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¢ deceased from _}_mz,:: , lo - 19_§__1,.that T last saw the deceased
and tha! death occurred at Q0Fn., srob/the Ehus a_qd op-the date dated above.

— 0 r\aw\f Zc. DATE SIGNED
X : L IR A —d

{Degree or title) ba AL ‘Rsm a0

Ac. N ‘dE oF CEMETERY OR CREMATORY -+|-24d, LOCATION (Olty, town, or county) : =, (Blate): 5
REMOVAL

Tﬁ%emova )-Julv 5,19521 Resurrection.Cen. .. . St. Louis Co. Mo. . -.
3 1 ‘S SIGNATURE 25, FUNERAL DlRECTQR § SIGNATURE ADDRESS

riegshauser 4228 3.Kingshlghway Bl.

RIAL. CREMA-

5. No. 300 .
> e STANDARD CERTIFICATE OF DEATH Sate File Nowe o
SIRTH KO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. MO, _]Q.QSReammnNo ....u§..3.§..‘:)
1. PLACE OF DEATH - Z. USUAL RESIDENGE (Whers deveassd lived, U insti Ldsnoe befory
a. COUNTY - ) 2. STATE &. COUNTY Z / l'-l-nia-lnn!
Mo,
b. CITY (1f outeide corporate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaids corporate limits, write RURAL and give township) |
rowrahip) | STAY (in this place) R d |
TOWN_S5t, Louis / Tow St, Louis |
% d. FHDUS-PfTAAP‘Il_EOOFRF (If not in hoapdtal or fnstitution, give streot sddross or location) dASJDRFEEESrS (It rural, give location)
| S NsTITUTIoON  3925a Utah St. [( 3925a Utah S¥.
! E 3. NAME OF a. (First) b. (Middle) ¥ <. {Last) I 4. DATE (Month)  (Day)  (Year)
; E (Typeor Print)  AGATHA BCKRICH cEATH  July 1 1952
i ﬁ 5, SEX /k COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (o years| IF UNDER | YEAR | ©f UNDER b n2s,
' = WIDOWED, DIVORCED (8pecify) Bg-hdl’) Mna’ﬁhl Days | Hours | Min,
Female | White Widow Z— |March 22,1870 |
3
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or forslgn country) 12, CITIZEN OF WHAT
a dane during mowt of warkiug i, sven if retired) DUSTRY 0 COUNTRY?
M Housework 8t. Louis, Mo,
< 13a. FATHER' S NAME [3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Paul Stehlin | Victoria Anhsuser |Late Louis M, BEckrich
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 (Yos, no, or unknown) (If yes, xive war or dates of servios) NO.
T No None . | Mrs. Hortense Kirchoff 39259 Utah
18. CAUSE OF DEATH INTERVAL BETWEEN
2 || Entercnlyonecausoper | I. DISEASE OR CONDITION _ %_’ ONSET AND DEATH
E line for (a), (b}, and (&) DIRECTLY LEADING TQ DEATH ()
g *This does not mean ANTECEDENT CAUSES M_Aé‘w‘:h‘c W‘AAWW"' 3 H{an/)'
the mode of dying, such Morbid conditions, if any, giel: DUE TO (b} —{/ {
- 3 a1 heart failure, asthenda, | Tise fo the above cause (o) stating |, N Vo A P
ot ete. It means the dis- the underljring ceuse last, bl - = - - - - e
o case, Infury, or complica- - DUE TO (?) — —— T G
P tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - "7 - S m— T T
- Conditions contributing to the death bus not
91 related to the disease or condition cousing death.
i ! 10a-DATE OF OPERA. | 190: MAJOR FINDINGS OF OPERATION = %+ « - % -..ZL7iz7i  + " lw ta b0 % 120, AUTOPSY?
= " e TION
=) - . - yes L1 wo O]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.,inorabout | 2%c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
p SUICIDE bome, farm, fastory, street, office bldy., ex0.) — 1, TN TR T e
E HOMICIDE _ =
= 2id. TIME (Month) (Day) (Year) {(Houn 2la. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
B WHILE AT NOT e 4%
- i INJURY - m | "on U KTwahR] S n _ X
S|
&
3
B

JUL2 1983

i (Licensed Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by——..

______ , Student Embalmer No.

working under my personal supervision.

Student ...civacusas P L
Student Embalmer

oo vt R License Embalme‘r No jﬂ-?lz'/

P. O. Addr’ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in:his OWN HANDWR[TING (Failuu to comply with
the above constitutes grounds for revocation of license.)

chnbodyunotembdmed.faashouldbemmdabon.




