THE DIVISION OF HEALTH OF MISSOURI

No.300 ’
.48 STANDARD CERTIFICATE OF DEATH State File No..... 989§,_
BIRTH IO MAR 31 1 54 REG. DIST. MO. _31_& PRIMARY REG. DIST. W-ID-D-B—- Registrar's Nc._.zﬁ.ﬂ.ﬁ_ﬁ.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed llved. If lostitution: residsnce before
COUNTY . STATE b. COUNTY admbmion
/ > . : B Mlssouri. Lo
b.Cg[R'Y a!mhdd.wrmuumiu.wﬂukUMLuddv';mw g.rnl?ﬂllfTﬁiu?F) c. ng’ . dh:dhu-ﬂhlhﬂhn{&
o ( L) - l:r m
Town . Ste Louls, Mo. Towh St. Louls, . ﬁ i
d. FH%SLP?"IAA{EOORF (I pot in bospltal or institation, glve strest nddress or loceticn) s‘;?REETﬁ (I rursl. give Jocation)
INSTUTION.- 6604 Villa  Ave. f° 6604 Villa Ave,
3. NAME OF a. (First) b, (Miadle) " ¢. (Last) - 4. DATE (Month} (Dey) (Yenr)
DECEASED OF
(Twpe or Print) Henry William Birkmann oeatH Mar. 18, 1954,
5. SEX 6. COLOR QR RACE | 7. M&RIED. BIEVEECESR‘&REEM 8. DATE OF BIRTH 9, AGE (Io yean n: :l':l 1 yom ; oo .;u:t
Male White Married 7| Jan. 5, 1867 | B |
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE ¢\ 0y Seare or Foraign Comatry) | 12 CTTIZEN OF WHAT
DUSTRY
KEETEsE " T arERYF Farming. Germany - | .8V,
ilSa. FATHER"S NAME : 13b. MOTHER™S MAIDEM NAME 14, NAME OF HUSBAND'OR WIFE
Herman Blrkmann 1 Anna Koch | TIda C..Birkmann, ,
IS WAS DEhEﬁSE? EVUER IN U,S.ARMED F;?Egiﬁ': 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
r W, . r or da )
“R5 =RyTs T None. Mrs. Goldle Cotmer,6604 Villa Ave.

.18. CAUSE OF DEATH -~ A . » MED CERTIFICATION Igrmvﬁnmnam
 Enter anly onecauseper | - DISEASE OR CONDITION ( NSET AND [
Jize fo (8), (b), and (@) | DIRECTLY LEADINGTO DEATH'@) W,’»..-e \ 3 ~/Y 5’:{

“This does mot meean | ANTECEDENT CAUSES obeg 0 Waet
the mode of dying, such ﬁorbidmmdmam i c;‘rn; giring DUE TO (b} - o
s heart fafluse, asthenta, e L above cauee {a atdine .. . . : .
etc. It mens the diy. | A underiging couse laxt. . . : .
case, injury, or I DUE TO {c) e FYVY PO '
tion whlch consed d’eutb. 11. OTHER SIGNIFICANT CONDITIONS

.- Mmmﬂmmmmmm
. related to the disenie or condilion g death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ., . . | 20, AUTOPSY?T |
o Ta | - ~ 1”0
B 4 YES NO
2{s., ACCIDENT (Bpecily} - 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE | treme, farm. tagtory. eurset: offios pideae i
HOMICIDE — ;
21d. TIME (Month? (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? g
OF — ,
INJURY - 5 "work L1 ATWORK L] d 50
2. [ hereby certify that I altended the deceased from M ig to_ 3 =/ ¥3Y 10___, that I last saw the deceased
| alive on -~ -5Y 18, and that death occurred at _ALE Jrom the causes and on thc date staled above.
23a. SIGNATURE, . {Degree or title) 23b. ADDR T'ESIGNED
' ' J—WD 0 /7/b&3?)a’44#“«k°)‘“ |3 Sy
. CREMA- | 24b. DATE /4 . E&: NAME OF CEMETERY QR CREMATORY Z44. LOCATION (Oity, town..or county) ., (Bm)

ION RE V {Bpecily)
amovsag

DATE REC'D BY LOCAL | R

MAR 22 195¢

Citv Cemetery

25. FUNERAL DIRECTOR'S S!GNATURE - ADDERESS

Hoppe 4700 Washingtone.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by .. g ., Student Embalmer No............

working under my personal supervision..

Student...ovvrieenreraia i iieiieiaaeaaaas
Signature of Student Embalmer

Licensed Embalmer No....7.(..0..

P. O. Address%/m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

-




