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DEPARTMENT OF COMMERCE
BUREAU OF THE CEN

EED W 2

THE STATE BOARD OF HEALTH OF MISSOURI

: STANDARD CERTIFICATE OF DEATH

Primary Registration District No__\i..o,zo

18236
L EL

Lok
State File Wo

Registrar's No.

1. PLACE OF DEATH:
St. Louis
YWebster Groves

() County

{&) City or town YE
({13 outaida cily of town limits, write “RURAL" aod name of township}
(¢} Name of hospital or institution:

LA08 Tulin Str.

{If not in hoapitol or institution, write street number or location)

(d} Length of stay: PR
ify whet!
80 Yeafg§., ™

In hospital or institution

In this community.
*  years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri
Wekbster Groves. .

{If ontside city or town limits, write “HRURAL"™)

108 Tulip. Dr.

{If rurul, give location}

No

L/ ‘:_)
(&) County. St‘ LOUiS ?

(@} State

(¢) City or town.eooooeeceeeee

{d) Street No.

‘/) (Ves or No)

{¢} Citizen of foreign country?.

If yes, name country.

340 PRINT  B14zaheth Von Oertzen

3. (¥ If vetetan, 3. (¢) Soclal Security

None None

name war. No.

6. {a) Single, widowed, martied,
Qdivorced. Wi dOWed

. 5. Color or

e White

. sex bemale |

MEDICAL CERTIFICATION

minute,

20. DATE OF DEATH: Month...!

gty . ..day.
ear A...H.l...g.‘...éf:i__..___hour ,?

21. 1 hereby certify that I attended the deceased from

ey 19
that Ilast saw h—‘@ -alive on

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

Clara M, Flori o

167 (o) Informant. 1M
(b} -Address 102 "I’lﬂ ip.Dr. Webster
v @ . Burial e Date thereof “4/9/45. .

(Manth) (Day) (Year)

{Burial, sxemation, of rummral)

(¢} Place: burial or cremauon..._..._.c

I
6. (b) Name of husband or wif€....c.ccoeeceeeeeree. 6. {¢) Age of husband or wife if and that death occurred on the date and hgur stated above. Duration
bbert Von Qertzen V€. years || Immediate cause of death
7. Birth date of deceased Dec ..l 5 '3 1859
{Month) (Day) (Year) S
8. AGE: Yeata Months Days If lesa than one day Due to_.
8 5 4: 5 hr. min b
- t oo, g . ue to
o Birthulce. . obe LowLis, “iCermany /1 7 -
i {Cily, town, or codnty} (State ar foreign country)
-0 . Other conditions -
10. Ugual occupation At Home st T - {Includs pregooncy witkin 3 monibs of death)
11. Industry or business PRYSICIAR
: ~ . , J Major findings: . ¢ —
12. Name -Bernard .Geers . .t 4 # || Of operations_....-._.. : i
' 7 the canse 1o
& | 13. Birthplace Germany the cause to
(Cigy ¥, o forcign conatry)} Of autopsy should be
g 14. Maiden name........ J_ZB. th S t &_ﬁﬁa.mpw_ e _— meﬂ :m-
g 15, Birthplace Py pomrie G et;zﬁz:,iﬂgn mi: ,) 22, If death was due to external causes, fill in the following:
¥, town, or ¥ T
< {¢) Accident, suicide, or homicide (specify)

(#) Date of occurrence.

{c} Where did injury occur?. =
(City or tawn)} (County) ta)
(d) Didinjury occur in or about home, on farm, in industrial place. in publu: place?

(smry type of nhu)

18. (4) Signature of funeml directo MMG_ d ‘B:L d 4 S ” Wlu!c at work?. I Means of miury S
17 ®. Gran v o B .u. " 2.
@ Adm 0-_19455 £ & M H ﬂ; Slznaturc.... = m@ mm (M D. ontheﬁ:r-—-
19 (@) Dammuvadﬁln; ! Bstrar's siznatare) .Q"'v‘_ Addreﬂ ﬁj xl M ef}) T o7y Jp Date signed "‘..."..‘.“..’7

—

(Licensed Embaimer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

workirig under my personal supervision.

. Licensed Embalmer No.

' | . P. O. Address 02//7 7’%_4/

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

If this body is not'‘embaimed, fact should be so stated above. . oL R

¥




