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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. no]Q_QB__ Registrar's Now.. 3861

14047

State File No...

0
M.

W,

Har

DI RCED )Snuﬁr)

arrie

! BIRTH NO. W rfierosliinmsibrereil
1. PELACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I fosud id befors
a. COUNTY a. STATE b, COUNTY ad.abeion),
. Mo.
b. CITY (i outelde corpurste [imits, write RURAL and give ¢. LENGTH OF €. CITY (It outslde sorporsts limits, write RURAL and give townahlp) —
OR ownghip)| STAY (in this place) . - e - .
TOWN St.Llouis roww  St,Louis AT
d. FH%P?#AT_EO%F (If not in hoapital or institution, give strect addres or Ioestion) d. STREET (II rural, give location) .
INSTITUTION 1212 North 8th.Street 1212 No.8th.Street
3. NAME OF . {Flrat b. (Middl ¢, (Last
DECEASED o (Fint) (hadle o | * or A (Maim23 l§52 (e
{ Type or Print) Robert L. Birkenmeter e ApTri »
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDER ¢ TEAN | O UNDER b MBS,

Last birthday)

Mnn!hll Days Eounl Min.

Sept. 25,1889

10a. USU-AL DCCUIPAT[ON (ﬂhikh;dtort 10b. KIND OF BUSINEsD?IgTHI‘E 11. BIRTHPLACE (Stats or forclgn country) 0 lZ&:lTIZENOFw’HAT
moat 0 il
T er "Hariwsy “fXpress Co. St.Louis,Mo. Ta

138, FATHER'S NAME

Charles Birkenmeler

13b. MOTHER'S MAIDEN

4 Mary Kohse

14. NAME OF HUSBAND OR WIFE
Margaret Birkenmeier

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yon, xive war or dates of service)

(Yes. 00, 0r unknown}

16. SOCIAL SECURITY
. NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.Margaret Birkenmeler 1212 No8th

19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rzgrvn BETWEEN
) AND DEATH
. Enteronly onecuseper | 1. DISEASE OR CONDITION ﬂ i H
1o for (a), (b), and (@ | DIRECTLY LEADING TO DEATH(s) AoV o ) [/ A ) /(;/4{/‘/\
*This does not mean | ANTECEDENT CAUSES /
the mode of dying, tuch | Aforbld conditions, if ang, giving DUE TO (b}
a2 heartfallure, asthenia,, | rise to the above cause (a) stating ) . . . . .
cte. It meons the dig- | he underlying couse last. - : - -
care, injury, or complica- DUE 7O (c) _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS LA =
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " - =y . f s 20, AUTOPSY?
TION .
ves [ wo []
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e, lnarabont | 218, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Inrm, fagtory, streat, office bldg..e10.} [
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? / g 5
' ‘v WHILE AT ROT WHILE
INJURY WORK AT WORK . M

A

2. I hereby certify that

AT

alive on

atiended the deceased from

=1 S ._;gigéii__
19_5'},—and that death occurred at 171, 2041 , from the causes and on the date staied above.

.

195/ 1o 19055 that I last saw the deceased

23s. SIGNATURE
T

:. ﬁ / 2: rU (Demooume)

T T

ADDRESS

24a. BHERIAVL. CREMA- | 24b. DATE 24c. M\'lE OF CEMEI' ERY OR CREMATORY. , . LOCATION (Ofty, tmvn, or countn’ / (State)
{Bpecity}
ur"fa‘i 7y | 4=26-52 I _ Calvary Cemetery t.Louis,Mo.

L0 Lindell Blvd.




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, 0f byuacmoiceaan

Student Embalaer No.

ettt )//fzé%”mm

Student Embaimer i
’ Licensed Embalmer No Q,g.gnﬂ

P. 0. Address . Y0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to Yomply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

e T L o e e e e e e =




