Health,

& Welfare

Public

 Service

y |

. o

1-57

L4

All disodases in'Pun | must be causally relatad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

o8-031341

STATE FILE NUMBER

Registrar’s No_é!_é_\i _____

500

1 istration District No. ... _3,17 ,,,,,,,,,, Primary Registration District No.
D AUG 2.2 QFBywotion Dawict o - ; =

1. PLACE OF DEATH
a. COUNTY

St.LOUis

2. USUAL RESIDENCE (Where deceosed lived.

admission)

If institution: Re:udence b?yre

f-19-5F

. a. STATE III‘ﬂOfS b. COUNTY Sﬂnga
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CITY ?/Q_ f's) Inside Limits
TomN St,lohns © Yes M o[ ke Pawnee g | st v D
c. FULL NAM%DF (if NOT in hospital, give loccmon) Length of stay in 1b d. STRD%EE'ES (If ouiside, give location) Reside an Farm
)
Neriae 3326 Eminence | 3 Days AD! Rural Route Yes [ Mo [
3. NTAME OF DE;:EASED First Middle Lch! 4, DATE Konth Dny8 Ym:lrQ
{Type or print OF
Henry irnbaum - ug | 1958
5. SEX 0 6. COLOR OR RACE T.MARR!ED&AVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE S;".;;:r; ;::ﬁené;ﬁim |:::oen Q:Mtl‘Rs.
Male Vhite wiDowen[ ] pivorcep[_] Sepi' 15 » 1878 T ¥ | I
1G0. USUAL QGCCUPATION (Giva kind of work dene | [0b. KIND oF BL‘i\NESSg‘R 11. BIRTHPLACE {City and state or :aumrly) , 12. CITIZEN OF WHAT COUNTRY?
i 1t of working life, even il retired) STRY R
BUFERET Guemeds Opringfield 'I1 U.S.A,
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UsﬂANQ OR WIFE
‘Eroank Birnbaum - Mary Benner Margaret Birnbaum
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Adr_mu
(Yas, nnNounknq-m)[(II yas, give wat or dates of servics) one RU * h K I e i n 62 ‘ 4 ors \/ * h
18. CAUSE OF DEATH (Enter only one cause per line for {a), h), (ch) INTERYAL BETWEEM
PART I. DEATH WAS CAUSED BY: L ONE;T»D D%
IMMEDIATE CAUSE (a) fid
Conditiens, i any, \ DUE TO {b} m MW "‘ﬁﬂ‘ﬂ;ﬂ
which gave rise to } © 7
above cause {a}, 3 -6/ X }1(
stating the under-
g lylng cause last. DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ATH but not relotad to the terminal dissase condlition given in PART I {a} 19. WAS AUTOPSY
s % - : g m PERFORMED?
o P R v % Yes[] NO [Z{)_
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter gature of injury VART Lor PART Il of item 18.)
w
o O O d
Q 2c. TIME OF  Hour Month, Day, Year
E INJURY o.m.
k] p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., otc.}
WORK AT WORK )
2}. | ottended the deceas ) "' / 4- 5 Z . to /C s 2 and last law him ve on
Death oceurred o / / ‘: .5_.5-P. m on fhe cfgt- stated above; and to the besl of my wledge, the cduses stat
220. SIGNATUR / Wm mle% 0 zw ESS SIGNE
230. BURIAL, CREMATIGN, | 23b. DATE \‘ 23c. NAME DF CEMETERY OR CREMATORY + 2 LDC’ATID%BW, nmﬁr county)
"RB AP 8-19< 58 Local Pawnee ||
24. FUNERAL DIRECTOR ADDRESS 25. ODATE RECD. BY LOCAL REG,

bert H.Hoppe 4?00 Washington

d Embolmer's on Reverse Side}

26. REZ;STHA%‘S SIGHAaj z ! M#



et

STATEMENT BY LICENSED EMBALMER —~—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
R g RS , Student Embalmer No. ..........cccoounit
{

-

working under my personal supervision.

Student

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HA‘IDWR]TING (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,
If this body is not embalmed, fact should be so stated ‘above.




