THE DIVISION OF HEALTH OF MISSOURI

orrs. I FUED Y $ STANDARD GERTIFICATE OF DEATH o i AL D

o 'BIRTH WO, 19‘59»{'%!56 DIST. NO. 3 8 — . PRIMARY REG. D1sT. lﬂ-m—OS.. Registrar's Na.._......3%7m.

' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decoased lived, If loatitution: residence before
O | s counry _ . sTaE Miggouri o. COUNTY i

b, CITY (I cuteids eorpurats limits, write RURAL and give c. LENGTH OF ¢. CITY

1
TO\';N St LOUiS MO townabip) STRIM""“’ TOO\EN Lemay 23 'MO .% / ';t.t'.v cblnmpﬁr:hdumr

d. FULL NAME OF (I!’ nol in hoapital or Inatitation. glve streat sddress ot looation) o STREET {] . on)
HOSPITAL o ohns Hospital sboness 3901 ‘MY, “UTive Ra,

INSTITUTION .
3. NAME OF a. (First) b. (Mldale) e, (Last) 4. DATE  ,(Month)
DECEASED ey)
e o Janet ~ Marie Birchett Lor Apr. 187 1985
LOR OR RACE | 7. MARRIED, NEVER MARRIEDi) 8. DATE OF BIRTH 9. AGE (Iz years| IF UNDER | YEAR | IF UNDER w0 w3,
: Last bf#thday) ts] D
F‘emalJ {:hite %“f‘i May 31,1954 . bg’t 7 Mlnt ! ave Hounl Min,

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : te or Foreign Counts 12. C

dooppsipg Epet of workina life.even if retired) None LEESTRY St, Louf‘" “‘ﬁ“ Fore ign Couney) ) fpggﬁr‘il?"-w”
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
 John Blrchett Ruth Allaire None

15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGN [¢] AME ESS
mnn.numkw-n) | [Ifrw‘urordnl-olmﬂn) None NO. ohn Birchett » ggﬁl RM% Olive w

18. CAUSE OF DEATH . MEDICAL CERTIEICATION — . INTERVAL BETWEEN

. Enter only cnecausoper | 1. DISEASE OR CONDITION + | OMNSET AND DEAT)
Jine for (a), (b), and (¢) | PIRECTLY u-:goms TO DEATH® (5 :
“This does not mean | ANTECEDENT CAUSES _ . 2
the mode of dying, such | AMorbid conditions, if any, giving DVE TO (b)
o heort faflure, asthenta, | Tike to the abope amafaﬁx) Haling

ete, It means the dig- | the underlying cause
case, infury, or complica- BUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. b " Cunditions contributing to the death but st
related to the disease or condition cauting degih.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
TION _
YES E NO D
21a, ACCIDENT (Bpecity) « 21b, PLACE OF INJURY (e.g.. [norebont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWCIDE home, farm, fastory, straet, offics bldg., e1a.)
HOMICIDE . o o
21d. TIME (Mogth} (Day) (Year) (Hoor) 2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
IN.?LFRY . ) WHILEAT[™] NOT WHILE . &q
+ = | woRK AT WORK Sl =SS é L
; ' a2 i -
22. T hereby certify that I attended the deceased from , 18 . lo _ﬁl"’_, I.EL.ﬁ, that I last saw the deceased
alive on __LL_ 19.£5_ and that death occurred at ZF,” m., from the causes and on the dale staled above.
TURE % or titrh 23b, ADDRESS . 3. DATE SIGNED
-
T ol IV agay & LS. | -5
BURIAL CREMA- | 24b. DATE 24&: ME OF ERY O CREMATORY 244, TION¥(City, town, or county) (State)
‘thesn | Apr,19,55| e, 611ve Lemay 23,Mo.

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

2%. FUNERAL DIRECTOR' S 51 GMA

%Ib&j‘endler Und.Co, IJL-'20 Michiggg Ave.

-_)’4% (Licersed Embaimer's Staternent on Reverse Side)

DATE REC'D BY LOCAL | R
REG.

APR 1219585




4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, OF By on e » Student Embalmer No............

working under my personal supervision..

ETTY: 13, S ORI Signe@. A M

Signature of Student Enbalmer

Licensed Embalmer No. 37

P. O, Addre 5-8/7/‘?10

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




