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ERMANENT RECORD

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A P

FILED JOL 6- 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e pie o 21284

BIRTH NO. REG. DIST. No. __/ / PRIMARY REG. DIST. mi"_/iékegidrar': No ,/!
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whets deceassd lived. If isatitusion: residence before
. COUNTY . STATE : b, COUNTY inimion}.
a Gasconade e Mo Gasconade
b. C&I;Y If outeide corporats limite, write RURAL and ive ) g:rAI?ENIEE;ﬂ?F) c. ng’ (1t outdde sorporate limity, writs BURAL and give townahip) 70
! -} -
5 Rural-Richland Twp—| 50 yre | Tow RuraleRichland Twp 2’0
d. FULL NAME QF (If not in hoapital or institution. give streot add ar location) d. STREET raral, loation)
HOSPITAL OR : ADDRESS W
iwstitorion 11 mi, .West of Hermann 11 ni."West of Hermann
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
Ao, JOHN GUSTAV BIRKEL pea June 12 1953
5. SEX 6. COLOR _OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIR‘TH 9. AGE (Inrt;n ; ::II 1R | o Moas,
Male | White | ¥ D e/ | 0ot 1-1871, ]7%“““ e il s
.10a, USUAL OCCUPATICON (Qlive kind of work | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (Btata or forelgn country} 12, CITIZEN OF WHAT
done during meat of wocking Lls, aven I retired) DUSTRY 0 COUNTRY?
Betired Farmer Farming Hermann, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Birkel ‘Elsie Baumgaertner Alvina Birkel
{'?f WAS DECEASED E\(III;.R IN-’I;l‘.S. ARMdED FORCE';‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S1GMATURE OR NAME ADDRESS
or . war or dates of
NG | servion None Mrs. Otto Schaeffer, Hermann, Mo

18. CAUSE OF DEATH

. Enter only onedstss per
line #r (), (b), 2gd {¢)°

*This does not mean
the mode of dying, such
as heart follgre, asthenia,
de. It means the die-
ease, infury, or complico-
tion which caused death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO JEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if anyg, gising DUE TO (b)

EDICAL c:ERTI_r-'ch‘ﬁoN
dﬂm_a-_-_tﬁf__ﬂ'w 7a7e

o?rnmnum i

rize Lo the abore couae (a) dating

the underlying couse last.

DUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the dizease or condition causing death.

19a. DATE OF OPTE;ROAH' 19b. MAJOR FINDINGS OF QPERATION. + 20. AUTOPSY?Y
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e, lnozabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome, furm, fastory, surset, offios bidg..e30) '
HOMICIDE N -
21d. Tg:_:‘.E (Mcoth) (Day) (Year) (Hoaw), | 2le. INJURY OCCURRED 1 2H. ROW .DID ENJURY OCCUR?
; “U L | WHILEAT ] #OT WeLE .. =
IMJURY o | "WorK | AT wosk

. alive on -

2. I hersby'cévtify that T atiended the deceased from

. 199_, and that death occurred al

L%b_‘_'&_,mg,ikdlladmwﬂew
L] .

m., from the couses and on the dale stated abooe.

2

TURE . fDegres or title)
7 - 5214.46Lwt£z- '

3. ADDRESS - : - | 2. DATE SiGagED
Afermasey HMo &-r2.-53

b-/3_5

DATE REC'D BY LOCAL

Y g, " Tl B ve

(Licensed Embalmer’s Statement on Reverse Side)

%u. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY ‘OR/CE.H“\E)RY 244, |,0ch|0|| (City, town, or connty) (State)
piraa 6-14=53 Hermann City Cemeter Hermann Mo
ADDREAS

Hermann, MO

o 3



|
!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}...._.._-

tudent Embaleer No.

working under my personal supervision.

te A

Licenseddmbalmer No 3 160
Hermann, Mo

SEUABNE eeeinnonesraacnsosnns Ceeeesisaianas Signed
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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




