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

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

27 1955

STANDARD CERTIFICATE OF DEATH
RES. DiST. NO. 318 PRIMARY REG, DIST. NO._mB Registrar’s No

10877

T State File No. ..o i

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residenve befors
a. COUNTY &. STATE M o b. COUNTY admimion),
b. CITY (It outcid Umits, write RURAL and £ ¢. LENGTH OF || e CITY 4 is Residence .
OR putcite carporta Bmits m':::ahip) STAY fin this place) OR N l-.‘r(nr or Mm'-pi:h}-mwumw::;
TOWN 5T. LOUIS TOWN r £ 0v sy Ya Qg He Cl Rq
d. FULL NAME OF (If not in bhospiisl or institution, cive streot address or location) Fe. STREET (If rarsl, give location) ;ar./ ! O
HOSPITAL OR ADDRESS
INSTITUTION _ §T, LQULS CITY HOSPITAL e ATE LT
3. NAME OF s. (FIrst) b. (Middle) c. (Last) 4. DATE (Montb)  (Day)  (Year)
(Tvpeor Print)  JACOB BIRNSTILL peaH  JUNE 16, 1955
5, SEX O‘ 6. COLOR OR RACE | 7. \'{'IFD%.&'EB lg[E\\;’ggchESRRIED,/ 8. DATE OF BIRTH 9. &Gg’&nﬁn’ln bl; U!::.m | YEAR | F UNDER 1 MRs.
. El (Bpacity, t ¥ oni ] Days | Hours | Min,
ATAKE ©| Wt 7% 5 S 1882 l
10a. USUAL OCCUPATION Jﬁ’::::";gfﬂf 100 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) vaa seate ¢ Foreigm cmm,g | Vzﬂ:mzeum WHAT
et RE D - RRew £ | Bosch sriwsny Huwveary S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSHAND OR 'IIFE
Jos &M s MTABETH /ngz.{fﬂ_kmm?/ﬁz Qg@r,g Tr744

16. SOCIAL SECURITY
NO

ADDRESS

{Yes, B0, 0t cnknown) ] (If yea. give war or dates of secvice)
-05-2
18, CAUSE OF DEATH , lg;gg:lh gm
| Enteronly onscauseper | |- DISEASE OR.CONDITION
line for (a}, {b), and (&) DIRECTLY LEADING TO DEATH‘(a)
“This does mol mean ANTECEDENT CAUSE=
the mode of dying, tuch | Morbid conditiona, if any, giving DUE TO (B) \/
o2 heart failure, asthenia, | rite to the above cause (o) sating V4
ete. It means the dis- .thc underlying couse last.
ease, injury, or complica- | DUE TO (¢
tion which eaused dcath. It. OTHER SIGNIFICANT CONDITIONS
Gonditions contributing to the death buf ot
related to the direase or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 29. AUTOPSY?
TION ’
N TS e
21a. ACCIDERT {Bpecify} 21b. PLACE OF INJURY to.x..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, factory, street, offics bldg., a1}
RHOMICIDE
21d. TIME (Month) (Day) (Year) ({Hour) 21e. INJURY OCCURRED 214. HOW DID INJURY OCCUR? :
WHILE AT NOT WHILE
INJURY = | woRk AT WORK / é ‘5&
22, I hereby f! éé altende the decessed from 5-5-55 g to b=1b-55 , 19____, thai I last saw the deceased
alive an apg that death occurred ot _5_._9‘? , from the causes and on the date stated above.
732, SIGNATLR Ll K {Degree o mmo 23b. ADDRESS 3. DATE SIGNED
MD 1515 Lafayette 6-1.7-55
24b. DATE 242 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
Y EW :7' MALCUS | ST K ov?s /%0
. CTOR'S S| GMATURE ADDRESS

29¢l ,A'Am




STATEM'ENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3V & T=J < B I -3 O , Student Embalmer No,..........

working under my personal supervision..

Student .. .o e iieiieiaraaraa s

Signature of Student Embaloer

Licensed Embalmer Noé/-’y/

: P. O. Address. /’( Aa
~ 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.
I7 this body is not embalmed, fact should be so stated above.

4




