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

DEPARTMENT OF COMMERCE

ILED ’“Aﬂ’%’oéw

Registration District No.._ ==~ "% |

STANDARD CERTIFICATE OF DEATH

THE STATE BCARD QOF HEALTH OF MISSOURI

Primary Registration District No.._____ m Q 3

'
State F:Ie No

28443

Rc:t:.’mr s No.o.ocveand =78 QQ ......

X rre—w

1. PLACE OF DEATH:

{a) County
(5) City or town

8t. lLouie

{Tf outside city or town limits, write “RURAL’ and name of township)
(¢} Name of hospital or institution:

e DOD_ OBt 8. AVC.

(If not in bogpital ar msl.imhn, writs street number of Jocation)
{d} Length of stay: In hospital or institution

(Specify whether

In this community
years, months or days)

USUAL RESIDENCE OF DECEASBED;
sate. MiBBOUTL

(a) (&) County —
() City o tOWRemrmeceeeence. 8t. Louis _6 /7
(lfaumdu <city or town limits, writs "RURAL')
{d) Street No. 5533 Cates Ave-
(I rural, give location) /d ‘
{¢) Citizen of foreign country?. {Yes or No)

Ii yes, name country.

3. (o} PRINT
NAME

Elizabeth M, Birch

3. (1) If veteran, 3. {¢} Bocial Security

6. (5 Name of husband or wife.......ceeecesionacnne

Norman Birch

6. {¢} Age of husband or wife if

name war. . Nil T N —None
. Colot, 6. (a) Single, widgwed,
4. Sex Fe ma{ wo i te dxwm:ed__W ‘.39’!’)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Augus t day. 10
year.. 1948 o 4120 minute e M.
21. I hereby certify that I attended the deceased from....___ _%'C:f
- 10#ba.. to 19.. ?&
that T last saw &2 alive on oo ol / 1. f{é
and that death occutred on the date and hog stated above. Duration

Immediate cause of death

alive e oo ...years
7. Birth date of deccased.... APTIY 15 18
{(Month) (Day)
8. AGE: * Years Months Days f less than one day

Place: burial or cremation Laurel i Hi 11 cemet ery
Signatire of funeral director. 1 €Tt H, Hoppe
4700 Washington Blvd. ..

r——

()
18. -(a)
&)
19. {a)

Address. ..

2 W T,
{Registzar's =i

y 8L | 3 | 85| oo
v Due to.. .
9. Binhplace. EVANGBYIlle T md_Lm___j_ By Lo > SO
(City, town, or soanty) {State or foreign country) EN - } bl
. [ J Other condit! - .
10. Usual oocupaunn........H_Ql.;_a..e_w 1 f e L - (In:lfldo prem:::y within 3 months of desLh) 0 |
11. Industry or busi L PHYSICIAN
: . . - Major findi H . R
g o veme. Unknown Mentzel . - .. jor Bndingy: /) :;L —
nderline
2| 13. Binhplace.___UNRKNOWN Germany g V. ,.f;V the cause to
, or county) ' (Stato or foreign country) Of aut . hould b
5 i4, Maiden name... ﬁﬁﬁnown 7 autopsy. o f :p:gged st;
E9 15, B U nknown Unknown {4 : tistically.
2 . Birthplace. TPy Pogpm— tate o= focien covntzd) 22, I death was due to external causes, fill in the following:
16. (8) Informant Et h61 BirCh M ! (3) Accident, suicide, or homicide (specify)
@ Add 5533 Bates Ave, (® Date of occurrence
17. (a) Buriagl () Date thereof. B-12-46 () Where did injury occur? ot m“)' preme e
(Burial, cromation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, i public place?

-3
(Sp-nc:l‘: type of plase) . . - . , ﬁ
Wlule at WorkPo. i (¢) Means of m;ury U 47 A

et § CELT (M.D, orot.hzr)i"_d

23, Signardre......

 Address é ;.S o %WM C(Date sign

2 L7 3

(Liccnsed Embalmer's Statement on Reverse 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

working under my personal supervision.

P. O. Address

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

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




