THE DIVISION OF HEALTH OF MISSOURI 58-012599

yalth, }‘ pa ; STANDARD CERTIFICATE OF DEATH
Molt LE[] P 5 _ STATE FILE NUMBER
U;ﬁ:"- A R 3 ]gﬂegissrmfion District No. ....3.2.-.? ........ —Primary Registration District Mo, ...._ _..é{..f.ﬁ...—.:__.. Ragistrar's No. g/g---

srvice

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If inatitution; Residence _b:li:f:)
a. COUNTY St . LO’IJ.iE a. STATE Missouri b. COUNTY
?()506 * b. CclJTR'Y {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CéTY Inside Limits
- R
TOWN Ferguson Yesu NOR oRe St. Louis Yes® NeO
¢, FULL NAME OF{HNOT inbespital, givelocation)|Length of stay in Ik (1Gputsid ive locati Reside on E
_ . 3 ﬁiOSPITAL OR ﬁaf?Ls f"e"r fojf :‘Bl;lfi{lé‘gs 83%la Me %are‘h 9"4_%5‘."""“) g"‘
z 8 NSTITUTION Mamorial Home 2 ¥onth YesD Ne
o é 3 f::l; :I:'D Firat Middle U Lant 4 Ds:: Month Day Year
D
] ; {Type or print) AMELIA KCHL seatiMarch 21st, 1958
; 5 5. SEX 6. COLOR OR RACE 7. manmieo [3 sever marrieo 1 8. DATE OF BIRTH |9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
2 \ . fast pirthday) [afomthe | Dam | Howrs | Min.
2 Pemale Wnite woowo ) Lcwonceo [ APTE1 28th, 18891 8] [
3 : 10a. USUAL OCCUPATION (Gloe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 w during mest of working life, even if retired) .
50 3 Housewor Own Home St. Louis, Migsouri (9 USA
i.‘-'-E = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
=0 »
- Fred Birkenkamp Lisette (Unkmown)
. & W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
LR— (¥es, no, or unknoan} (If yea, pine war or dates of servied)
22> W No Yone Unknown |0liver Kchl, 8747 North Cregt Iane,
2 E o 18. CAUSE OF DEATH [Enfer only one cause per line for (@), (b), and {c).) INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: C I ONSET AND DEATH
3 0 IMMEDIATE CAUSE (a) g"w{" tvmh&aag‘ Cgl d-?si Miny
. © >
vy § - . .
2z Conditions, if anv. | oue To (o) ___ JF b e Co.. reaby Ocolugiown M
53 i o o ‘ v
=8 o A : .
56 x z ;;?f:;wtz:;':n;g:. DUE TO (¢} lewh’-t‘ -d nwh-wo sc.«l-.-a\u @Ql \jﬂﬁ- 3
2 @ =] PART [1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13."WAS AUTOPSY
2 O PERFORMED?
32 |5 0 @l
) = YES NO
2 Z bt
e :—"; 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part }] of item 18.) .
L O = O a O
:-5 L o
% 2 2 [0 TIME OF  Hour  Month, Day, Year
H h INJURY @, m.
LR B p. m.
> ] -
. 3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3 - w WHILE AT NOT WHILE farm, factory, street, office bidg., elc.}
= = o WORK AT WORK ya, f 2 v ——
; E D — -
s - 21. I attended the deceassd from :% S ‘r . to /’/ZJ‘/S ? and last saw f‘:::;l alive on /',/2.0'/5-«
- % Death occurred at Y — 5 b m on tha date atated above; and to the best of my knowledge. from the cauases stated.
O Z2a. SIGNATURE e or itte) } 225, ACDRESS P, y, 22:. DAJE SIGNED
c § -
5 = é . Jolovias Arl
) —y & -8:0, 1325 %?’ ¢ % s 7 -l
5‘ E 23a. :URIlL. 235, DATE ‘ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sfate)
2 9 EMOY, .
= 3/24/58 Friedens Cemetery St. Louis Co., Migaomri
URE

em!ﬁ DEE'CTE‘UTZ , 4828 Mﬁﬁi‘al Bridge B] 2.5 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG'GB
FUNERAL HOME, INC., St. Louis, 15  Mo.| 3-&/ =57 W : IM)YIQ
{Licensed Embalmer’s Statement on Reverse Side) yre
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STATEMENT BY LICENSED EMBALMER e

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

'

BY INE, OF DY otoiiiitiit i ieie et eeen e e ma e et eteeai s tn e aava e ae , Student Embalmer No........

working under my personal supervision..

CTIOT: 1 L PN Signed a{%/ . ﬁ, 7%4%

Signature of Student Embalmer

to é:omply 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 ernb'almed, fact should be so stated above.

‘ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
|

|

|

\



