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THE DIVISION OF MEALTH OF MISSOURI

ALEDSEP 7 1955 STANDARD CERTIFICATE OF DEATH se it o, POALD
BIRTH NO. REG. DIST. NO. _21 Q PRIMARY REG. DIST. IO1.003._ Rmulmr:No..............g.a.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dacossed livad. 1f lostitotion: residence before
a. COUNTY ~—~ ~° Tt -—a. STATE b. COUNTY diaimrlon),
Missouri 8t. Louls
b. CITY (¢ cuwid Hzits, write RURAL and gl ¢. LENGTH OF c. CITY
OR cuteide corparaie timia, write m::.mp) STAY (in this place? OR l//{/ . ?gf;l:'";w:;nu;‘:&mfoﬂ’
TOWN  St. Louis day Towr Pine Lawn / vl O
d. FIHJ(I)-EPFI&AT_EOOF {If oot in bospitel or inatitution, give strect address ar loeation) . ASJDRREEESI;') (X rural. fve location)
wstirution 9t . Johns Hospital 3704 Manola Avenue
3. NAME QF a. (Firsi b. (Middle) . ¢ (Last)
DECEASED (First) 4. DATE (Menth)  (Dsy) (Year)
(Tweor Piny  Janette C. Birckhead peatH 7 - 10 -1956
5, SEX , l 6. COLOR QR RACE | 7. MAD%Q‘KIIEE EIE\YEQCIESRRIED 8. DATE OF BIRTH 9.:.Garilh:;:;)-n hr;‘ u:.:n |Dri'.|.u F UNDER 1 WEs.
P} (Bpecil t oo ays | Houra | Mia.
Feiisla: | White arrie 7 - 4 -1921 e |
| 102, USUAL OCCUPATION (Ghexind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . < T ¢oP 12 CITIZEN
omdunn:m olwnrkiuli!a.l:cnnll :nr:d) y DUSTRY {City ead Seate or Forsign Coustry) "‘T COUNTRY?OFWHAT
ousewife At home 8t. Louis, -Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. B. H. Mohr Esther Mo S Roy Birckhead
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 6. SCOCIAL SECURINTJ 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yca, oruskoown) | (If yes, mive war or dates of service} .
‘Yo Mr. Roy Biackhead, 3704 Manole Ave.
1%. CAUSE OF DEATH M ICAL CERTIFICATION ] INTERVAL BEYWEEN
_Enter only cnscouseper | 1. DISEASE OR CONDITIOI‘FJATH. : w ONSET Augu
line for (a), (b, and (¢) | O'RECTEY LEAD_ING TOD @ d
*This does nol mean ANTECEDENT CAUSES -
the made of dying. such | Morbid conditions, if any, gicing DUE TO () A Qv et o 2 e SRt M)
a# keast fallure, asthenia, | 7ise to the abore case (&) stating d /
elc. It méany the dis- the underlying cause last. .
cose, infury, or complica- v &“’ "g"de L Lo y Lo
tion which eaused death, 11. OTHER SIGNIFICANT CONDITIONS
- Cunditione contributing to the death but nol -
] rdar(:f to the disease o7 condition causing death. 2“""4__ 3 3 o X
19a. DATE OF OP'FIROAbi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
LA ves B w0
21a. ACCIDENT R ‘(Bpecity) . " |'21b. PLACE OF INJURY ta.x.. fnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
. % P bome, tarm. lsctory, street, office bldg., sta.)
} ~HOMICIDE “ . -~
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | WORK AT WORK

22\1 hereby cgriify that 1 allended the deceased from — | 19_£._ %ﬁ_/a_, 19££, that 1 last saw the deceased
- alive on, /10, 19‘(- , and tha! death occurred at J.l_L;{_OB ont/the causes and on the date stated above.

1 2. G gE (Degree or title), | 23b. ADDRESS 3. DATE SIGNE
wmé”d J ¢/V(o~'o%aa_éw_ |7/y.ré
%1;. BUER loA\lr. CEDE.::!A- m."A‘rz-— 24:, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or com:lty)/ 4 (5tate)
{ ¥} .
BUFEPED 7/13/56 Calvary Cemetery St. Louls, Missouri
DATE REC'D BY LOCAL REG]STRAR S SIGN RE 25 FUNERAL DI RECTOR' 8 SIGNATURE ADDRESS
JuL12 1956 REG. j‘m‘g Drehmann-Harral 1905 IInion Blvd.
s (Licensed Emln[mer-

Statement on Reverse Side)
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ASTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.. ..o e Signed...
Signature of Student Enbalmer

Licensed Embalmer Ng,....57 5. -
P. O. Addreas’% L PECE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalimed, fact should be so stated above.



