THE DIVISION OF HEALTH OF MISSOUR) 2

p! Health, e kR ARK ArRelrirATE AP REATIE i 562
+ & Welfare DEC 3 0 1957 sTANDARDé!fgICAT! OF DEATH STATE FILE NUMBER
S Public 100 -
Ith Service I Registrotion District Na, Primary ngi{(ru!ionjislriC’ Ne. v—-- Registrar's a.,204_0_____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If*institution:‘Residence before
/. 5. 300 COUNTY a. STATE Mo b. COUNTY admission)
L]
ev. 1-57 ‘ cgﬁv {If outside corporate limits, give TOWNSHIP only) | tnside Limits <. CETRY Inside Limits
owmw  St. Louis Yes [J No [ Tom  St. Louis Yes[3 No[J
Egls_h!:)\ll_o\%'gf: {If NOT in hospital, give location) | Length of stay in 1b 7 . (If outside, give location) Reside on Farm
A E R
stTuTion 0662 Bancroft Ave. ,4'.1L_3 CADD Es 6662 Bancroft Ave,.{ Yes[] N[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
MARY A, BIRNBREIER PEATH  Dec. 13 1957
5. SEX l ¢ COLOR OR RACE | 7.\ ,cpiep[Jnever warrieo[ ]| 8 DATE OF BIRTH 9. AGE (In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.
. lasy réduy) Mentha | Days Hours Min,
; Female white wolleofg  oworceo]| Jan., 23,1861 Y
2 } 100, USUAL OCCUPATION [le- kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} O 12 cimizen oF wHAT counTrY?
= rln mn:! of working life, even if retired) INDUSTRY
PR tisewor St. Louis, Mo. U.S.A.
=; s 130. FATHER’S NAME F3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE eier
EN "~ Martin Michael Margaret Schneider Late Edward J. Birnbr-
o -
a2 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.[ 17. INFORMANT Address
N = Yes, unknown)| {If yes, glv doies of service) : .
&\ g1 W |4 ren v ' Edward M. Birnbreier 6662 Bancroft
z o 18. CAUSE OF DEATH (Enter only one cavuse per line for {a), (b), and (c).} INTERYAL BETWEEN
|« w PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
‘;? E IMMEDIATE CAUSE (o} >
= e
x LI PR
N Conditions, il any, , DUE TO' {b) M -0ld, Qo g 2 Yraras
5 z w:;l:h gave ns? |)o J
= above couss {a},
=Wz vtating the under: *  arteriosclerotic heart discase
€ . 8 g lylng cause last DUE TO (c)
§'-a': =1 AR PART I1."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase iohdition given in PART F(o) |~ 19. WAS AUTOPSY
Ty 3 . , PERFORMED?
P B YR o O ves{] No{Y)
“§ > % M5 [ 200 ACCIDENT SUICIDE "HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18)
Y O 0 ]
i ki : :
: vt Ul 2c. TIME OF .Hour Month, Day, Year ’ -
H £ a INJURY  a.m. .
. = O ‘o
!2 -E N 204. INJURY OCCURRED o ;20. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY o N STATE
G e WH“.E ATD NOT WHILE | D ferrn, foctory, street, ofil:e bidg., ete.) . - - S |
54 WORK AT WORK : oo . :
EE ™ 21. 'luﬂmdcdthe od from W "5" , 1o 0’4- jsltgs) undlas!mwﬁaiivaon 1&4,.“.,‘95 ?
§ 2 Dacnh occurred of . m on the date stated cbove; and to the best of my knowledge, from the causes stated.
.8 ;
§‘ ;h NATURE ’ - (Degrae or titls) N {3 | 22b. ADDRESS 22c. QATE SIGNED
5
iz oS (ot v B 039 ot Big ferf Wedsti Sreral 2 145D
23a. BURIAL, CREMATION, DATE 23, NAME OF CEMETERY OR CREMATORY 1ER C&scnlou (Ciny, tewp grcovary) L _(Steve)
MOV ily)
BHUTLET ec.17,1957| S/S Peter&Paul -Cemetdry - - .St..Louis;. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE Ré& ,iv Lug.lrgc. .26 rgEcl; RAR'S 5£GNATU E. ; /
Kriegshauser 4228 S. Klngshighwaj (] Conl KanZl ooy

{Licansed Embalmar’s Statemant on Reverss Side) y ’| @




‘to _comply with the above constitutes grounds | for revocation of lxcense)
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e
STATEMENT BY LICENSED EMBALMER -

DesuLdh Creoer sideaalipg ot

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

by me, ot by .....ccvvuneen. reees reeeeees eenesrvnaneenraninen eaaean Terrereerrsassans ferierenieanes «» Student. Embalmer No....................

working under my personal supervision. -

Student ccviiiiii e e eerreairratranrrraearares

~ Signed .«
Signature of Student Embalmer ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure

.+ 7 - If embalmed by a STUDENT, he also: shall sign in his OWN handwriting: =+ 7 I S
If this body is not embalmed fact should be so stated above . T
- o . . S O
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