MISSOURI DIVISION OF HEALTH — STANDARD CERTIFiCATE OF DEATH E633038225
DEPARTMENT OF PUBLIC HEALTH AND “’KI.FA=3 ﬁﬂ. g STATE FILE NUMBER
DO NOT WRITE AMENDED RF*LEE ISE_P_ 5 %}rlmuw Registration District No.« 22 __ 2 L/ ___ | Registrar's Na. _| Zg,_@

ON THIS STUB

1. Pl:Aé'E OF DEATH - — 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admimion)
SAINT LOUIS Missouri
b. Col'l;r {If ourside corporate limits, give TOWNSHIP anly) Length af stay in_1b c. CITY Ingide Limits
. OR

TOWN PINE LAWN 4 months - TN Saint Louis YeR¥ No O
€. FULL NAME OF {If NOT in howpitel, give locetion) Inside Limita d. STREET {§f culrids, give Incation) Reide on Farm
HOSPITAL OR ADDRESS

INSTITUTION SHAMROCK NURSING HOME Yug) NeD 4055 S. -Grand Blvd, Yes 0 Nogxk
3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Yaar

[Type or print) OF
LAWRENCE H. BIRKENMEYER DEATH  SEPTEMBER 1 1963

5. SEX 6. COLOR OR RACE 7. Married B Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday} :BUNhDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced nths Days Hours Min.
Male White D D |11/19/94_l68 years
102. USUAL OCCUFATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate of country} | 12. CITiZEN OF WHAT COUNTRY
during moyt of working llife, aven if retired) _
Retired Bottling St, Louis, Migsouri Usa
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman Birkenmeyer Mary Eckerle Mildred Bohart Birkenmeyer

15. WAS DECEASED EVER IN U.S. ARMED FORCES NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dnu of
Yes orld War 1 Mrs Mildred Birkenmeyer, 4055 S. Grand 18

168. CAUSE OF DEATH (Enter only cne cause per lina for {a), (b}, and (] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B8Y: QINSET AND DEATH

IMMEDIATE CAUSE {a)

VS 300
Rev. 4/59

E AMENDED

D/

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riwe to

ebove ceuse (4).
stating the under- %20 /
lying cause last. DUE TQ (<}
RT {I. QTH SIGNIFICANT CONDI'IlCiNS) CONTRIBUTING, TO DEATH byt not relsted 10 tho rerminal PART 11l. 1§ deceared was female was
(8
r

dis conditiog’iven m PART there a pregnancy in last 90 days.

O Yes I O Ne ] [J Unknown

PERFORMED!
YES[] NO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m. ‘

19. WAS Aurow. Accll:llazm 5uul:jms I'UDMIﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [1 of item 18.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 208. PLACE’ OF INJURY {e.g., in or about home, 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, foctory, street, office bidg., erwc.)
NOT WHILE AT WORK D‘_\

z / ‘
21. | attended the deceased f,nnJﬁ;MZq L L’gé “. _L’_LMnnd last saw im alive ol

7815 P.M,

Daath occurred at.
/J o i
22a. SIOYAT ar title) 22b, DRESS 22¢, DATE

0| y¥23/ W’\ ??3;4(3.

Z3a, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. Loc7|oN {City, town, or county)” T [istpte)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD, READ

REMOVAL (Specify)

Burial 9/5/63 Memorial Park Cemetery St Loug

is Co Mi uri
24. FUNERAL DIRECTOR ADDRES: 25, DATE RECD. BY LOCAL REG, 26, {STRAR'S SIGNATURE ”
7-3-4.3 A Py "7
v .

CALVIN F , FEUTZ Blud

(Liconsed Embatmat's Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

or by . : ", Student Embalmer Nao.

E—

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address= 4

. Licensed Embalmer No.'ﬁwéf Z:

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m hls OWN HANDWRITING {Failure o comply
with the above constitutes grounds for revocation of license).

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

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