THE DiVISION OF HEALTH OF MISSOURI

5. No.300 ' . : 84
o ALED JUN 14 1g57 STANDARD CERTIFICATE OF DEATH . s e v 3L
BIRTH NO. REG. DIST. NO. _3_]—_8_ PRIMARY REG. DIST. KO. _ R:yu:lrar:Najguammm. onin
1. PLACE OF DEATH § B 2. USUAL RESIDENC cossed lived. 1If Logtitotlon: residesce before
0 a. COUNTY a. STATE b. COUNTY wdmigon.
Mo, -
b. CITY . . LENGTH . CITY !
A0 (I ontclde aorwnto limits, write RURAL “dm.::n..h!p) gT LNGTH DE:-} c oy a ;:ﬂngim ﬂmhuumwg::s
TOWN St. Iouis day's TOWN St. Louis A =
d. FULL NAME OF i lastitat dd locats
HOSP AL OR {If nct in hmpl.ul or :.in streot . or )] {1 rural, give loeatlon)
INSTITUTION St , Touis Chronic Hospital :‘j. 906 Shenandoah Ave
3 NAME OF 5. (First) b. (Middle) & - c. (Last) ’ 4. DATE (Month)  (Dey)  (Year
(Tpeor Print)  Michael Birschkus oeath June 2 1957
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | © UNDER u Hrs,
. WIDOWED, DIVORCED (8pe hggn.bdu) Montha| Days | Hours | Min.
white widower Aug,14,1870 l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dooe during most of wmkjuﬂh.o:cn]}.f:u;:) - DUSTRY {Civy aad State or Foreiga (‘nulryl g 12 CITIZEP‘;OFWHAT
ner Prussia RSPy
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’'OR WIFE
: [Ink . Unk -] Marie
I5. WAS DECEASED EVER IN L. S ARMED FORCES? 1 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yea, kive war or dates of sorvice) NO.
— et —_— Marie Strecker, 906 Shenandoah
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cpecenseper | I, DISEASE OR CONDITION . * QNSET AND DEATH

line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH® (55

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, gicing DUE TO (b}

as hear! fallire, asthenie, | rise to the above cause (o) stating ]
de. It means the dig- | e underlying eause last. 5! ? / }\
ease, Injury, or complica- DUE TO (g}

tien whileh couged decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . z z . .
reduted to the disegse or condition causing dealh. ,
2 ﬁOPSY;' 2

192, DATE OF of’lgl%?{ 196, MAJOR FINDINGS OF OPERATION

ves 1 ol

AN

i
.

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

(COUNTY) (STATE)
HOMICIDE
2id. TIME {Maooth) (Dey) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
e e e
22, ] hereby ce ny that I atiended the deceased from M_ Igﬂ to ﬂ_n&._, 1857, that I last saw the deceased
alive on __ Y W18 £ Q_i'L, and that death oceurred at l..3.QA.; m., from the causes and on the dale stated above,
23a. SIGNATURE {Degroe or titlo 23b. ADDRESS 2%k. DATE S'IGNED
#ﬂgm_ e P, dco WL_QQLE_L
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) {Btate)
TION, REMOVAL ¢ 6 )+
-~ Hemova- -4-1957 .. | New-St.. Marcus--Cem. -} St. Louis- Co., Missouri -
DATE REC'D BY LOCAL | REG)STRAR'S,SIGNATLURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE &S
(A McLaughlin F.H.,Inc., 2301 Lafayette

St. J.

{Licensed Embdmnl Statemnetrt on Reverse Side)

. ;e




EEPE "ftF‘ L
: - f'\‘ o~ Con

r.'\ ] = -
STATEMENT BY LICENSED EMBALMER

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

byme, OoF BY ..o ioiiiiiiiiaiaaas e teeeaeeraeaans . ......... e aaas , Student Embalmer No....ccouee-.-

working under my personal supervision,.

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



