no.soo (HIEU MAR 7 1955 - THE DIVISION OF HEALTH OF MISSOURI 6000

0.4 STANDARD CERTIFICATE OF DEA:lfla 0 State File Novoos B
‘ BIRTH NO. REG. DIST. NOBJL PRIMARY REG. DIST. NO. 3 Kegistrar's No._.... :!Z ..... ..2 ....Q__.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. If lostitution: residsnee before
a. COUNTY a. STATE Mo, b, COUNTY adiniston),
b. CITY (If outeida corpuracs Umite, write RURAL and give | ¢, LENGTH OF || ¢ CITY - & In Resldente witble fydtn of
Tg\zN St, Lou:l_ s . township}| STAY (ia this :i: ﬁ ﬁng St. Loui& a’e{ig n[rjlnfvrpl&l:hdljlnwn!

d. FULL NAME OF (if not is houpital or inssivution, ‘in streot addros orloeﬁi:n)y 'r '0 STREET (If rural, gve location)

fosiTALOF  2135a East Adeladide Ave, ADDRESS  5)195a East Adelaide Ave,
NAME OF 8. (First) b. (Middie} ¢, (Last) ' 4. DATE (Mmﬂg 1{913_? (Year) |

3.
DECEASED

(Type or Print) Cecelia Bircher oean Feb, 1 |
5. SEX ' 6. COLOR OR RACE | 7.’ MARRIED. NEVER MARRIEI?. 8. DATE QF BIRTH =~ *™*° 9. AGE (In years| iF UNDER 1 YEAR | ¥ UNDER 24 HES. "
F _‘] 8/ | White WIDOWMPE%? (Bp-cly Feb. 2 1885 hsyﬂhdlﬂ Month-, Days | Hours I Mia. ‘
W0a. USU»_RL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE <ty =n . . N I 12. CITIZEN OF WHAT
do “ﬁ?é“é"iﬁi‘f'a““ ife. wves if rotlred) DUSTRY St. Louis((:l ol.d State ©. Forb!u Country) ] %U‘NT%T?A—'
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
, Ben Gleitz Mary Ferstel Oacar Bircher
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
W'/'vgm""’ | Wyeevemsordumotsarsics) | . N} pgcar Bircher 2135a E,Adelaide Ave.
INTERVAL BETWEEN

~ || B SAUSE OF eaTH .. DISEASE OR CONDITION'
. Enter only onecamseper | /.
line for (a), (b), &nd {c) DIRECTLY LEADING TO DEATH® (43

|| ONSET AND DEATH
z&;@

*This does nol meon ANTECEDENT CALSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
an heart faflure, asthenda, | ride to the above cause (o) stating /
e, It means the dis- the underlying couse last.

eare, injury, or complica- DUE TO ()

e . A
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS .
: Conditions contribuling o the death but nol .
related to the direase or condition causing dealh. .
J Wy V7

20. AUTOPSY?

19a. DATE OF DP_FIROAN- 19b. MAJOR FINDINGS OF OPERATICN 3
\ YES D No E/
21a. ACCID . {Speetly) 21b. PLACEOF INJURY to.q..inorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
algﬁlglEDE bhoms, farm, fagtory, street, office bldg.,et0.)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d, TIM (Month, (Dsr)  (Yewr} (Honr
. WHILEAT[ ] NOT WHILE
URY . = | woRK AT WORK L 4 1‘/"{ 5 )\

22. I hereby ce 1'fy lthat I ttended _i_he deceased Jrom 24 . 195- ‘f lo M, 19.2:-2: that I last zaw the deceased
g, 19 , and that death occuged af MBQJ&., Jrom the causes and on the dale slaled above.

(De or yfie) * 23, E SIGNED
) MW{G w W ?92;/;' /755
g 24n. BURIAL, CREMA- 245! NAME OF CEMETERY OR‘C!'\“EMATORY 24d. LOCATION (Qity, town, o county) {State)

Y
"Buratl | 7 2/18/55 Calvary $t, Louls Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 25. FUNERAL DIRECTOR'S SVGNAYURE ADDRESS
| FEB 171958 | §. ﬁaﬁ&gnﬂ% 27-® * |Sullivan's 2849 No. Bugdid A,
Tz —

AP\,

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

(Licensed Embalmer’s Statemnent on Reverse Side) L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... ...o.iiiiiiaaios P P R

.working under my personal supervision..

b A -
Signature of Student Embalmer -

- : P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is'not embalmed, fact should be so stated above.




