WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH KO,

ALED FEB 6 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG.-D15T. MO. &_&_rmmv REG. DiST. WO.

361

1003 ™™g

Registrar's No. e ireimsoon Vbt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad, I fstitation: residence bedare
a. COUNTY a. STATE b, COUNTY aditimion).
I Mo,
b. CITY (If cutride YHraits, write RURAL and . LENGTH OF €. CITY (It ousside Limits, writs B
ot eorpuu-h : its te rive o c AY llnl.hhyhu‘n ou ootrporate h‘ i TRAL wod cive townahip) 2‘?/267
TOWN .8t ,.Louls e JTS. TQWN St.Louig . ST
d. FULL NAME OF (If not in boapital o7 imstitation. add 1 ! If rars!, give locath
HOSPITAL OR ooy oeslenl v Five streat sddraem ot losation) ADDRESS ¢ £hvs lomsiioa) v
INSTITUTION. 1427 Chouteau Ave, 11,27 Chouteau Ave,
3. NAME OF . (First b. (Middle . (Last
DECEASED o (Flst) { ) _© (Lasy) 4 DATE  (Month) (Day) (Yew)
{ Typt or Pring) Katherine Birkner , oAt Jan,27,1951
5. SEX ] 6. COLOR OR RACE | 7. #IADIERIED. gﬁgk MARRIED, | 8. DATE OF BIRTH # 18 AGE (lnyl;n o e | TR | uoge w Res,
. (Spedliy) c . Hours | Min,
r._ | W, "I PVORG ) | Nov,28,187) i el
m:; USUAL OCCU‘PATION tﬂhum:num)i- 10b. KIND OF Busmi-:sso%gr IRN‘; 11. BIRTHPLACE (Stats or forelen sountry) 12, CITIZEN OF WHAT
o working e, sven If retired UNTRY?
K€ Home ™ Evansville,Ind, / : FugR
‘ISa.'ram:u's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jacob Girard Eya R.kell Bi
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, ive war or dates of sarvios} KO,
no none Mr.Leo Birkner,L0L7 Cleveland Ave,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecausoper | |, DISEASE OR CONDITION ONSET AND DEATH
\ine for (s}, (b), and (¢ | CIRECTLY LEADINGTO DEATH® (s
*This doer not menn | ANTECEDENT CAUSES @‘W”—M W
the mode of dying, such | Morbid eonditions, {f ang, gieing DUE TO (b) : - : ,7
as heart faflure, asthenia, | rite to the abose couse (a) slating .
de. It means the dig. the underlying cause last.
case, injury, or complica- DUE TO (¢) .
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
relafed to the disease or condition eausing death
19a. DATE OF op.lg‘;g\hi 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
ves [ wol7]
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY te.x..dnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, [sstory, sureet, offios bldg. s10.}
HOMICIDE )
21d. TIME (Month)  (Day) * (Year) (Houn) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? - :";; /J_,_
SRy D -l i ’ é’?a—é—

19 , lo _, 12 , that I lost siw /ihe deczased

22 I hereby cemjy that I attended the deceased from

alive on 19 , and that death occurred ot /“"’ 2 m. m., Jrom the cauzes and on ths date stated aboae I 30
gegree or title) | 23b. ADDRESS l SIGNED
/4 g0 M //21'—'/’
2%h. DATE #4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 4 <sma)
Jan,31,1951 i Rosita Cametery _I 15t .James, Mo,
DA aac'o BY LD%AGL EGI SIGN : IRE ADORESS
/ﬁ & Mu Lindell Blvd,

(Licensed Embalmer's Statement on




- N - L]
* L]
- t » - - -
Nt - 5 e e P ' .
M”W“"mﬁ"-
. s . g W'\h-ﬂm- .
]
. tlt -
[ — - - - . . [ -

STATEMENT BY LICENSED EMBALMER

) . " Student rtvaopenann
working under my personal supervision. L udent Embalmer No
F{Q )
Signed 7 /G
. p—
3Tgned.cusisnsicssoaccnaans Perssesteeanes feans : Q..S
Studont Embaimer Licenzsed Embalmer No._-..% ......................................

F. O Address_‘f:?..y..‘.g....;_.. ot e,

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

5 If this body is not embalmed, fact should be so stated above. : . '
- 4N
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