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WRITE PLAINLY—USING

"BIRTH NO.

fILEC DEC 10-1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. _ E;'E;PRIHMY REG. DIST. no10

40199

State File No. i v

3 ierene AAATS

I. PLACE OF DEATH
a. COUNTY

2. UsuLaAL RESIDENCE (Where Jecoassd lived.
a. STATE Misﬂouri b. COUNTY

It institution: residence bdur-

ac:gimian),

UNFADING BLACK INE—MAKE A PERMANENT RECORD

b. CITY (11 outalde corpurate limita, write RURAL and give ¢. LENGTH OF €. CITY (i outaide corporate limu write RURAL and give township) . ™
R . wownship) | STAY {in this place) OR ;
TOWN Saint Iouis 0 Yaars TOWN Saint Louis .
d. FULL NAME OF (If aot in bospital or institution. give strect address or location) d. STREET {I! raral, give location)
HOSPITAL OR ADDRESS
iNsTITuTion 5228 Gilmore Avelme, 20, 7 5228 Gllmore Avemue, 20, ~
3. SE?:N&ES‘DEFB a. (First) b. (Middle) [ ¢. (Last) a, DATE (Manth) (Day) (Year
{Topeor Prine) LLBLL BIRK peamH Dacember 2nd, 1953
5. SEX ] 6. COLOR CR RACE | 7. MAE;ROF\EAI.'E?) PSIIE\YOEECEBHRIED. 8. DATE OF BIRTH 9. I:Ggr(:;:w;n »,I; UNDER 1 YEAR | UF UWDER M s,
. {Bpecify) it ¥, onths | Days | Hours | Min.
Pemale White Married /|oct. 30th, 1898 l |
10a. USUAL OCCUPATION (Giwekindafwork | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (State or foreign aountry} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) ~ ' DUSTRY . COUNTRY?
Housework Own Home Potosl, Missouri o
13a. FATHER'S NAME - 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unlmown oseph H., Birk, Sr.,
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes.n0.or unknown) | (If yea. give war or dates of service) NO.
No Hone Unknown Jo more Ave., 20
18. CAUSE OF DEATH .. MEDICAL CERTIFICATION INTERVAL BETWEEN
. AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION . A ET ANI
Mine for (a), (b), and () | DIRECTLY LEADING TO DEATH" (5 / cho‘om
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b}
as beart foflure, asthenio, |  7ite to the abare cause (a) Swl"‘lﬁ‘ .- e . ) - . e
ele. It means the dig- the underiping cause last. = UL
case, injury, or complica- DUE TO (2)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS T b
Canditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - - . - o " | 2. AUTOPSY?
TION
YES D .ND
21a. ACCIDENT {Bpecify) 210. PLACEOF INJURY (ec..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE}
SUICIDE boma, farm, factery, stroet, ofios bldg..en0.) '
HOMICIDE
214, TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - = | “work AT WORK Yol
2. I hereby cerfify that I aflended the deceased from "9"" . X . IQ_Z.Z, o &" 1’, 19 53 that I last eaw the deceszed
alive on < - 7/ 195 3 and that deathm ., from the causes and on the dale stated aboue

23, SIGNATURE {Degroe or title}

23b. ADDRESS

WWOPAD

_{3}7//4/6\01\/ A /;?::{;D

24a. BURIAL, CREMA- | 24b. DATE

Tigh. REMOVAL @peatr) | 4 /5/53

24c, NAME OF CEMETERY OR CREMATORY

St. Peters Cemetsry

-.| 24d. LOCATION (City, town, or connty) " {Btato} -
St. Loulis County, Missouri

DATE REC'D BY LOCAL

ﬁsmzn S smziwaei i

DEC 4 1§ff’3

di.ﬂ%’ﬁ‘%?'ﬁ?&&'ﬁf %g"ﬂgturalr ?ﬂ‘d’g’e Blvd;.
15, Mo.

{Licensed Embalimet’s Sutmm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name-i§ recorded on the reverse side of this certificate was embalmed by me, or by_____.

. . . f . Student Embalmer No
working under my persona! supervision, .

------------------------

; / -
' {
’ Signed MM_/ Q/- %,/{_/}/fﬂﬁ/
51 L . .
ane Student Embalmer ) & Licensed Embalmer No WO%

P. O. Address.é%ﬁ?.z;%_m.

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

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




