e, 300 g 3 THE DIVISION OF HEALTH OF MISSOURI .
o, ’ HLED AUG 2 1943  STANDARD CERTIFICATE OF DEATH e 298

w.4s | T T ™ MW TSR IR AT T R EEAE T Mate Frie Mo e -

'giRTH NO. - . REG: -DIST. NO. !ZL,'Z._ PRIMARY REG. DIST, NO/ éﬂ Za.. Renulrar:h’om:...i ...........

. 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lved. If lnatisudion: residence ]before
a. COUNTY a. STATE . b. COUNTY adinision),
? St, Louis Mo, 7S
b. ClTY (1f outalde corpurats limita, write RURAL sad give ¢. LENGTH OF || c. CITY (If outside corporate Limits, write RURAL and give township) Vi
towmabip)| STAY (in this place} OR
W Affton 2L , Town  St, Louis V4
. FULL NAME OF or v, al . . v
frr ALy i (I not in bospital h;grz G?’é%‘l‘ location) d ASDTI;II;EEESI'S (X rural, give locstion) /
INSTTUTION Myeller Nursing Home 5704 Itaska Ave,
3DNE'ACIEESOEFD 8. {First) b. {Middle) ¢, (Last) 4. Dé}'E (Month) (Day) (Year)
(Typeor Prie) _ MINNIE BIRKENMEIER | cesm June 26 1949
5, SEX 6. COLOR OR RACE | I M;\&_’%EB EF\\’ISECRESRRIED 8. DATE OF BIRTH S'QGE;,&Z.’“" IF UNDER © TEAR | o UNDER 2 mms.
{Hpacity) 1 ¥} | Montha Hours | Min,
Female_/ White Widow “l- - Nov,_ 15,1869 79 T LT |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foreien scuntry) 12. CITIZEN OF WHAT
done during mogt of working Uife. oven if retired) DUSTRY COUNTRY
Hougsework - St. Louis, Mo, 8 /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P pnton Wahl J Unknown ____ lLate Charles Birkenmeier
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?. | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.p0, orunkaown) | {If yes, £ive war or dates of service) RO
No

%M%Am_mm 5704 Itasks St.
I8. CAUSE OF DEATH MEDICALTERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper § 1. DISEASE OR CONDITION 4 ONSET AND zru

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* 4y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)
as heart fallure, exthenia, | 7ise to the above cause (a} stating o .-
e It means the dis. the underlying cause last.

ease, infury, or complica- DUE TO (c)
tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS
" Conditions comtributing to the death but nof /
related o the disease or condition causing degth, -5- 5 y
19a, DATE, OF OFERA 19b. MAJOR FlNDINGS OF OPERATION . - W 20. AUTOPSY?
1 Stgrmnred - ves L] xo
21a. iDENT / b OF JURY (g lner 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE  furm, I -
HOMICIDE ——
21d. TIME tMmﬁ( (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" INJURY —

rnlr (u] B —
2 i-hereby ;[y that I alt the deceased from / // 0/ 54719 fo & - ’a’ -7‘f that I last saw the deceased
alive on I, and thal death océm'ed at 62007 m, , Jrom the causes and on the date stated above.

mSIGNAza @ / % _23b. mr:?é,?g 5;[5 : ;/- Izac DATE 51

24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY" oa CREMATORY | 244, LOCATION/(Cisy, fofm, o x?:ty) ’ (5tate)

O Al | June 29,194 SS. Peter&Paul Cem. | St. Louis, Mo
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S S]GNATURE ADDRESS

L~ o ﬁ:w!“wﬁmwk\? Kriegshauser 4228 S.Kingshighway Bl
T \- e :

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD—S<— € ™.

11/@15&! Wl Scaternent on Reverse Sade)

b




s

o
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oni the reverse side of this certificate was embalmed by me, Or by cmereeeeeme

. . - 'Student Embalmer No........ Ph st asesaaan

working under my personal supervision. .
- Signed.... ‘&44(, el (ot M-
5T0Neduunrseranacannns errrrrereraseennaan . . Licensed Embalmer Noﬁﬁz;/ ______________________
Student Embalmer .
P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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



