No. 300
10.48

\o»

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

FILED JAN

17 1956 THE DIVISION OF HEALTH OFf MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

2601

mﬂ_ti. D1ST, NO, 318 PRIMARY REG. DIST. NO. 1003

74

"BIRTH RO, Kegistrar's No. ... R
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decomsed lived. U institution: residsbos before
a. COUNTY . e STATE b, COUNTY adicimion),

> --Misgouri

b. CITY (If cutside cormuts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (M -outside borpomsse timits, wrise BURAL 2t give township)
OR cownatip)| STAY (in this place) R
Town . SteLouls TOWN St.louls W,
d. FULL NAME OF {lf nos in hospital or instiznticn, give streot addres or Iocation} d. STRRE% . (I rursl, give locatien) ‘l [ v Ia

NSHToTION Enroute City Hospital /

4459 Beggsie Ave.

{Yes, 0o, o1 unkhown)

No

Emil Bircher 1l Regina RT&&QQ‘ _____Emily
17. 1

(I yea, give war or dates of sarvips)

Unknown _ | Austin Bircher,410 Walnut

18, CAUSE OF DEATH

. Enter only onecmiae pet

line for (a), (b), and (¢)

*This does not mean
the mode of diyfing, such
ax heart fallure, asthenia,
etel” It menny the dis-
case, Injury, or plica-

3 6“‘5"&“&55%'3 8, (First) b. (Middle) - ¢c. {Last) 4. DATE (Month)  {Dsy)  (Year)
{ T¥pe or Print} Emil Anton Bircher DEATH Jane 5, 1956
5, SEX “} 6. COLOR QR RACE | 7. MARF\:’}EB. N|E¥EECH£BRR’ED 8, DATE OF BIRTH 8. If«_GE ”':1:';" P{nlr ur -Dr'uu F UMDER & HRS.
. (Bpecify) t ¥, oo ays | Hours | Min.
Male | White HEr T faa Dec «25,1903 58" l ]
10a. Ugyrﬂ; OCCUPATION t("ivekindofwork 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country} / 1ZthTI_IZ_EN?FWHAT
most afworking life, retired)
“Progs UDerato Baldor BoléeCo Illinois oo
Iilaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS’ . INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN

ICAL CERTIFICATION Highland 1l
I. DISEASE OR CONDITION ﬁ > t ‘z or

DIRECTLY LEADING TO DEATH* ) e/

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO . M-LZ

rise to the abore cause () Hating AL ‘t

the underlying cause last. - . ‘, . -
2 IO L lckn

Md—aﬂ-

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIO 4 ? F 4
Conditions contributing fo the death but 2 'a”""‘" M‘7 3 Aol / ‘5’6‘
related to the dizease or condition causi
.19a. DATE OF OP%%AIJ 15b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
7 7 é X__| w0l

21e. Accm'ﬁg 'ua,.a:,:

21b PU\CEOFIN:UéY::: Linorsbowt | 2lc. (CITY fﬁWN Oy’iﬁ
bore, [arm, t.office, .. ota.) ’

{STATE)

2d. Tl (Month)
INJURY Qﬂa.

(Day) (Year) % 2te. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?

3 5‘ m-m.z AT NOT WHILE

- AT WORK

alive on

21 her@ certify that I aamded {hc deceased from IB_Lﬂ_ 18 , that I last saw the deceased
: , and tha! death occurrcd al do m., from the causes and on the date stated above.

243. BURIAL. CREMA-

"REmBva T

: ?or tite¥y | 2. ADDRES/ja a Z : g 3

2. DATE SIGNED

/¥ Sa

Memorial Park

J 24c. NAME OF CEMETERY CR CREMATORY . 24d. LOCATION (Oity, towrn, or county) .. (Btate)

St.Louls Co.,M0.

DATE REC'D BY LOCAL
: REG.

ﬁ?ﬁ RAR'S SIGNAT, RE. .~ _ I'zs. FUNERAL DIRECTOR'S 83 GNATURE ‘ap
7 (. /Mrﬂlé}ﬁlbert H.Ho 4700 Washiln

(L d Embainwr’s § on Reverse Side}

DRESS

gton Bivd




o

e ————eeeee e et e
e e ————————,— T —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0 by ..

Student Embelmer No,

working under my personal supervision.

StUJBNE sesevccccccsvaorsorrrenranrririntns
Student Embalmar

- P.Q Addre;s_lﬁ_. m__

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

If this body is not embalmed, fadt should be g0 stated above. - N -




