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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

D AGE1 S 1o

Registration District Noweoeeens 22

318 .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prisary, Re.gulmtiun blitrlct Norreeeinsnbin.

State Pile &G 4 7 g
Repistrar's No.—.... _"?’Qgt?ﬂ

(s) County..—
(3) City or town...

(¢) Name of hosplital or inssitution:
(d} Length of stay:

1n this community.
years, months or daye)

1. PLACE OF DEATH:

St Louig, HMiggoirl

(If outairle cily or town limits, writs “RURAL™ and name of township)

6010 S. Kingshighway _/_'iilvd..__,..

{If not In Bowpktal bowpita! or jnstitution, write atreet number or lor.ltinn)
In hospital or inatitution

Life

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Missouri ® Count 77
unty.
St. Louis, 74

{1t outside city or town limita, write “RUHAL")

Street No._ﬁQlQ__..S‘n.._Kingﬂh. i

(If cural, give location)

yaa'
State

(a)
(¢}

City or town

(d)

{¢) Citizen of {oreign country? 2. (Ves or No)

If yes. name country.

3, (@) PRINT
FULL NAME

Augusta Birkicht

3. (B} If veteran,

3, () Soclal Security

nathe war.

4 sx. Fomale

6. (b) Nameof.huaband or wifl
Frederick E.

5. Color or

e 0110

6. (a) Single, widowed, married,
g-Zdlvorced__H_!-.dQ.Ee.d

6. {¢) Age of husband or wife if

Birkicht

1

™

16. (o) Informant
*

17. (a}

- e

MEDICAL CERTIFICATION

DATE OF DEATH: Month._ AUEUSE sy 8°
yar__lg.éﬁ_.........,,hour

21, T hereby certify that I attended the deceated from _

20.

lé/ rif £ J—

that T last saw ke alive on., St G et ?

and that death occurred on the date and hour s(ted above,

13. Birthplace

City, town, or cgunty]

m. P, Blrkich
(5) Address_: 4305 S. 37th St.
Burial ®) Date thereof.. 811 . 43,

{Burial, crexation, or removal) {Month) (Day) (Yuu)
Grove Maugoleum

{State or forelsn cotntry)

{¢} +Place: burial or cremado 0

allve. e YEOTD
7. Birth date of den:eaaed..........‘f‘..... ........t.......... ....._:!.-..9.
(Month) (Day) (Year)
/ 8. AGE: Years Months Days If less than one day
83 11 20 . -
. Due to A ;
o Birthplace... S5 Louis, Missouri .. Lty
- (City, town, or conniy) ) {State or foreign country) R T
Oth d[r - N 2.
10, Usual secupation ome - ( 1,.:;,:: ::-g.:z:::, ..iu:ina manths of death) fj@i;) —
Yoo — s e
il. Industry or bus . Moo Rnd ’ : PHYSICIAN
T Dnoings:

2¢ 1 neme John H, Schneeberger Bl aperiona /¢
E T : : ' 1 . 4 ¢ Underline
=1 13, Birthplace Geé rmgi(l_ny_..; | : the cause to

(City, town, Sixte or lorrign country Of sutopsy should be
: 14. Mniden name mom o F Butops: c_h;;-ggd ata.
E{ Unlmown tistically.
=

22, I death was due to external causes, fill in the followlog: -
{4) Accident, suicide, or homiclde (specify)

{& Date of occtirrence

{r) Where did injnry occur?

ity ne town} {Cou (St
{d) Did injury occur in or about home, on farm, in industrial p!acc in pub!lc place?

¥ type of plnce)

]

I8. (o) Signature of funeral direct L. o, .. (¢) Means of InJury. oo
&) Address___ 5634 Gravois ;é‘“”‘“"“"“;;;:z”‘" ; W antiinne R R PP
f': < ; - - ‘ °
19. (8) *-—ﬂﬁﬂ‘ﬂl @ 0 {Mrzletrar’s aleneture) Address. _ S 'igned_r 7/z

. ‘, . {Lictnsed Emabulmer’s Statement ou Heverse Side)
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. STATEMENT BY LICENSED EMBALMER

.
+

1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by N

Registered Abprentice N ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMEB in- lns OW'N HANDWRII'ING (Failure to cbmp!y with
the above constitutes grounds for revocation ‘of license.) ) N

If this body is not embalined, fact should be so stated nbove.




