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WRITE PLAINLY—USE UNFADING BLACK INX-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ST ?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.“.__Bm.a._L..Q_.__‘

Sﬂm File No. ._i,s 60‘3 ........ -
Rtgs.urar s No. / ts_f

1. PLACE OF DEATM:
(a) County. ........CE, e Gi rard a1l

(8} City or town____
{If outslde city or town |limits, writa “RUILAL" and name of township)
{¢) Name of hospital or institution;
o)

St. Francis Haspital
(11 mot In bospital or institution, writs strest nembaer or locetion}

(d) Length of stay: In hospital or institution............
12 years

A > I—
(Specily wl:elhe.r

In this community.
yuars, months or days}

2. USUAL RESILDENCE OF DECEASED:

(a) State. Mo 1] County_c.ap E___.G: é
(¢} City or toWhowuu. Ca __c_;lrﬂr.de.ﬂxn_ _.__..........,.....,..............
{1 cutslde eity or town limits, writa "RURAL"} /
(d} Street No 10 1 q S S‘h T“] orer 27
(1f ruril, give location)
{e) Citizen of foreign country?. no (Yez ar Nop

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT H
Full Name Margaret Birk :
" o : 20. DATE OF DEATH: Month .. May day_. 17
3. () If veteran, . ¢ ial Securit
) M - Social Sewurlty yald Q48 sour 11145 . mioutendbo..
nshibeni No——— 1 t I attended f«d f
. at I attende PO M-
/ §. Color or 6. (a) Single, widowed, ed, :K:_ j ....w S | 6 "_'( 1
4 Sex E T race . W divorced. . ML ed that 1 last sam '_'/ 7 |
6. (5 Nameof husbandorwife_.___ . &. (¢} Age of husband or wife if {| 3nd that death occurred on the date and lw“' stated ﬂbovw Durati
uration
Herman J. Bixk . __ ative_ 5D years || Immediage cause of death
7. Birth date of deceased..._ 2 €0 28, 1_85_3?. ..................... o &5 —
(Honth) (Day) (Year) L
8. AGE: Years Months Days 1f less than one day Due to.
| hr, min.
65 3 18 Dus to /
9. Birth s ; gary /, e
- (City. town, or county) (Stata or forelen coustry)
Other condhionq
10. Usual mmdﬂn——-—-‘*-hnlm e‘wl fe " (lncludn pregoancy within 3 months of desth} o
11, Industry or buai X PIHYSICIAN
= Magxfr findinga: —_—
£ Ee operations
£ 12, Name . ... 't“e*r"*HEge a . ] AT) hUnder!lm:
=1 1a mnupm_mnkno . _Austria & Wil the cuse 1o
- . owp, af connty) ] Et\u or l‘n:lal-n conntry) Of autopsy shorld be
s { 14. Maiden name...... S ’ charged sta-
= . Ll tistically,
5 15. Birthplace. (C-i-u P ;ﬂnl!) s e —Auatriﬁ--—ri 22. If death was due to external causes, fill in the following:

16, (8) Informan
) Address [ L s - Ae_'!g
17, (o) . S () ] te thereof.. ......51 lQ[ 48_._
“(Barial, erematian, or removall qoth) LDey) {Yenr)
{¢) Ptace: burial or cremation...
18. (@)
(b

19. (a)

(Liconsed Emh-lﬂ:o:f- Statenefat ot Rérerae Side)

Accident, aulclde, or homicide {(specify}
Date of occurrence
Where did injury occur?
(City ar tawn) {County) {State)
{d} Did tnjury occur in or about home, on Earm in industrial place, in publie place?

- | Whileat worky
1y, Si e A A

Add




. lECEIVED = -

Li..iict Health Offiger Ro..\f...'

A;J 5 I.'.L 1Cl File Nu.mbe’ -~ ..LI_S’...-Q.J-- -
D b E ll ..&;yq.
(=3 H:] ed-. -.-:n?n L y =%

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse gide qf this certificate was embalmed by me, or by

i

Registered Apprentice No ey

working under my personal supervision, ' N ? KZ/V
. . S:gned m

. - Ligensed Embmg/ o
’ , E PIO Address_{ A

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

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




