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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(c) County ST : @ state._ I8 sourl . o county i
(% City or town ... 201118 o
(1f outaido city or town limits, write “AURAL" and pame of township) (¢} City or town__...%2 L - Lou i S /7
(¢} Name of hospital or institution: ] O {If ounide cily or town Limits, writa “"RURAL"} 7
Luthieran Hoapltal (@ Street No.., 2408 Pennsylvenia Ave.
(If not in hoapital or imatitution, write strect number or location) J {If rarul, give location) - ?
(d) Length of stay: In hospital or institution /
4 {Specify whether (e) Citizen of forelgn cotntry? (Yes or No) d
In this community
years, months or daye) i If yes, name country.

. . MEDICAL CERTIFICATION
3.4 PRINT 1.oeonh J, Birkenmeler
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- - 20. DATE OF DEATH: Month__ DEC s . .y 26
3. () If veteran, . 3. (¢) Social Security 1q47 N -7} 15A
Yo - ., L year. 2 DL e ninute A AASL 8 DT,
name war. -l NO&BQ:'QLS-_TQQIJ ouEes ke
21. I hegeby certifly that I attended the deceased from
' C) 5. Color{ur . 6. (o) Single, widowed, marcied, || /" m A 1okt o Ate, 24 19627
e 4 S"’LMHle Al e White f‘{mt 1 Ist saw .ot aliveon._ {2 = 2.,6 ______ %7 ,,,,,,,,,,,,,,,,, e 19 ;
E 6. (b) Name of husband ot wife....o._..... 6. () Age of husband or wile if and that death cccurred on the date and hour stated above. Duration
. urati
9 Sophia ative.. 7O years || Immediate cause of death... GO TOCB ALY
! \,%W
< 7. Birth date of degeased........... 1‘ eb o l 18 ’?8 = J /0
5 {(Month) (Day) (Yur) 7
-]
4. 8. AGE: Years Monthg Days If less than one day Due mﬁ7
E , 69 |10 | 25 e . -
7 Due to.. -
& || o mrwpme. St. Louis ... Missourl mn
% {City, town, or county)} . {Stata or forcign conntry)
7 10. st ovupacin.._HE L LT 0Q : | Tent i proganney ik  vaomiss of den / ) {
) 11, Industry or business 3 i e eeeeeeeeemeraemeenteemnnresane <eretn PHYSICIAN
. . B H d' H -
J 8] o - Jogerit d. Birkenmeier sy g T -
. . nderline
E 51 15, Burthonace._. UnKNOWN Unknown & 2 er{the e 0
ﬁ. wn, u: munl.,) (State or foreign oun.nfg) Of autopsy X . :'thcu]dea[;;
E g 14, Maiden name . R X cha.rgeﬁ sta-
£ . Unl«:novm Unknown Ustlcally.
é % 15, Birthplace. TS G md‘n‘munu‘?/ 22. If death was due to extcrnzl causes, fill in the following:
= 16. (a) Informant Ilaroldg Bi rkenmeier f (a) Accident, suicide, or homicide (specify)...
. L
B (5 Address 44200 Pe nns vlvania Ave., (3 Date of occurrence.......=2mw
' " @ - Burliel (5 Date thereot_LE/ 29 /47T (e} Where did injury occur? {Cily of town) | (County) (State) -
. . (Burial, cremation, or removai} {Month) (Day) (Yesr) {d) Didinjury oeccur in or about home, on farm, in industrial place, in public place?
) (¢} Place: burial or cn:mat.mrs.b ‘t. t . E'.-.__._ LR C(’?"‘l LI
" 18. (a) Sjgnature of funeral director... Y AL e P ’ v rphm)of injury.

(5) Address ﬁ_ <604 GI‘HVQ.iS_}‘VP

19. (g) —- P oserim: mzﬁw}g '_El{;;:-a;.-ummn) .

(\I D or other)_ P
. Date ﬂgned /‘2 /}‘7

(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

- , Registered Apprentice No.

working under my personal supervision. %
Signed............ @/‘é { m«&ﬁ

Licensed Embfimer o/g &S

P. O. Address. £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT, ING (Failure to comply w:th
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. |




