No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

VLU JUL &

LA

THE IAVINUWIN UF FRCALET WU

STANDARD CERTIFICATE OF DEATH
I_EG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NJ_O-DB Registrar's Na._uﬁm.

State File No.

B{RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If inatituticas: residence befors
a. COUNTY a. STATE Mi ap Ourl b. COUNTY sdanbaion)
b. CITY (If outride corpurste limits, writs RURAL snd give , gTALﬂfT“I: OF | . ng ahg:dmwmmu )
i y fownt
own . 8t, Loule ® town  St, Loule T ¥o
d. FULL NAWE OF (tf mob i hospltal ot Institution. civa street addres o location) DRBS ar rusal, give Location) 2/ d——?
nstruTioN. 4334 Delor ] L2334 Delor /D
3 g&n&ﬁ g%lg a. (First) b. (Middle) ©. (Last) ry Dgl!'t (Manth) (Dey) (Yean)
( Typs or Print) Emma Birkenmaier DEATH  June 19, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| ¥ MR | YEAR | & ONOEX ¥ I3,
Wﬁo hﬂgﬂhﬁ-ﬂ m, Dam Bu.nl Min,
Female White arr ed 712
IO:;“ USUALgEEgP'ATION (v kind of vork 10b. KIND OF BUS]NESD?JET gly- 11 BIRTKPLACE (/1 10t Seute or Poreign Country) 7‘4}2. c&l}r’}%ﬂ{?rwuv_,
ousewi Germany 2D B, .
130. FATHER'S NAME CL 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
William Zimmerer . Unknown Anthony Birkermaier
%WAS DECEASE)DE‘CI‘IERINdU.S.ARMdED FORCES? | 16. SOCIAL SECUR"I‘I‘"JY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, 8o, oo, xlve war or dates of sirvice}
o | ' o None Anthony Birkenmainr h33h Delor

18. CAUSE OF DEATH o - MEDICAL £ERTIFICAT I INTERVAL EETWEEN
| Enter only cnecsmeper | | DISEASE OR CONDITION y ONSET AND DEATH
line for (s), (b, and (¢) | DIRECTLY LEADINGTO DEATH®(5) ty
*This docs not mean ANTECEDENT CAUSES [~
the mods of dying, such | Merbid conditions, if any, giring DUE TO (b)
a3 heart failure, asthenda, | rise to the above couse (o) Hating ) .
ete. Jt wegns the dip. | (O underlying couse last. ;
ease, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not . s
. _ releted 1o the disease or condition causing death. e
19a. DATE OF O'P'Fﬁﬁi 19b. MAJOR FINDINGS OF OPERATION oL 20. AUTOPSY?
| - | _ ] ,.,Q/
21a. SUACCIICFDEENT ) 21b. PLACEOFINJURY (a5 lmorabout | 21c. (CITY, TOWN, OR w (COUNTY)
. swreet, offios bldg.. ;0
HOMICIDE - - L3200
21d. TIME (Month) (Day} (Yea) (Houn | 2le. INJURY. OCCURRED | 21. HOW DID INJ OCCUR?
oF mm.:n NOT WHILE
INJURY m AT WORK

%L IQSE/’ that I last sato the deceased
the couses and on the dale slated above.

FERE Wil (e a

24& BURIAL 24b, BATE tAME UF CEMETERY OR CREMATORY 24d. LOCATION (City. county) .
urf"mf‘" 6/22/5 g3 Peter & Psul Cem,|St. Louls, sgouri
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATUREY . s 25. FUNERAL DIRECTOR'S SIGNATURE ADDRERS
JuN 21 1988 | 77?7 , Fal, .7 444 L Ziegenhein & Sons 7027 Gravols
e — = z mm..mmnm %)w



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LR TS e . Student Embalmer No,............

working under my personal supervision,.

Student .....ocvriiaiiniiiiaiai i raa e aiiaeaaae
Signsture of Student Embalmer

Licensed Embalmer No /

' .
o . P. O, AddreW é
i

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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

- -+




