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AMENDMENTS\ON THIS RECORD ARE AS FOLLOWS
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AMENDED
1. PLACE OF DEATH ~~ = '— V¥ 2. USUAL RESIDENCE (Whurc deceased lived. If institution: Residence before
8 a. COUNTY a. STATE mssouri b. COUNTY St . muis admission)
% b. C(l)‘;‘r (1§ ounside corporate limits, give TOWNSHIP only) Length of stay in 1b . Ccl)‘l;( Inside Limirs
H TOWN 3T, LOUIS, MISSOURI 1 Week .- Town  Normandy Yes X Mo OO
:E c. L%SLP?I&TEOEF {If NOT in hospital, give location} Inside Limits d. STREEY {If cutside, give location) Reside on Farm
e INSTITUTION BARNES HOSPITAL Yes ] no D %5 i Gary Drive, Yes [ No [
(=1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
OTTC J. BIRKENMEYER| OEea™ APRIL 27 1961
5. SEX 6. COLOR OR RACE 7. Married B] Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER IDYEAR IF_ UNDER 24 HR
Wi ed Di d Months ays Hours Min.
Male White dowed [] vorced O 111-9-1903 | 57
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYY 11, BIRTHFLACE (City and state or country)' | 12. CITIZEN OF WHAT COUNTRY
during 3t of worlung life, even if retired) :
Stock’ Man Soda St. Louis, Migsouri USA

13a. FATHER'S NAME
Lawrence Birkenmmeyer

13b. MOTHER'S MAIDEN NAME

Mary

Eckerle

14. NAME OF HUSBAND OR WIFE
Rosalie Birkenmeyer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

fé’ no, or unknown} (lf yes iwa war_or dates of service)

9-22 to 11-18-

25

14, S0CIAL SECURITY NO.

_Unknown

17, INFORMANT

Address

salie Birkenmeyer, 3201 Gary Avenue,

1B8. CAUSE OF DEATH (Enter only one cause per tine for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
immeoiate cause () CARDIAC ARREST
Conditions, if any, pue 7o by BXPLORATORY THORACOTOMY 1_HOUR
which gave rise to
above “cavse la) CHRONIC INFLAMMATORY DISEASE OF ENTIRE RIGHT
statin the wunder-
bying - cause  lasr, DUE TO (<) LUNG WTTH PUILMONARY FIBROSIS 1 YEAR
=z PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 111 It deceased was female waes
g disease condition given in PART | {a) - there a pregnancy in lsst 90 days,
§ ~b27' L l 0 Yes O No O Unknawn
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item §8.)
i PERFQRMED? [m] m| a
v} YES NO O
5[ Wc.TIME OF  Houl  Month, Day, Year |
a INJURY a.on.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20{f. C1T¥, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (J farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from Bl . 9; 1951" to. “IHD" 27’ 1961 and last saw :::‘ alive on. '“IRIL 27) 1961
Death occurred at 10: 35 A'M' m on the date stated above, and to the best of my knowledge, from the causes stated. ]
22a. SIGNATURE {Degree or title} 22b.ﬁDDRESS ES HOSPIT 27c, DATE SIGNED
L. 47 F. R, BRADLEY, M. D. ARN AL 4 /28/61
Z3s, BURIAL, CREMATION, = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) "(S1ate)
REMOVAL ({Specify}
Removal 5+~1-61 Memorial Park Cemetery
R o] ADBR 25. DATE RECD. BY LOCAL REG. 26,
VIN'# D¥E0rz, 4828 Natars) Bridge BlvdF 'MAY 1 1961
UNERAL HOME, St. Louis, 15, Missouri, !
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is _reco::ded on the reverse side of this certificate was embalmed by me
or by

Student Embalmer No.
working under my personal supervision.

Student Signed a/‘&/ K& W’J/DW
Signature of Student Embalmer
Licensed Embalmer No. ({//?é
b, 0. Address, L s PP
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
If this body is not embalmed, fact should be so stated above.

(Failure to comply




