7 THE DIYISION OF HEALTH OF MISSOURI ! 5 Ei ‘ jj E ’7
. Heolth, 491

& Weltore * STANDARD CIR."F'(A.'E OF DEATH STATE FILE NUMBER
e 3 1003 2088
h Sarvice 1 egistration District No. Primary Reglsh'otlon Dulrl:t No. e Reglstmr s Ne. Me. _—
LED_JUN 1 1 gt
1. ACE OF DEATH 2. UsUAL RESIDENCE (Where decuscd lived. If institution: Ru‘;dgncp bejdre
o o
5. 300 o. COLJN Y STATE Missouri . COUNTY missi
- 1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Insida Limirs c. CITY Inside Limits
. TR, St. Louis Yes XX to [] ;oR.  St. Louis Yos K No[J
D c. Fgl..é NAME OF {If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
HOSPITAL OR . . 4 DORESS
/b INSTITUTION Faith HOSpl tal 45 yeure JI- /7 a 3849 Castleman Av. Yes [] No (X
3. NAME OF DECEASED First’ Middle ’ 61_05: 4. DATE Month Day Y ear
(Type or print) OF -
Edna Louise Birchler DEATH  May 30 1958
5. SEX l 6. COLOR OR RACE{ 7. Mmmmm NEVER MARRIED] ] & DATE OF BIRTH 9. AGE (In years FUHDER | YEAR| IF UNDER 24 HRS.
. last birthday) | Manths | Daoys Hours Min,
Female White wiDOwED[ ] / bivorcen(_} June 10 ’ 1894 I
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . | .
Stenographer ailroad . dontgomery County, Illinojs USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H‘UéBAND OR WIFE
Henry Fred Langbein Anna Faeth Fred L. Birchler
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (If yes, give war or dotes of service) e
e Fred L, Birchler, 7849 @astleman (10)
18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b), and (c).} INTERVYAL BETWEEN

PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (a) Q%_ertéﬁca.e; ;ZMQL«L&F . L &“—/ﬂ

5

Conditisns, if any, DUE TO (b) M c%%‘ Z&/{MF yd 0/%6 Y

which gove rise to
above cause (a),

stating the under-

etc. must use only standard nomenclature in item 18, No symptoms will be listed.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (<)
- e PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTINGFO DEATH but not related to the terminel dlseass condlition given in PART § (a) 19. WAS AUTOPSY
s i PERFORMED?
: £ A YES[] NO B
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= w
L o o ©
< S| 2. TIMEOF .Hour Month, Day, Year
2 S INJURY  a.m.
'g k] p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 form, factory, sireet, B"IC. bldg., etc.) . )
& WORK AT WORK o : s
E- E 21. | ottended the daceased from %Aﬁ Vi o ’/)Z-rz EE% 5 [#] /ZI?und fast saw :;:‘ alive on 222% 3‘96 /2:[ Z
§ H Death occurred ot : & m on thif date stoted above; ond to the best of my knowledge, from the causes stated.
o
: -;3- 220, SIGHAT R,Q {Degree or title) éQ D 22b. ADDRESS 22c. DATE SIGNED
-
= &M / P el bt 53/ .{/;'.'/Ag'/
230. BURIAL, cn#ﬁou 23 DAYY 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (Srete)
REMOVAL {Spécify) :
Remova June 1, 1958 | Coulterville Cemetery Coultgrville, 11111301 3
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 STRAR'S SNATURE

EIDERWIEDEN F.H.,Inc.,1936 St.Louis Av.  §4N 2 '58
{Licensed E-h-lm-'.}mmm on R-.vtua Side) / N
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF BY i s ire e ree e reseaen seaannenrrensaa s e barasensnnenren ., Student Embalmer No. ...co..ovivvinines

working under my persona! supervision.

Stuadent ..o e st e e
Signature of Student Embalmer

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

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

H this'bodx is not embalmed, fact should be so stated above,



