No. 2
—2.43

B
7%

o

- }
WRITE PLAINLY-—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMET\T OF COM MERCE

Pﬁmary Regtstration District No. ,3“ ..._........(/

STATE BOARD OF HEALTH OF MISSOURI f’ /
B o i“ Choes STANDARD CERTIFICATE OF DEATH s st 0 OOOX7
Doy 131948

Regintration District N

Regisirar's No. el ﬁ g

o

sex M Crace

5. Color or 6. (o) Single, widowed, married,

divurccd......m_L.._._._.._....

'l{at 1 ln;t saw h.,dn-nnﬁve on é_s.‘_._ l?g}

1. PLACE OF DEATIL: 1. USUAL RESIDENCE OF DECEASED: s
-
(s) County OT . Liovss e (a) State Mo () County >T L'OL'N 2__x
() City or mwn..__f_ﬁz.gd sond o . =
{1 ootside city or town limits, writs “RURAL" and name of tawnshlp) {¢) City or town FEE eUsSH A/ .
(&) Name of hoapital or institution: / (1f oytaldes clty or town limite, writs "RURAL™) L
1izabe (&) Street No... }3 93_.._’_\1“ EwtzE. ﬂﬁf .« SR
(If vot in bospital of institution, writs strest number or location) (if rural, give location) -
Length of stay: In h tal institittion
(d) Length of stay: In hospital or insiity -n Tomity wimiey || ¢ Citizen of forelgn country? {Yes or No})
In this COMMUAILY .o oo Llfe N T————— | ,//
ysars, months or dayw) -t - If yes, name rountry.
{} PRINT 'R_. MEDICAL CERTIFICATION Z 2 : ]
FULL NAME __Q_QJ:! NN & IRCHER é
20. DATE OF DEATH: Mont ........d.ﬂya
3. (®) If vet y 3. 1 t
(&) If veteran, (c) Soclal Security / { f; ou.rz ’? 7 ._.!9.......1‘!.
name war. No \
- 21. I hereby certify that I attended the deceaacd from

MOTHER FETUER

&

18.

9.

inh
(City. tawn, p county) ig ﬁn eonnlry)

. lU&I“

tlon . Seely
b

r business_ North_ St Louis-Trust 0o
e..Charles . Bircher

m_shp!w_ﬁt o Lonie '!%issouz:im.{f_.
(City. town, or county} Sists of foreign conniry)
ien name.—.. CATOLine  Scheer

lmB' place St. LOUiS . M_J_.§§_g_u;‘i*__b~/_

(a)
(b}
{a}

(e}
()
6]
(5)

(City. womn, or county) (Suu or foraign country)

Informant Mrs. Laura Bircher

Address_______203 N, Elizabeth
Cremation ®) Date thereof... bb=9=1943_

{Burial, cremation, or remaoval) (Moath) (Day) (Year)

Place: burial or cremation Oﬂk Grovec!‘ema}ml_
Alexander & Sons

Signature of funeral director.

Wﬂ%‘“ o L. 5 ?’;::W,_)’h

{ Date received focal reristraz} {Reaiatrar's alxnature)

6. (5} Name of husband or Wif€...oorscree. 6. () Age of husband or wife if and that death occurred on the date and hDI.‘ll’ Itatl:d nbove Durati
. 'wratian
Laura M, Bircher alive_ 683 _years te cause of m ) V4
7. Birth date of decessed—. 7. 24 _?Ls_tﬁﬁgg’ — S— /—2‘;‘0
{Month) s
8. AGE: Yearn Months l 1f lesa than one day v L
. 6| 33 w |l TH A %W— <chorps.
Daue to. /2
9.

v
nditiona. :
([m:ludu prognency 'll-#] 3 months of death)

POYSICIAN

Major findings:
Of operations...._~ t .
- .. AL A Y Underline

lﬁ;f ?!' Loeoreines |UhE CRUSE tO
1

- which death
Of autopsy W LI hanld be
hasdt L2 |charged sta-
timtically.
22. I death was due to external causes, fill in the following:
(g} Accldent, sulcide, or homiclde (specify) Ll/_t"
(b} Date of occurrence.
(c) Where did injury oceur? e
0 (City or LWFA) {County) {Stats)
{

Did Injury oceur in or about home, on/lprm. ip Industrial place, In public place?

P Uﬁ of plare)} V
-~

Means of injury.— ..o -

(Licensed Embalmer’s Siatement anevern S )




fo ). e LA - | - ,

51 104 ;@

MAR 28 194F

' 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, or by U

-

, Registered Apprentice No

working under my perscnal supervision. iz Z \/
Signed AR ‘

Licensed Embalmer No QB 7 7 j

P. O. Address Eﬂ%yﬁﬁ % u-m‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply Wlth
the above constitutes grounds for revocation of license.) ‘L

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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10M-8-42
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‘. STATE BOARD OF HEALTH OF MISSOURI Q,)J-é 7
4/ O - BUREAU OF VITAL STATISTICS State File No &

State of
A S8, _—
County ofnSTLDHl,S} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Nodﬁfff

On this....-._.r.?‘.(:....---...._day of oo N L L IDNAAAA AN e , 194, before me appears.
4 , who,upon ... 2570 oath, states that the original record of m

.
forIﬁ&Mmm ,.dEEd---M & 19% 13111 the State of
Missouri, and which was filed atsyM}ﬁ onmvia 19... f iould be corrected as follows:
Item No.............-..___.7..-‘-.5hould read.......... )\ ‘1‘ / j 7 ?
I;stead of & ‘f 1 G 4 S’
Item No.....................3.....shou!d read d bﬁg ettt J B /l b

Instead of @ 6‘-—- /“’ - / oz

Itern No should read
Instead of.

Item No. oo should read
Instead of

Itern No..oooeooee..._should read
Instead of

[tem No...oooeceereeeenee.—_should read
Instead of

Item No....cne........._-.should read
Instead of.

Item No....oeeooo o _._...should read
Instead of

The above is true to the best of my knowledge, information and belief.

(SeAL) Aff

o <A

Subﬂcnbed and sworn to before me thlSXé—‘— .......... day of
-7 Commigs .
My Commission expires sy on EXDﬁ'es Ihwe. 8, 1844
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