
() Place: burial or cremation__oun8@%4 Burial Park

18. (o) Signature of funeral ﬁenu%‘_Mh
(b} Address 5 Sg, Grand Blwg,

14. (uF

Burial

, eremation, or remavel)

reg. 's slgnotere)

Other conditions.
(Ieclude preguancy within 3 mngmlb)-——-——ﬂ’ M
] i PHYSICIAN
Major findings: A i ﬁ
Of operations :
. Underline
v q i ! the cavse to
2 Should be
S iy ahou Q
Of sutopsy. r.f» ¥ - charged sta »
Iy tistically, g |
22. If death was dus to kxternal causes, fifl In the following: e
(a) Accident, suicide or kb ide (spectfy)_ .
®) Date of occurrence. ...
{¢) Where did Injury ocew? =———""
unty) {State,

Cizy
(d) Did injury occur in or about home, on hrm. in lndmms:l place, In public 1

L.
‘While at workles
7

(Date roceived

(Licensed Embalmer’s Statement on Reverse Side)



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, or by oo

, Registered Apprentice No

* Licensed Embalmer No a3 g 2 0

working under my personal supervision.

P, O. Address

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

If this body is not embalmed, above space should be left blank.




