w20 - EILED AUG 29 1955 STAN‘ER"RUD"CE{FEXT?OF DEATH State File Now....| 8%1*

10.42 b
| BIRTH MO, REG. DIST. no..i : 2' PRIMARY REG. DIST. mﬂz Rmulrcr’:No...M
D || 1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deosssed livad. If ingtitatlon: rexdence befors
2. COUNTY St Louia a. STATE Mg v. COUNTY LA adiniseton).
b. CITY {1 cuteids sorpurate limits, wiite RURAL and give c. LENGTH OF || ¢ CITY . & In Residenie withtl Momits of
OR townshiz)| ST, - on
) town . Richmond Hts. ”I & quyE)| woww St Loule w_‘ﬁ__ﬁ L = I
d. FULL NAME OF (If sot in hospital or isstitntion, give streat addvem of loctien) STREET
WETIOhS St Mary Hospital TADDRES 95 Nlaml a/?f’f/
3. NAME OF a. (First) b. (Middle) e (Lash) 4. DATE (Month) (Day) (Y.
DECEASED ; ear)
(Typeor Piney ~ Blole Louise Birkes oA Aug 10, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, m—:vggc AEBRRIED 8. DATE OF BIRTH s, AGE do resn) ¥ o0 5 Yikn | o OWON u mE
female I white WPHGWOREP Bmti™ i an 26, 1889 T3 i il N s
i0a. USUAL OCCUPATION (Oksikind of week- | 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ciyy aag testa or ,,,,"_";‘_:,,,,Té 12, CITIZEN OF WHAT
FERSHEEREeS ™" | Hollander &5 3t Louis M , f RY?
IIIS.. FATHER'S NAME - 13b.. MDTHER"S MAIDEN NAME 14. NAME OF : SBAND'OR ¥iFE
Paul Bertech |1 Mary Schultz _é‘&m/
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 ‘SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
~ho | Ermmmeer e cteemion) 1), 86..38.758% | Charles E Birkee 6327a Loulslana

18. CAUSE OF DEATH - " ME| TIFICATION INTERVAL

| Enter only onscamsper | I- DISEA‘I OR CONDITION
Ains for {a), {b), and (€) DIRECTLY LﬂDINGTO DEATH‘m

*Thiz does ot mean ANTECEDENT CAUSES ° J .
$bs mode of dying, suck | Morbid conditions, if y,gﬁngDUETO(b) ¢
82 bearl failure, asthenia, m‘”‘k,‘f-j‘f canse ch . - . ! _

de. It means the diy-

cass, injury, or complice- DUE TO (c)
tion which coused deoth. | H, OTHER SIGNIFICANT CONDITIONS | .
. { Conditions contributing to ihe death buf nob
C . related to the dizears or condition ing death.
9. DATE OF OPFF&- 19b. MAJOR FINDINGS OF OPERATION ’ ) . o L 20. AUTOPSY?
! : JG2% ol e @
|l 21a. ACCIDENT .. apeatyy 215. PLACEOF INJURY tsg. Inorabors | 2Tc. (CITY, TOWN, OR TOWHSHIP) - (COUNTY) (STATE)
: w!qlglEDE ) ) Bocaa, farm, fashory, sthet, offios bldg.ee.) . .

214. TIME (Momth) (Duy} (Year) (Hoor) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mA‘l’ NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORiJ

INJURY . = AT WORK :
2. 1 heveby certify that 1 attended the deceased from a%/_&m;rﬂmfmmmmw'
alive on 1%]_& 19:9 X, and that death rred al from the dauses and on the dale stated above
Za. S L ('Dmuortl 23b. ADD . DATE SIGNED
(2 A K AMSuts W Z:S | Kl - B-s —
“\au-ﬂfu. CREMA- | 24b. DATE . 24c. NAME OF CEHEI’ER‘( OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
aryat™|8/13/55 Sunsgt Burial Park Affton Mo ,
REC'D JfY LOCAL ’: STRARN SIGNAJURRY /) 25, FUNERAL DIRECTORS SIGHATURE ADDRESS
VPR S V317 74 //,/, AL Ziegenhein & Sons 7027 Gravcis

Embaliely SR Rrur- Side)



. ’ _~ STATEMENT BY LICENSED EMBALMER

i hércby certify that the body whose name is recorded on the reverse side of this certificate was embsz

byme, or by cccvimiiiiacmiiaaaos e veaeeaeantnnnreeaaaannseanaanns eeinaeas femaanal " Student Embalmer ) [ JURR

working under my personal supervision..

.Student..............,...: ............................. Stgmd..g ? ............... eesestamasensasreestereveans

Signature of Student Ehlnlnnr

‘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 ernbalmed by a STUDENT. he also shall sign in his OWN handwntmg.
T thl.s body is not embalmed, fact should be 80 stated above.

L




