ieB MAY 7 1952

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Nowrmd 9D _

REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. no.lQD_& Kegistrar's No........ 4929: ’

i. PLACE OF DEATH

&. COUNTY

2. USUAL RESIDENCE (Where & d lived. I instl before
= STATE M4 gsouri b. COUNTY g Loui'é‘”""’""

b. CITY (If cutelde corpurate Limits, write RURAL and :!v:‘hl <. AE{ENSTI: OF' tn(flw (I outalde corporate limits, writs RURAL and give towmhin)
tor ) {i
TOWN St. Louis meekio)| TAY S ‘L OWN Lemeay [ &
d. FULL NAME OF (If pot in hoapiial or institution, eive sireot addrom of loeation) d. STREET (2 rural, glve location) /
HOSPITAL OR ADDRESS .
INSTITUTION  Lutheran Hospital 15 Worthington Dr.
3, NAME OF a. (First) b. (M.ldd]e) c. .(Last) o 5 DA}'E (Mantb) (Dg) (Y
- {Type or Print) Betty J. Birsinger = -« | pgatu APT. 1952
5. SEX / 6. COLOR OR RACE | 7. MARIEIE_:& B.::vggcrgsnmzn. 8. DATE OF BIRTH ' - . AGE (0 yeare| 7 ORER 1 YEAX | T WoeR & ra.
{Bpecily) ) |Months .
F W Married oy “=*” | Dpec. 7, 1929 ZEN [Moe| Dan il
108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelgn soyntry) ' 12, CITIZEN OF WHAT
done during king Lif i retired) ) DUSTRY
Housewite — mm St. Louis, Mo. / Rugrry?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E. Murray Ethel M. Ladd Henry J. Birsinger
15, WAS DEEEEASE)D EVER mﬂu.s. ARMED F?ircﬂzsg 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
&=, B6, or unknown; you, give war or dates o ]
No " 496—28—32@@ Henry J. Birsinger, 15 Worthington Dr.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BeTwEeS
| Entet anlyonsesusoper | 1. DISEASE OR CONDITION . .
Jime for (&), (b), 5od () | D'RECTLY LEADING TO DEATH", ol Lt
o This docs mot mean | ANTECEDENT CAUSES Q m ( . Lo 3 >
the mode of dying, such | Aforbid conditions, {f any, gleing DUE TO (b) £ i g’ 2,
as heart failure, asthenta, | rise to the abooe couse (a) stating . /
de. Jt mens the dis- the underlying cauae last.
ease, infury, or complice- DUE TO (c)
tion toMech coused death. | 1. OTHER SIGNIFICANT CONDITIONS - B ©a
Conditions contributing to the death but not .
related to the disease 0 condition causing death. W{, - &—«a ot clin o
19 OF. OP_F'FE)AIG 155, MAJOR FINDINGS OF OPERATION /7 I /4 20. AUTOPSY?
7 /5/5 ) ] / YES m o L]
21c. . TOWNIOR TOWNSHIP)

21a. AbCIDENT Ew% 21b. PLACE OF INJURY (e.g.. in or about COUNTY) ST:\
SUICIDE ¢ / home, larm, fagtory, atreet, ;;m!ﬂ.:; Lot0.) ¢ . . ,( TE) -
HOMICIDE
21d. TIME (Mguth) {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? Co
OF . WHILE AT NOT WHILE 55‘”
INJURY AT WORK

WORK

2. I hereby certify that 1 auended the deceased fram
alive en __Ofan, 25

, 18572 lo , 1972 _that 1 last saw the deceased

, 1955 2= and !h;:t death Heceurred at _9_..5.0.&. m. J‘r% the causes tmd on the dale stated above.

232, SIGN ué’s

(Degroe or title) b, ADDRESS Eé Z¢. DATE SIGNED

4#9-,1}')7 - ok 7//37/{2..

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

2o BURIAL /CREWA. T 24, DATE "24c. NAME OF czmmnY OR E:RF_MATORY 24d. LOCATION (CIty, town, or county). 7(5tatey
Remo ‘“ﬁ”’ May 1, 1952 | Mt. Hope Cemetery Lemey, Mo.

DATE REC'D BY LOCAL

APR 2 9 1955°

IRECTOR' S
elster

752 FUIﬁRAL b gofon%ﬂﬁlmo ADDRE 43

icensed Esbaloer's Emm on Reverse s:m



Dr. Lewls J. Hutton
3606 Gravois Ave.

———— — m—
- _— — —

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

v

Student Embalmer No.

working under my personal supervision.

STUABNE cuvvacitassnnansasnsasrvnssanss Signed ?‘t? / % ‘7—44/\
Fdmt sl ' : " Liceffed Embalmer Neo. ’? 6 «7?
! P. 0. Address 2525 P

Note:: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comW
the above constitutes grounds for revocation of license,)

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




