No. 300
10.48

WRITE PLAINLY~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED OCT 28 1954 THE DIVISION OF HEALTH OF MISSOURI 35143

ST ANDARD CERTIFICATE OF DEATH State File No..on eerin
BIRTH uo.— REG. DIST. NO. _3_]_8"“-»1? REG. DIST. m.%ﬂmuﬁ No. 9154 ‘ 4
L PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsad lved. I lnetituson; residancs befors
a. COUNTY a. STATE b. COUNTY adicimion).
. Mo,
b. CITY (I outside corpurats limita, write RURAL and give ¢. LENGTH OF || c.clTY - d 1s Besidencn within Limits of
townghip) | STAY {in thie place OR . a ity town?
oW . St. Louls . Town  St, Louis _EETRET
d. FULL NAME OF (If not in hospital or institution, give strest addrem or location) . STREET (If rural, give location) "’T
HOSFITAL O DDRESS .
stitution. St. - Anthony Hospital / 41 Humphrey St. j' 0
3.l5lAME OF - a. (First) - b. (Middle) ) c. (Last): -~ 4. DATE (Month) (Day) (Yean
mm Print) MAY . BIRCHER DEATH Oct., 7 1954
/| 6. COLOR OR RACE | 7. &dIARRIED NEVER MARRIED, 8. DATE OF BIRTH | 9-[:(‘;5 (lnn’-n l:;::. I£ F DMDER 4 NIX
RCED (Bpe = o Hours | Min.
Female White Widow July 1, 1873 ﬁl___ l |
10a. USUAL UPATION worl o - . . -
ﬁn.l A S&Ed 105 I.I(.!(;}.':::in!‘ild! ; 18b. KIND OF BUSIHESD?J};TE‘Y 11. BIRTHPLACE (City and Stlt.c or Forsiga Country) s 12&9&%@?"‘“4\1’
usework . Columbia, T11.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSEBAND'OR ¥IFE
Theodore Stolze { Mary Weinland | Late BEdward E. Bircher
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

e | ¢ N R e None Edward A. Bircher 6207 Delor St,

.

18. CAUSE OF DEATH ' MED ERTIFICATIO INTERVAL EETWEEN
 Enter cnly onocauwper | 1. DISEASE OR CONDITION 7 Gw
Jime fox (a), (b), and () | PVRECTLY LEADING TO DEATH® 7 o8 .

_*This does wot mean ANTECEDENT CAUSES

AMM 997,44
the mode of dying, such ;nud‘wmmmdbit;om, i ?ng, giving DUE To [(5)] M " J
heart failure, asthen: e to the above cause (g . - —z
::c. It fw‘::; the d::: the underlying cate lost. /@m‘wwm
ecare, infury, or complica- DUE TO (GI/W% ( ;
& . :

tion which caured death, | 11: OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseanz or condition couzing death.

19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Tt | 2. AUTOPSY?
"TION
) YE3 D MB
21a. ACCIDENT (Bpecify} 210, PLACE OF INJURY (e.g..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA'Iﬂ
SUICIDE . homs, {arm. tactory, strest. office bldg., ew0.) . .
HOMICIDE B .
21d. TégE . (Hmﬁ) {Duy) W-r) (Hour} 2le. INJURY OCCURRED | 2. HOW DID INJURY QOCCUR?
! WHILEAT NOT WHILE
INJURY WORK AT WORK o Fed L’ ?” 12

2. T hereby certify thpt I attended the deceased fr - 19_€ 0 Ced 7, stz'&:m 1 last sa the deceased
- alive on J__‘S@that,death occurred gt __1_3_ ., Jrom the causes aytc siated above,

Z2a. 51 %}/ é‘ womu ZBb-ADDFTESl ;?g-aré_. /ml ysxsum

Gr
24, BURIAL, CREMA- | 24b, DATE F CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or connty)

-

PR Oct.11,1954 31;,.- aul Churchyard |:St. Louis Co. Mos

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

0CT8 1958 riegshauser 4228 S.Xingshighwa

(Licensed Embalmer’s Statemert Reverse Side)



STATEMENT BY LICENSED EMBALMER

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student . cccoiinniuniirananeerarrseasiasrasnannanran
Signature of Student Embslmer

Licensed Embalmer No.m
P. O. Address.ff-f?s?ﬁé%

Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
; If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™~ this body is not embalmed, fact should be so stated above. .



