RI DIVISION O

FILED ,)L,f..,ms:L..,,.5N19§Q____“318_p,,m.,,, cepisraion oisvit o, QDS regirars v IR

DOCUMENT

BY AFFIDAVIT OF

=6oU=-0U35943

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Mo, -
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl"l';Y Inside Limits
TOWN St. Louls 1 mo, own  St, Louls Yaxl Ne[)
c. lFilJOLéP“'AA!:_‘EOgF {1f NOT in haspiral, give location} tnside Limits d. SE)EEEELS {If outside, give locstion) Reside on Farm
A
instiution St. Luke's Hospital [vemxwen L4945 a Lindenwood AvlreO N D
a. (I‘}IAME OF DECEASED First Middle Last 4. D(;;IE Month Day Year
ype or print)
Raymond c. Birkheimey Der 9 2l 60
5. SEX 6. COLOR OR RACE 7. Married X}  Never Morried [ [8. DATE OF BIRTH | % AGE (last birthday} {IF UNDER | YEAR [ IF UNDER 24 HR
Male White Widowed [ Diverced [J 1 !I /96 6'.]. Months | Days [ Hours ‘ Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durjng qrost of, wurkmg ltfe en %ramed)
Watehmalr Re

Jewelry

St. Louis, Mo,

Uo SQA.

13a. FATHER‘S NAME

Charles Birkheimer

13b. MOTHER'S MAIDEN NAME

Minnie Sontag

14. NAME OF HUSBAND CR WIFE

Ora Minton Birkheimer

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT h_gir
{Yes, no, or unknown} | {If yes, W, r dates of sarvice) g a
et LS i 4 Ora M. Birkheimer yi 4 =,
18, CAUSE OF DEATH (Enter only one cause per fine for'(a), (b), and {c). I V. EN
PART I. DEATH WAS CAUSED . ONSET AND DEATH
IMMEDIATE CAUSE () Y

Conditlons, if any, DUE ¢ {b) M 3 oL
which gave riws to ¥
abo?o c;uum‘(o), .
1ating the under- N g ﬂ.&
lying cause last. DUE TO (<) W—ﬂ g \S_LW
PART II, OTHER SIGNIFICANT CONDI‘I’IONS TRIBU G TO DEATH but not related to the terminal PART Hi. If deceased was female was

isaase condition given in PART | (a}

thera & pregnancy in last 90 days.

lﬁYn I O Ne l [J Unknown

PERFORMED?
YES 0 NO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
] a O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 1l of item 18.)

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

200, INJURY OCCURRED
WHILE AT WORK
NGT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etc.)

in or about home, | 20f. CITY, TOWN, OR |

QCATION COUNTY STATE

| attended the deceased fro
Death occyrred at

21,

. |

0

nd last saw ;o slive o

=~

Lm on the date stated above, and to the best of my knowledge, from the causes stated.

. SIGNATURE

(Dogree or title)

22b, ADDRESS

3220 W

MO,

. 22¢. DATE SIGNED

Skiney ¥ | Viko

BURIAL, CREMA"(SN, 23b. O, 23c. NAME OF CEMETERY OR CREMATORY 23d. 1 TION (C:lry, Town, or county) KSIﬂe}{
WAL ify)
Pemova: I/21/60 Alto Pass Cemetery Alto Pass 111.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. REGISTRAR'S
Drehmann-Harral 1905 Union SEP 26 1960 /1D,




1

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision, ﬂ
y '
Signed___f AN E

Student

Signature of Student Embalmer

Licensed Embalmer No.
rd

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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



