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

DEPARTMENT OF COMMERCE

1L

Registration Disttict No.....o.......

Buuu:t OF tnzMCnﬁ.rsl
B (318

Primary Registration District No...___

THE STATE BOARD OF HEALTH OF MISSOURI

71g43 STANDARD CERTIFICATE OF DEATH

State File Noiai‘aﬁ
chis}raq’s No........ 4}99._

1. PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASED: ,
Missouri " G-t

{b) City or tewn St. Louls @ State . ® County /
(If cutaids city or town limits, write “RURAL" ond name of townahip) () Ci‘“, or town St. L0u1 S :'24*2_.:7/
(¢} Name of hospital or institution: (If outaide city or town limits, -{iu “RURAL™ 4
St..Lukes. Hospitel @ Sweet No.... 201 St. Joseph Stree
{If not in howpital or institntion, write street b (tf rural, give locstion)
(d) Length of stay: In hoapital or institution..ooeeeeee. _..1.2 hrg.. . F
{Specify whether || {¢} Citizen of foreign country? (Yes or No
In this community 4] ¥yIrs
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3uf) FUNT  MARIE BIRCHKUS
T o o t 20. DATE OF DEATH: Month.../"].0,. uf ............ 7
. veteran, . (¢) Social Security
N year. Fa & 4 6 hour. minute42<g...,...w.£.4M.
name war o
21. T hereby certify that I attended the deceased from
F / 5. Color or { 6. {a) Single, widowed, mm. A'I,o,—, { 1996 to_/Ma Y - 195F
4. Sex 1 divarced 7 that I last eaw h.8_k___. alive on.....{.‘j.ﬁ... — L1980 s
6. () Name of husband or wit'e.,_M_&_.-?.c_._..._.__._ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uration
alive oo years || 1mmediate cause of death
7. Birth date of deceased August.8,..1862 I3 ks
(Moaib) {Day) (Your) 3]
8. AGE: Years | Months | Days If iws than one day Duc o Artoroskisres:s AT
T B
14
/ 76 8 29 hr min . - . 3
f éL Due to...QJi.!...'_.'_1.j.ﬁ....‘.l_}{..ﬁ.ﬁj\..l‘...'..t..l..s.........._,
9. Birthplace Cermeny ),
3 (City, town,'or county) {Statg or foreign -;Emnu-y) ,) f 1
10. Usuz! occupation house—w'lfe - - Ot.her ?ondltion-’ T TP ? ‘
11. Industry or business ﬁ PHYSICIAN
Major findings: gf
5 12. Name_. . -] _Max Peklops.. . Of operations____ . .
a8 q thUnderhxtm
2\ 13, Birthptace . UOKOOWR . Lhe cause to
o (City, town, or county) - (Stata or foreign eognr.nv) Of autopay should be
ﬁ 14. Maiden name__.._.__.._ B chargeﬁ sta-
: Lt .. |tistically.
§ 15. BMhpmm""T&{&"m&E}}j"mm'""""' PP ——" wgur) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant__ MaX Birchkus 4 {a) Accident, sulcide, or homicide (specify)
(5) Address '._521 St. Jose-ph Street {b) Date of occurrence
17, (a) buriel () Date thereot..._.52{0AB....... (@) Where did injury occur? o rar T
(Buzial, cremation, gr removal) {Month) (Dey} (Year) |l'(d) Did injury occur in or about home, on farm, in industrial place, In pubixc place?
(¢} Piace: burial or cremation NeW St . M&I‘C\IS CEmetBW" R
. i f ol N .
18. (a) Signature of funeral director. ._A-W‘_.McLauth:l.n. ‘_............’......‘. ' While at work?_] N __-(ip‘f’i, t(:;vc %{g;:}of injury.. .. TR
® Address... 2201 _Laf ayette Av St._ Louig,. Mo ‘ N M 5.
23. Sagnaturc - (M.D. orother)ﬂ..
19, N b cr R YR A A s st S .
@ (Datér mlmmm (R:gumr 's signatore) Address,, /& 2. ' N /32:‘ aF [ o 9'; ‘?’ﬂé Date signed é-‘/f/f"é

{Licensed Embalmer's Statement on Heverso Side)




!
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.

Registered Apprentice No ,

working under my personal supervision. P )
, -
Signed : W RS e B4

|
|
‘ " Licensed E(mbalmer NO.Q).__A, 7 5/3 ........................
| ' - P.0. Address;zcg“ﬂ [ VA Kelde

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

If this body is not embalmed, fact should be so stated above.




