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WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD.

THE DIVISION OF_ HEALTH O_F MISSOURI ';5 %3
_ STANDARD C3ERTIFICATE OF DEATH . 1020 File N e e
81RTH ELLED OCT 1 6 1956 REG. DiIST. NO. ]8PINHARY REG. DIST. MO. 3Regl:lr¢r.l [ P 8691
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If tostitution: resldence before
&, COUNTY a. STATE MO b. COUNTY adinimiont.
b. CITY - a . .
oR {If outaide corpurate limits, write RURAL ndl:i::.mp) %TA%?]E;TI:[. nl?ch) c ng ¢l W 'lmr’:un%‘;:;
TOowN St. Louils TOWN sS4, Louls : >0 _
d. F}g!..ls.PFAMEO%F (If ot in bowpitsl or institution, glve strect addrem or loeation) (1 rarsl, give locarion)
wstitution 5017 Nottingham Ave. ; Eﬁ 5017 Nottlingham Ave.
3. NAME OF ®. (First) b. (Middle) c. (Last) 4. DATE (Menth)
DECEASED or)
(Typeor i) SIMON _ BIRK odmSept. 18th 1951
5, SEX O 6. COLOR OR RACE | 7. M?D%F'{IE’EB I‘[!’!]E“\rfggchéSRRIED. 4. DATE OF BIRTH 9.hA‘GE (l::!:;;n IF UNDER | YEAR | OF UNDER &4 HRS.
s (Bpecif, ] Months | Days | Hours | Min.
Male ~| White arried July 2L, 1897 56 ™ I
10a. USUAL OCCUPATION (e kiad ot wark. | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (c;1y g Stue or Foreinn Gountryi g o 14 SITIZENOF WHAT
Moulder-Semi Castiings Co. Germany U.S.A.
138, FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF MUSBAND  OR WiFE
Unknown. , Unknow } Erika Blrk
|5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, grucknown} I (I you, plv r or datss of servies) RO,
No. one — Erika Birk 5017 Nottingham.Ave
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Eater only shecatisper’| 1. DISEASE OR CONDITION
o for (8), (b, and (e | DVRECTLY LEADING TO DEATH'(a)

S

“Thia does nol meen ANTECEDENT CAUSES

the made of dying, such | Aorbid conditions, if any, giving PUE TO (b}

as hear! fatlure, asthendia, | Tite fo the above cause (a) atating

elc. It means the dis- the uadn{yinp cauye Eu!.

case, injury, or complica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7/
S X

Cunditions condributing to the death but nof
related to the dizeare or condition cauaing deaih.

195, MAJOR F{NDINGS OF OPERATIPON 20. AUTOPSY? _
szﬁéla/ ,éu.u/ m ves (] wo KT

a. DATE OF OPERA-

c (Bpecity) 21b. PLACEOF INJURY (J Inorabout | 2lc. (CITY, TOWN, OR TO (COUNTY) (STATE)
SUICIDE, homa, [arm, fastory, street, office bldg., e10.)
HOMICIDE
21d. TIME (Mofth)  (Day} (Year) (Bour) 21e. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cggiitfyt, tended the deceased from 39 w 19& that I last saw the deceased
alive on 9,‘5_% and that deatlf occurred from the causes and on the dale stated above,

e o AD TS g b T

243. BURIAL. CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ofty, town, or connty} #iate)
TION, REMOVAL (Bpeeity) :

L Q- 21-‘56 New St. Marcus |St. Louis Mo.
DATE REC'D BY LOCAL 'S SIGNATURE 25, FUNERAL DI RECTOR" S SIGNATURE ADDRESS v

SEP 201956 AKRIEGSHAUSER 1,228 So Kingshighway

/ (Licensed Embulmu- Staternent on Reverse Side)

ot i 3" - 1




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..ottt e . Student Embalmer No............

.working under my personal superdision..

Stu ke Signed..
den Sighature of Student Ezbelmer 8

\ SN

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

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

T4 this body is not embalmed, fact should be so stated above.




