8. No. 2

OM—2-43
5-17.39
T X35807

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBau Of THE CENSUS

FILED JAN 4 84

Registration District No._____+

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ey

State File No.

o
SIS

¥

Kegistrar's No, i ,ﬁ L‘?:-;‘

Primary Registration District No.__*ﬂ.g—.g

1. PLACE OF DEATHh 2, USUAL RESIDENCE OF DECEASEI: 06/ 74
{a) County @ sute_ MilsB80Url % County L2 s
(&) City or town __ot.louls St.Louls " 5
(1f ontside ¢ity or town limits, write “RURAL" and ams of townsbip) (¢} Clty or town . Cf I
(¢) Name of hospital or institution: (I qutaide ¢liy or town limits, write “RURAL™) v
e ddtheran  Convaleascent Home 7 || sweet o 4011 Schiller P1.
(If Bot In boapits] or [natitation, write strest number or location) (If rural, giva location)
(d) Length of stay: In bospital or institution Y.;?&I‘B =l o) Cittzen of fore wy? . No)
dpacily whethar § (¢ zen of foreign coun no es or No
In this community..... 60 Years o
yoary, mooths or dayr) If yes, name country.
MEDICAL CERTIFICATION
3, (&) PRINT A
Fult name. Augusta Kirberg —
b g 20. DATE OF DEATH: Mont] day. 25
3. (&) 1f vereran, 3. (¢} Soclal Security " lTZ N 11 M
our. Lb nut. AM.
name wAar. No none ves &
- 21. I hereby certdfy that I attended th ot Sk .
5. Color or 6. {3) Single, widowed, martied, 19, 2 . AN lo_f?
4. Sex female /”“‘" white | a?d'iéorccd..ﬁ.!-..q-%_ that I last saw h.ﬂ/.\'mvr on 19 .:3
6. {b) Name of husband or wife .. 6. (¢} Age of busband or wife If | 2nd that death occurred on the date and hour stated above. i
Otto Kirberg alive ...y
7. Birth date of deceased...__J UNE 6 864
(Month) (Day} (Year)
B, AGEr Years Montha Days If less than one day
79 6 19 hr, min
Due to _'ﬁ
9. Binthplace ( ) %uSt’ria v A y;
Cly, town, or county] State or Inreign couniry) ”
Hous eworak Other conditions /‘,'2 f‘ z i ol
10. Usnal occupation (Inctads pregnaney wilhin 3 montbe of death) [ i {/.( LA
1. Industry or businer SR ' L4 PUYSIGIAN
= ajor findings: .
& ( 12, Name_.._ Angust Richter Of operations.. i[
= ~ 4 R ' Underlize
- 1 Birthplace Austl"i a the cause to
LS. ’ (Clty. wwa, or conany, (Stats or foreign counitry) Of auto wl::l Chl%mgh
. . L] »
E 14. Maiden name no )knOWT\ Auiopey c{gao;-:;eﬂ ltﬂf
= tistically.
. 8 -
E 15. Birthplace. Austria .6/ 22. If denth was due to external causes, fill in the following:
= (City. town, or county} {9tate or forelgn country)} i
16. () Informant Charles 0O Kirberp; (a) Accident, sulclde, or homicide {speciiy)
® Add h122 Rates (¢} Date of occurrence
g .
17. (a) i.a-l_.._.._._ {») Date thereof, l.e_-..ag_.—_l.%a (g Where did injury ? (City or tawn} (County) (State)
(Durlal, eramation, o remaval) %’“h) (Day) (Your) /‘ %) Did Injury occur in of about home, on farm, in Industrial place, Ia public place?
(¢) Place: burlal or cremation.. ne
i 7 g - Wm’/‘
18. (o) Signature of funeral director. : While at work A2 OF MUTUTY o ommmsenssmssssenssnear
mmmm“ﬂnlﬂﬁf§& ' M as. sigaata A
. Signature. 1 DXor other,
19, " b)) Yrp J 1 et
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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, or by

\ e L e T e e - . -
- ’ 2, tered Apprentice No........ 0.0 0

- working under my personal supervision,

.\SJP : . A
/‘\/_ ﬂ a?d

Licensed Embalmer No

P. 0. Addrnu\s ds/3 M

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( mlure to comply with

the nbove constitutes gmunds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above. ] T




