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WRITE PLAINLY—USE UNFAD

DEPARTMENT OF COMMERCE

BUREAU OF THR CEN‘SUS

THE STATE BOARD OF HEALTH OF MISSOURI

1OBGH

el ‘ ED R2 19ASTANDARD CERTIFICATE OF DEATH State Fite No
[
Registration District No... - _1 8 Primary Registration District NOwsreeccvcrerincres 1 0 O‘d Registrar's No........ 2;3_84_..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. . (a} State Missouri (5) County. 6LM'
) City or town St.Louls
(If outside city or town limitw, write “RURAL" and name of township) (¢} City or town St o. Loui a /7
(¢) Name of hospital or msmuﬁonc 11: San it ap 1um 0 " (If outside city or town Jimita, write “RURAL")
— y @ swaro_ 2316 S. 18th St.... .. §J &
(I not in bospital or institotion, write st number oz:latmn) 15d {(if rural, give location) T )
(d) Length of stay: In hospital or institution mos, 3. N . NO
6 5 g (Specify wherber ]| {£) Citizen of foreign cottntry?. {Yeaor No)j
In this community........ yr 2
years, months ar days) If yes, name country,
3, () PRINT MAX BIRKENMEIER MEDICAL CERTIFICATION
NAME T o] e 20. DATE OF DEATH: Momth_MAICh 4. 8
- teran, " t;
3. (b) If ve MD I: ”f - ;l-yﬁz}? lg- year. 1946 hour. 2 - 15 minute P M.
el ST ot 1 hercby certify that I attended the deceased from Nov.
e 5. Color Mh 1t 6. (a) Single, widawed, m‘imea st 19_45.. .. March 8 1948,
4. Sex L&ale /i race W e divorced_._m_g‘.!_‘_z_.__.__g_.... 'that Ilast saw h,_______imve on______Mﬁn_ah___,_______,B ________________ . 1946 B
6. (b) Nameof husband or wife_.. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
_Anna Birkenme 1er______ alive.._.. — Immecdiate cause of death
7. Birth date of deceaaed_______ﬁ___pni1__,,,__,__,,27 1874 -----m-onicMyOGWditis--—-—--—-lta44x-
(Month) {Day) {Year)
8. AGE: Years Months Days IE less than one day ettt erioscleros 1,8.,....;ge.nﬂra.]_liz 1« W
q
71 10 11 hr. min L JTS.e X
Due to i
9, Birthplace G er man y y [; .
" {City, town, or county) (Stats or foreign cotintry) ﬁ ;
10. Usual accupation Lab or er qgmﬂEy wu.hm 3 months of death) L/ 5.3
11, Industry or business S PRy L PHYSIGIAN
5 2 Name. .- . Friedlon Birkenmeler 3 operations .. G
> . Germany &f ( the catise to
& L 13. Birthplace (Gity, UPemypre; " (Stalo or foreign codniry) ach Ao
¥ - - or fore ?
5 14, Maiden name 38 Of autopsy shou “;
(L - \tistically.
E{ 15. Birthplace - mG"S I'ma:;ly TPy " sy 22, If death was due to external causes, fill in the following:
16 (a) Informant. ‘f“ /: ; y Lol (a) Accident, snicide, or homicide (specify)
® Ad 5400 Arz ena () Date of occurrence
iy () Where did injury occur?
17. (a) o (City or town) (County) (State)
(Burial, cremation, of recioval) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burizal or cremation...£ .
18. -(a} . Signature of funeral dlreclz ' Whilé at wn_rk?_'___i_____{_f__-____, Bl "Lm M 2‘3; of injury... e
p e ~ anature. Y achilin...
& Tes. Rﬁ AD 2 ?& 45 R Slgnatuma" 4 — F (M. D or otzegl _é,
19. {a) Fwrp— | 0. o remmanaeeatiens - : _ff @o é; 8t Date slgned_.a_l_?.’li,é
s {Licensed Embalmer’s Statement on Beverse Side} A R
.

——




' STATEMENT BY LICENSED EMBALMER .

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

..................... . . , Registered Apprentice No

working under my personal supervision,

Licens

P, O. Address.

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

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



