wao | FLEDMAY 6 1954  STANDARD CERTIFIGATE OF DE/ ‘ 13190
'o.48 STANDARD CERTIFICATE OF DEATH - State File No A
. ‘ S
BIRTH MO, REG. DIST. NO. _31_8_ PRIMARY REG. DIST. W-]ma— Registrer's No. 38’7')
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsssed lved. If institution: residence before
2. COUNTY ‘ 2. STATE 3 ssouri b. COUNTY nd ialon},
b. CITY mmw.wmnuumu,munml.man ¢. LENGTH OF c. CITY . ¢hmmmﬂ :
o, St. Louis towaabio)| STAY ansbiesiaest) OBy St. Louis IR o T
d- FULL NAME OF (If ot ia bospital or institution, give strest addrem or location) STREET (Tf rral, give location}
HOSPITAL OR DRESS 5
NsTITUTION.  Jewish Hospital éf 3812 laclede Ave, K/ 7
3. NAME OF o FImn - b. (Middle) e (Last) . 4. DATE (Mouth)
m.,,:,,,, Print} Leroy Bircher : pears April 28 1951“
5. SEX D 6. COLOR OR RACE | 7. MARRIEB. szggcrgsnmzo 6. DATE OF BIRTH 9. AGE Ua yeen] v vem ) TUR | @ o 6 e
N {Bpacif; s ] H
Male White Err: ey > April 21, 1898 Rl el e
10a. USUAL OCCUPATION (aw wozk- | 10b, K1 BUSINESS OR IN- | I1. BIRTHPLACE . Ay
% VUL CCCUPMTION oo | 9 KIND OF SUSIESS G | T BIRTHPLACE iy s s e s Gt /| ST O WA
E Insurance Agent. Reliable Ins. Co, Highland, Illinois _ 4.5 4,
13a. FATHER'S NAME : 13b, MOTHER' S MAIDEN NAME 14. WAME OF MUSBAND'OR WIFE
‘ Julius BRircher l Rose lLory Ancel Bircher
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY |1 INFORMANT' § S|GNAJJRE OR JAME ADDRESS
(Yos. 80, 0r guknown) | (If yus, etve war or dates of servios) NO.
yes World Tiar One | 494-01-0791 | /7{im MMBSR Laclede
18. CAUSE OF DEATH MEDICAL CERTIFICATION . m&m
. : 1: DISEASE' OR CONDITION . : . p }
- Boter only aneeauseper | &1p 1T Y LEADING TO nEATH*m » CLV I&A

line for {a}, (b}, and (c)
“This does not mean ANTECEDENT CAUSES

1he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenia, | rise to the above couse (5) Hating

de. It meana the dix- the underlying caure faxt . . . '
case, infury, or compliea- - - DUETO (c) . .
tion twhich caused death, | 15, OTHER SIGNIFICANT CONDITIONS .
] e o bral Fhowm foaio seek/
related to the diseose or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . B’

21a. ACCIDENT  :  (Bpudiy) 21b. PLACEOF INJURY (e.4..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ~ *, bomas, farm, iactory, srest, office bldg..e%.) .

HOMICIDE * R Ml 0.0
21d. TIME (Month} {Day) (Year) {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILE AT HOT WHILE

INJURY = | WORK AT WORK :
2. I héreby certify ¢ ended the, deceased fr é M 199, that T last saio the deceased
~|l - ative'om A and tha.t occurred al m., frbfh the causes and on the date stated above.
2a. SIGHA RE’ or tl b ADDRESS Z3c. DATE SIGNED
T PR ] e T
ME OF i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

%ONBIJRI &HCREMA— 24b. DATE ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county
REM (Bpeaity) : -
Burial April 30, 51, nal Cemetery, Jefferbon Barracks, St, Iouis Ca. Mg. -

DATE REC'D BY ‘S SIGNA R°S BIGN RE ’ ADDRERS -
APR 2 9 1558 | " l E ,‘Zmdgn 5 ¥ 1431 Union Blvd,
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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 embal,

L+ 3+ T = - T T » Student Embalmer No.

working under my personal supervision..

LT 3 U S:gncd /L%‘—/ 72 /_/ﬂ((ﬂfc,{n
Signature of Student Embslmer

.............................

\.‘/ k/lcensed Embalm

) . P. O. Address.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting
‘74 this body is not embalmed, fact. should be so stated above.



