THE DIVISION OF HEALTH OF MISSOURI

. No.300
o0 | FILED JAN 251957 STANDARD CERTIFICATE OF DEATH Srate Fite N
BIRTH NO. . REG. DIST. NO. :3 I z; PRIMARY REG. DIST. Il01003 Registrar's No o -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosesd lived. I lostitution: residence before
a. COUNTY - - o e - .8, STATE MO b. COUNTY adinimion?,
- r 1 N ! -
I b. Ccl)'lé‘( (If outside rorpurste IImI\.:, writa RURAL -ndt:‘i'vl:.hip) g:rAL\I’EIIE{;iI Dl?f.‘ c. CITY ) . 4. 13 Resigence it st of
TOWN St.Louis TOWN St Louis Yes No )

d. FH&%PII'II\AIIII.EOORF (If mot in hoepital or instltution, Kive streot addrees or locatlon} DDRES 60 1 rurs!, give locatlon)

& NSTITUTION 4,605a Pope Ave, 24 qe;‘ I 5& Pope Ave,

3. NAME OF a. (Fi b. (Middle) 3 4. DA'IE (Mionik) Y
DECEASED ear)
ol * SLrIAM ¥ prrekeiEler  |*2F JAE"® 198

51?12_(1 é. O‘RtOR RACE | 7. G'IARIE'IEB félE\\;'Egc.\éBRRIED, 8. DATE OF BIRTH 9.h»\.G§ (II:hyo,an LI;' an lnim ¥ DNDER 3 HES.

. (Bpeciy b on ays | B Min,
e ite ',,‘,I?Lo owe > Bec, 6 1890 _ 666 I - l
mzonlis‘lil:nl;gcsgtlﬁ‘%oﬁlfgﬁ::;ﬁi:gﬁ: 10b. KIND OF BUSINESSD?JETIII\; 1t BIRTHPLAC!E (Gity ad State or Forvige Country) €7 IZCSIJTII%EI‘I?OFWHAT
runkmaker Leather | St Louis Mo, )
138, FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR ¥iFE
| William B#rkenmeier| Henriett | Decaged
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If yos, xive war or dutes of service)

Yea. mNbown)

i 18. CAUSE OF DEATH EAS
Enter only onecauseper | 1. DIS £ OR CONDITION
e for (&), (by. and (&) | DVRECTLY LEADING TO DEATH* (5

l;.92-03-£+2'§ Dorothy Kengryk 46053a Pepe

PICAL CERTIFICATION

* This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Marbid eonditions, if any, giring DUE TO (b)
a1 hear! faffure, asthenda, | rise to the above cause (@) stating
ete. It tneama ihe dig- | the underlying couse laat.

care, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ]
) Conditions contributing to the dealh but not . - 4 -
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY':‘ gL .
TION |
9‘ 2.0/ YES I__..I No |
- || 2ta. ACCIDENT ) ) 21b. PLACEOQF INJURY (e.c-,inorabost | 21c. (CITY, TQVN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE "’__Lﬁ‘ boms, Iarm, tactory, street. office bldy..e10.) oy
HOMICIDE . . . - <
21d. TIME (Montk} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF — e~ WHILE AT NOT WHILE - T—
1NJURY : m. WORK AYWORK 1™ s

ath occurred @,M-.Mﬁo the causeg and on the dade slated above.

Sy

74d. LOCATION (City, town, or county) (States)

St.Louis Mo

25. FUNERAL DIRECTOR'S $1GNATURE ADORESS

D . ISulllvanvs 2849 No.Euclid Ave,

(Licehsed Emba!mcrl Statement on Reverse Side)

, 18 o lo o , 19 " that I last saw the deceased ‘
|

24a. BURIAL J CREMA-
TI0

£ )9/57
DATE REC'D BY LOCAL | R

JAN 7 1359EC

S

| 24:. NAME OF (EMETERY OR CREMATORY

Calvary

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

e




- -~
- e .- ' i ok . -

-+

STATEMENT BY LICENSED EMBALMER

. .

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

working under my personal supervision..

Student......oveeizimmraerieecaeratierreariierrrsarens
Signature of Student Embalmer

13 *
\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwntmg

7 this body is not embblmed, fact shou.ld be so stated above. o T

. .
-

: - . .- o~ -

. - Ce » - N -



