THE DYISION OF HEALTH OF MISSOURI

_____ o8

—007013

5. SEX |
Female

6. COLOR OR RACE| 7

White

wl

* MARRIED] ] NEVER MARRIED ]

ppen )

pIvorcen ]

8. DATE OF BIRTH

Feb. 15, 1876

9. AGE (tn years

birthday)
81"

F UNDER i YEAR]
Months

IF UNDER 24 HRS.
Hours I Min.

Days

walth,
s, {LED FEB 28 1958 STANDARD CERTIFICATE OF DEATH QL
B obli .
:r\r::c I nginrofioq District No. 3 1 8:imury Re_gisnutinn District No_lms __________ Registrur'ﬂl_m.1394.....--
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iiaed. If institution: Residence beio '4
. . STATE i NT admission
200 a. COUNTY a. § Missouri b. COUNTY /
=1 b. cgv {If outside corporate limits, give TOWNSHIP anly) | Inside Limits e C!JTRY Inside Limits
0 R st Louls Yes X1 Mo I 2y St. Louis YesK] Ne[]
c. FULL NAME OF (lf NOT in hospital, give locatien) | Length of stay in 1b .g, STREET {if outside, give location) Reside on Farm
H 5 HOPIALORBothesda Hosp. | 2 days Ji/& '®%E%Lh130 Nebraska Yos (O3 Ne (X
1 L
3. NAME OF DECEASED First Middle = Last 4. DATE Month Day Year
[Type or print) QF .
Virginia B. Birkenbach pEATH 2/} /58

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or cauntry)

durinf‘lmon of working life, even il retired)

ousekeeping

ome

Missourl

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Sarah Johnson

14. NAME OF HUSBAND DR WIFE

William ‘I. Birkenbach

Larry Ryan

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

16 SOCIAL SECURITY NO.

None

17. INFORMANT

Address

irs.Amelia Bruckner-3956 Schiller

NG SyMpTe

PART 1.

Conditiens, if any,
which gove rise to
above cowse (s,
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

} DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).}

Cﬁ?zgﬁgg_Azyuﬁ

INTERVAL BETWEEN

DUE TO {c) __MM

;/Zu«kﬂhfLAL

!}

CE&ET ZD DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

21. | attended the deceased from _f — N/ =38 . 2 -~

?’ ~F & ondlost sow t"; alive on
11 :55 P #_ m on the d.rm: stated above; and to the best of my knowledge, from the couses siated.

I~ % —5P ~

Doctor, coroner, etc. muat use only stondard namanclatura n riem

220. SIGNATURE

4. Mpepin. |, 110,

{Degree or title)

22b. ADDRESS

S6I«

o

PRuns ol

z kying couse lost.
- 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissass condition glven in PART I {a} 19. WAS AUTOPSY
L h] ] PERFORMED?
3 2 PTAS YES{] MO
- =1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or. PART H of item 18.)
= w
2 v O O O
3 <
v Ul 2c. TIMEOF Hour Month, Day, Year
2 o INJURY  a.m.
‘.:i' k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT~ NOT WHILE O farm, factory, street, office bldg., ei1c.) 4
P WORK AT WORK
£
-
2
é
-
2
<

27c. DATE SIGNED

2=6~-5JF

23a. BURIAL, CREWETION,
REMOY AL (Shcify)

Remova

23b. ﬁT E

Feb.8,1958

/ 23c. NAME OF CEMETERY OR CREMATQRY

Sunset Burial Park

23d. LOCATION (Ciry, town, or county)

St.Louis County, Missouri

{State)

24- FUNERAL DIRECTOR

WACKER-HELDERLE 363L Gravols

ADDRESS

25 DATE RECD. BY LOCAL REG.

'58,

{Licensed Embalmer's $totecsent on Reverss Slde)




STATEMENT BY LICENSED EMBALMER

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

LTI T o . U U «» Student Embalmer No. ..........c...ouees

working under my personal supervision.

—— /M%f/z%@

Signature of Student Embalmer

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

L



