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Pl

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. WO,

FILEE JUN 241954

20203
54106

State File No.

| et heart folture, asthenia,

 Enteronly onecumsoper | |, DISEASE OR CONDITIO

) EDICAL CERTIFICATION \
N
DIRECTLY LEADING TO DEATH® (o)

' BINTH MO, REG. DIST. wO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb o d lived. 1f | idenoe before
a. COUNTY 2 STATE  wysoo ouri b. COUNTY . sdlniuafon).
b. CITY (If cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {if cutsids corporsts linits, write RURAL acd give townshiz)
. townabip) tIn this place) OR .
TOWN St. Louis gl yearss Towx St. Louis a llL 9
d. F'!'JLL NAME OF (If a0t ia houpial o fasitation. give street adrems of losation) DD (If raral, ghve locationd N s
INSTITUTION Lutheran Hospital / 6 3148 Winnebago Street
3. NAME OF 8. (Fimt) b, (Middle) " . (l-mL 4. DATE  (Month) (Day) (Yean
{ Type or Print} ALFRED BIRKE DEATH June 14 1954
5. SEX o 6. COLOR OR RACE | 7. mﬁ)ﬁ'}%% NE\%EC’E‘SRAEB}/ 8. DATE OF BIRTH 5. AGE E dormn ; e 1 YEXR | ¥ boan w .
' {i on Days | Hours | Min
Male White arrie February 14,1901 53 Yr , |
10a. USUAL OCCUPATION (Ghrekiad o work 10b, KIND OF BUSINESS OR IN- H. BIRTHPLACE (State or farelgn sountry) * | 12. CITIZEN OF WHAT
T8817 " Hrg-Hulfes="~" | Metal Parts Hfg. | Dresden, Germany 7 Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bruno Birke | Unknown rs.Frieda Mueller Birke
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME SADDRESS
(Yn.n::olunknown) | (1f yea, etve war or dates of sarvice) 497_03_2823 MrS.Frieda Birke’ 3148 Wlmebago treet
18, CAUSE OF DEATH INTERVAL BETWEEN

i iy

line for {a}, (b), and (&)

“Thiz does ot mean ANTECEDENT CAUSES

the mode of dying, such

ey .

Morbid conditiona, if any, giving DUE TO (b)
rise {0 the above cause fa } stating

etc. It means the dis- the underlying catise

eaae, infury, or complico- - BUE TO (c)

%%"’7%”4"““’

tion which caused death, | |I. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the dizense or condition causing death.

19a. DATE OF OP_IE_IROAN- 196, MAJOR FINDINGS OF OPERATION * ' -7 .} 20. AUTOPSY?
- . R - -, . YES E] NO
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horms, farm, factory, strest, offios bldg., eve.) P . . r S T
HOMICIDE
214. TINF!E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORK L Z/,Z,o VA

2. I herehyf certy I ltended thedeceased from 2 é
alife on 7 and tha! death occupred at 215 S '2

, o {2 IQM}M I lam‘. saw the deceased
m., from the eayses and on the Wtated\abwe

’/A/ Do, 0™ 25 ¢ s 5 T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A’ PERMANENT RECORD

RIAL, CREMA- | 24b, DATE z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OClty, town, or county) ¢ (Btate)
5-'&0 GVRE" =" | June 18, 1954 Lake Charles Cemehery St.Louis County, Missouri.
DATE REC'D BY LOCAL | RA A RE 75. FUMERAL DIRECTOR'S S| GNATURE ADDRESS
JUN 16 1955 Beiderwieden F.H.lnc., 1936 St.Louis Ave.

on R Side}




OOACH = O ANAAABTT — ATOITY

AEpgang, Lwpo], -1 sJnoy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by "=

-

Student Esbalimer No. . o St S

working under my personal supervision,

SEUBAL veuena ol e initaceannnanse Signed ..
Student Enbalncr

P. O. Address .

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

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




