THE DIVISION OF HEALTH OF MISSOURI

..98-041293

Health,
, Welfore STANDARD CERTIFICATE OF DEATH STAT Wi
Publi ; "
S-ni:- FILED NOV 1 8 lggggimnrinq District No. ...o.... 31 8 Primary Registration District Ne. 1.003 th e e
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befpfe
300 a. COUNTY o. STATE Mo. b. COUNTY S.t Lof‘f'ig“‘"
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} laside Limits c. ClOTRY gw Inside Limits
o town  St. Louis Yos [] Ne ] omn  Affton [ Yos ] No[]
: Egls_h{:l:{riEooF {If NOT in hospital, give location} Lengﬁ\ of stay wn 1b d. iBRDEEEES (}F outdide, give location) Reside on Farm
bF IR peaconess Hospital L7 8200 Kammerer Rd.| Ye({ w0
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y oar
{Type or print) OF
ALFONS BIRK DEATH Oct., 29 1958

All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5. SEX

Male o

6. COLOR OR RACE| 7.

White

MARRLED K] NEVER MARRIED[]
wioowen[[] 7 pivorcen(]]

8. DATE OF BIRTH

July 26,1915

F UNDER 1 YEAR] IF UNDER 24 HRS.
Manths | Days Hours | Min,

Q. AGE {ln yeors

Iq:?inhdwﬂ

10s. USUAL DCCUPATION (Give kind of work done

TEVRTH PSP et dr

10b. KIND OF BUSINESS OR

"Wi&¥Fern

11. BIRTHPLACE {City and state or country)

Baden, Germany oL

12. CITIZEN OF WHAT COUNTRY?

U.S5.4,

13a. FATHER'S NAME

Unknown Bauer

13b. MOTHER'S MALDEN NAME

Regina Birk

l 14. NAME OF HUSBAND OR WIFE

(Gertrude Birk

(Yes, va gknqwn)

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

WerraTwap g

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

493-09-6656 Gertrude Birk 8200 Kammerer Rd.

PART I.

above couse

Conditions, if any,

which gave rise to
(a),

stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢}.)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) 5 evere Edema & Necrosis of Frontal T.ahas af RBrai r ]

INTERVAL BETWEEN
ONSET AND DEATH

pue 7o i . Metestatic Carcinoma of Brain
DUE TO (o) Adeno=Carcinoma of Right Axillary Fossa,

=z

,9_ PART Il. OTHER $IGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition givan in PART I (a) 19. WAS AUTOPSY

h / 3 o PERFORMED?
T ] ’ YESCR NO[]

21 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

w

u O ] G

S 2. TIME OF  Hour  Manth, Doy, Yeer

a NJURY a.m.

x p.m,

WHILE AT
WORK C

20d. INJURY OCCURRED
NOT WHILE 0
AT WORK

20e. PLACE OF INJURY (e.g., inor about home,
farm, .ctory, street, oifice bldg., erc.)

201, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from
Deaoth occurred at

b0 Fa—

, e Ilggj;b and last 'sowmulium ngj;. 2&, 1958

m on the date stated above; ond 1o the best of my know!edge, from the cavses stated.

22a. SIGN‘T,-EOU.:LS J/Birsnewogme or title)
M—%}“'

¢’ 22b. ADDRESS

22c. DATE SIGNED

e el 634 N. Grend 10/30/58
23a. BURIAL, CREMA:"ON, 23b. D’ATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stote)
RETISVAT™ |Nov.3,1958 | Resurrection Cemetery| St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

0CT 3 058

25. DATE RECD, BY LOCAL REG.

{Licensad Embalmer’s Stotement on Reverse Side)

It-U’RfE{TISEZQTURE p

5.0



3
-4

[

K]

STATEMENT BY LICENSED EMBALMER ~—---

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

by me, 0r by . e ie.e., Student Embalmer No. ..........ccceis

working under my personal supervision.

Stdent .ooviiiiiiiiiiir e s e naas
Signature of Student Embalmer

: ’ : . Licensed Embalmer Noﬁ/ﬁf/

o P. O. Address¥: ?ﬂ
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above gonstitutes - grounds for revocation of license). ; -
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact ghoukd_,,be so stated above. -




