THE DIVISION OF HEALTH OF MISSOURI

59-026406

pt. Health,
.. & Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public *
Ith Service I ?'”_ED JUL 1 7 lgﬂisnmicq District No. Primary Registration District NO e e Ragistas_ N-:6253_._..,.___
I . PL.(A:%E OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Resldence bfhm
V. 5. 300 [ UNTY a. STATE .., b. COUNT ° ""‘5"
Missouri St /
é‘l -57 I b. CITY {If cutside carporate limits, give TOWNSHIP only) Inside Limits c. Cg"( L‘I [ iy % / [ﬂsld!‘.lmlll
TOWSt Louis, Missouri Ves [] No L) Town Clayton, Missouri Yes[ ] Ne [
C e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
a HOSPITAL O 1 ADDRES% Yes ] N B{
msntuTiit . Louis Childrenl's 11 Dayis 023 Crescent es] Mo
22 | NANE OF DECEASED Firar Middle Last 4DATE ~ Wonth Doy Yeu
ype or print 0
Charles Marc Birge peath 6= 24~ 1959
5. SEX 6 COLOR OR RACE| 7., ccieo Juever Mmmwﬁj: 8 DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
f - last birthday) | Merihs | Dgy. Hours Min.
Male |, White [, wooweod  oworceod| §-11-59 i3 ]
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, evan if retired) INDUSTRY
None None St. Louis, Mo o U.S.A.

TN IO LRATHCT TEYUTTCO Oy T 7. T9U T 787

Doctor, coroner, ate, must use only stonderd nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must ba causally

V3a. FATHER'S NAME

| Marc Clarence Birge

13b. MOTHER'S MAIDEN NAME

Barbara De Groote

Single

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, noﬁ unknqwn)l{l! yes, give wor or dates of service)
(o]

16. SOCIAL SECURITY NO.

7.

None

INFORMANT Address

Alice Trowbrldge 500 S.Kingshighway

Certene 2 )

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-

Conditions, if ony,

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

\ X

INTERVAL BETWEEN
ONSET AND DEATH

7 IQ&“,e

which gave risw to

obove covse {a), e

relut:d. :

7.

NK OR RIBBON TYPE

N’ %k

e

a

..,

} DUE TO (b}

stating the wnder-

2:30

Death eccurred ot

H=-13-59
AM

g lying cause lost, DUE TO (<) 4
E PART Il, OTHER s[GNlFFCANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal diseass cendition given in PART | {a} 19. ;'AS AOUTOPSY
ERFORMED?
g 756 2. YES[] Nogﬂé‘
2| 20a. ACCIDENT SUICIDE HOMICIDE 20!)'5 DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
I kS
i o0 o g
3 s
Ol 20c. TIME OF Hour Month, Cay, Yeaor
E‘ INJURY a.m. l.-,l‘
x p.m. . ]
20d. INJURY OCCURRED, 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILEE + %% larm, factory, streat, office bldg., eic.}
WORK AT WORK o - .
21. 1 attended the deceased from . 1o 6 24 59 ond last mw‘nh alive on 6 24 Sa

m on the date stated above; and to the best of my knowledge, from the Cﬁkl.l stated.

22

ure Richard H.Sgllyl. D.
Z— D,

22b. ADDRESS

500 §. Kingshighway

Z2c. DATE SIGNED

b -»547

230. BURIAL, ATION,| 23b. DATE

o
¥
45f,

E OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

(S1ate}

- ik

REMOVAL {Specify) T3, T Anatomical Board St. Louts, Mo.
NERAL DIRECTOR 4 /ADDRES 25 DATE RECD, &Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

2 A9

{Licensed Embolmer’s Statement on Raeverse Side)

A M.




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oieiiceciiiieireeresr e erreasens s rara s rdbesessansesessnnnsranrarnssaaananen . Student Embalmer No. .............eeeee
working under my personal supervision.
oy LT T L= 1 ¥ R SIENOU ...eiiiiiveimerrreranraasrannsrssarasanes rsirrensanssuasnnrasanann
Signature of Student Embalmer
o Licensed Embalmer No...............co...v..
. P. 0. Address.......... rereneereneraaeranrnes
B Note: The above MUS"l‘ BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
[f embalmed by_a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




