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

THE DIVISION OF HEALTH OF MISSOURI

— a2,

2807

Kl
' BIRTH NO. REC. DIST. M0. ___________ PRIMARY REG. DIST. WO. 3 Repistrar's Na..._...gngg....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. It & id befors’
a. COUNTY a. STATE b. COUNTY wdinimicnl,
) Misgouri
b. CITY (It outaide te Umits, writs RURAL and gi . LENGTH OF . CITY
e sorpurie L, i e Lot I SR
TOWN___St.louis TOWN gt.louis
d. FULL N_FAB%I_EOOF (If pot in hoapital or lostitution, Kive strect address or location) . ST];RREES (1! ramsl, wve locstion) ;\ 4] a’* f
'NS"'TUT'ON Missourl-Baptist Hospitel
3 NAME OF . (First) b, (Middle) ¢. (Last) 4. DATE (Month)  (Dey) (Year)
{ Type or Print) BERTHA KIRCHER DEATH 1-8-19
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo yesrs| I* UNDER | TEAR | © WOER u 13,
WIDOWED, DIVORCED (Hpacit last birthday) Mnnm, Days | Bours | Min.
Fema le White ried 2~-5=-1881 74 — l
10a. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : y 12,
duudurialmmot'nrkiul.uo."mnumir:l) - DUSTRY (City and Scate or Foreign Country) f lng{Jn'IZ'ERP\"?FWHAT
At Home Gm_ny ) U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' John Albrecht Unknown:

I5. WAS DECEASED EVER IN U, 5 ARMED FORCEST

(Yes, 0o, of unknown)} | (I yes, give war or dates of serviee)

16. SOCIAL SECURITY
NO.

No

18. CAUSE OF DEATH
. Entter only oneosuse per
tine for {a), (b), and (c)

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
rise o the above cause (a) m.tinp
the underlying cauae lqst,

*This does nol mean
the mode of dying, such
as heart fallure, asthenta,
ctc. I meana the-dis-
ease, injury, or complica-

* DUE TO © M

17/‘,7%1“5 OR NAME

ADDRESS

INTERVAL BETWEEN
D DEATH

II. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related o the disesse or condition cauting deaﬁ

fien which coused death,

. -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

m AUTOPSYT

ify !h I altended ¢
" alive on _I__L 19

, and that death occurred at 230 Pn., from the cayses and on ¢

TION )
S
%20 ’ D ves ] wo

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIM (COUNTY) (STATE) R

SUICIDE L home, tarm, factory, atreat, ofics hide.. ate.) —

-+ “HOMICIDE - - . .
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILEAT[™] NOT WHILE

INJURY e K AT WORK -

2. I hezeby dsceased from [10—-10 18 v 6 to l" 19@ that I last saw the deceased

dale stated above.

A

(Dmortltim,ﬂb Al?i? é g Z y

IS

TAL . CRMA- | 24b. DATE Z4c. BAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, or county) (5tate)
TION MOVAL (Boaeiy) . .
Renmova l 1-11-1958 Sit.Panl'e Chuy 7600 Roc Affto

DATE REC'D BY LOCAL
REG

JAN 10 1956

IMERAL DIRECTOR'S S| GNATURE

o e

ADDRESS

- 6409




STATEMENT BY LICENSED EMBALMER
<

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

by me, or by .....co..a..s B PP PPUS Ceaennn- , Student Embalmer No..-..-..

working under my personal supervision..

r
FoY T 1 < 1 R PR Signed....%ﬁ——??.}.;_?j

Sugul:ure of Student Embsalmer
" . Licensed Emb&imer No...ﬁég.. .

¥, - ' .
. b P. O. Address g(fu.g...,
) |

A

‘\Note The above MUST BE SIGNED\BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
to comply ‘with the above constitutes grounds for revocation of Jicense). +
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above,

\



