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WRITE PLAINLY—USING UNFADI!

NG BLACK INE—MAKE A PERMANENT RECORD <

\

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE O, OF DEATH

State File No.. 22 92«._

FILED JUL ¢ 1958
BIRTH %0, — llG DIST. MO, ﬂi__ Palllll“' ﬂtG DIST 0 . 'b oo Rugisirar's No, 1491
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens 4 d bived, If 1 " G. before
- ad:nimion’
a. COUNTY St LO'LllB P b 5'_FATE MiBBOUI‘l . b. OOUNTYS_‘,. AR
b. CITY (f cutelde corpurate limite, weite memddn , [R I;(E:JGT“I:ﬂ(-)F' c- CITY d_hmn;dhn- within %1
Towd  Lemay s S Lakewood [o) SH D
d. F#%% N_?AhI\-EOF (If pot In hespital or 1 oz, give sireet dd .Asl.)rl;‘REgs {1 raral, give loeation}
~_stitotion  Lemay Nursing Home 7914 Fleta
3. NAME OF s. (First) b. (Middle) T, (Last) 4. DATE (Monih)  (Day) (Year)
DECEASED
(Typeor Pig)  £8UL H. Dirksen oA June 18,1956
5, SEX ~6. COLOR OR RACE | 7. #ilRRIED. EFVER MAR‘EIED. 8. DATE OF BIRTH 9. hA‘GE {In n)-rl b';n:::’ BDI::: ; ] .M'I:'
. (- .
male white Widswed Oct. 14,1889 & | |
10a. USUAL gg?'rﬁl: e tiadotmerk | 195 KIND) OF BYSINESS OR IN. | 11. BIRTHPLACE  (cicy wad seate or Toreinn . Country) If 12, CITIZEN OF WHAT
cabinet maxer Berlin. Germany USA

132, FATHER'S NAME

Chrisetian Birksen

13b. MOTHER S MAIDEN NAME

15. WAS DECEASED EVER IN UJ.S. ARMED FORCES?

A T erhard Kromat

ﬂhs ,or unknown) | (Il yes, give war or dates of service}
L% _9:. —_-—-——_,:_
"-.'r

18, CAUSE OF DEATH
. Enter only onecause per
lize for (a}, (b), and (c)

*This does nol mean
the mode of dying, such
o8 beart foilure, asthenta,
de. It means the dis-
eaie, injury, or complica-
tion which coused death,

Morbid conditions,

ANTECEDENT CAUSES

Tise to the abose cause (o) datiitg |
the underlying cause last.

MEDICAL CERTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TODEATH*(y _Cerebral infarction: fa

slight brain atrophy, generallzed

A%tem ted suiclde 5311256 b
1f n head; left eyseball %3%33313%(1

if any, giring DUE TO t

DUE TO { FG

11, OTHER SIGNIFICANT CONDITIONS C‘“UB t—sight—to right eys = tTon
! oun Hosp, and then removed t

Conditions contributing fo the death but not

ed t the diveans ot comdition cauring deathAHOME - No indication that the

14. NAME OF HUSBAND'OR PIFE

asunknow Clara Dirksen(deceased)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
1 Ruprcht.

“ADDRESS

o LA

INTERVAL BETWEEN
ONSET AMD DEATH

e

ted at
D N%rsing :

1 caviiaputorsve

"19a. DATE OF OPERA. 195. MAJOR FINDINGS OF OPERATION &.C.U uaJ.J_.y, .entered the cranisa
o proper. 33:.xfe%f}'ml v [
21a. ACCIDENT +(Bpectty) 21, PLACE OF INJURY (0.4 laarabout | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
15-1%mcnosNatural cau béS“Ex“?."M REh ay St. Louis Mo.
20 TIME Moan) Your) ‘ﬁ; |e‘“ﬂﬁm . vow DID INJURY ocCUR?T  Ngtural dlsease
ISRy June 18 1956 ?"’{1’;&;‘ N i E proceass
2.7 hereby certify that I atiended the deceased Jrom , 18 , lo 19, that I lasi saw the deceased
, 19, and that death occurred at m., from the eauses and on the date sialed above.
ATUR . (Degres 0:9115 23b. ADDRESS 23c. DATE SIGNED
Md .wmw CoronsT iClayton, Mo. 6-21-56
z.:. BU R |AL cnam . DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
r/20/56 Migeouri Crematory | 8t. Louls
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR' S S1GNATURK I3 527
_é-l‘?-.f&G Kok 7 Ale LJohn L. z:.egenheih& Bons Gravols

—

-4

(Licensed

tement on, Reverse Side)}
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.,E /STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recoi_rdgd on the reverse side of this certificate was embalf
by me, OF BY «oouiemianimnnannemccenennarnzefeancanns PSRN e aeenaannn taemenas , Student Embalmer NO,.ccoceuenee-.

working under my personal supervision..

e s T : >

............

Licensed Embalmer Nosgg

P. O. Address.z.a..?..z ........... g.

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

Student.......... eeeeTenereineraneze e aaeeaaees
. Signature of Student Embalmer :




