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© WRITE PL}INLI—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

FLED MAY

BLRTH NO.

1 1958

#13467 REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14573

2 54020 File Noooessssnssisseemsssseesssssnnn

1003 Registrars Nop....... .ﬁﬁ‘;”

__PRIMARY REG. DIST. KO.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decoased lved. If instisation: residence before
a. COUNTY a. STATE b. COUNTY " adnission),
Mn“ Py 1:'-;{:
b. CITY. (11 outcids corpurate limits, write RUBAL and give g?:AI;FNGTH OF 2 E‘Y {If outakde oorporate limita, write RURAL 1ad eive tomnehin) AT
. gwnahip) (in this plice) U -
TOWN St.louis ,M:lasour':'. T o O
d. FH!‘SLP?‘T"AAR:_EOORF {If not in hoapital or institution, give streot address or locstion) d. Asf.)rl;iREEEé (If fural, give location)
INSTITUTION , St huis City HOSpit&l #1 b 1 ]| :-‘ o (‘ha_'mhp“ a q,f_ _
3. NAME OF a. (First) b. (Midd}e) ¢. (Last) v
DECEASED BERTHA 4. DATE (Month)  (Dsy) ear)
{ Tpe or Pring) et EmApril 20th 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #71'9. AGE (In years| I¥ UNDER | YEAR | ¥ UNDER u HEm.
WIDOWED, DIVORCED (gpecify) Laat birthday) Mnﬂﬂﬂl Days | Houm l Min.
Femald Vhite / 10-6-1888 :

Eobert Gretzer . |

15. WAS DECEASED EVER

Yo, no, or unknown)

(I yea, give war or dates of servios)

IN U.5. ARMED FORCES?

10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS 'OR_INM|-11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
donae during most of working life, even if retired) DUSTRY COUNTRY?
Housework _ La Crosse Wis,
13a. FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE

Threse Su’%
IS.'SOCIAL SECUth"I'J FORMANT™S SIGNATURE OR NAME ADDRESS

no ¥Mrs Annie Schu’Lt@ 1523a Destrehan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecsuseper | 1. DISEASE OR CONDITION - - ﬂ . - -, ONSET AND DEATH
Jie for (8), (b, and (¢ | CIRECTLY LEADING TO DEATH® () —
N . . ¢
oTie docs ot mean | ANTECEDENT CAUSES il Ma )
the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (b)
ar heart failure, asthenia, | rise fo the above cause (o) ftating . .. . - -,
ete. It means the dis- the underlying cause last,
case, injurg, or b DUE O (o) -
tion which caused deoth. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribwding to the death but ot
» related to the disecse or condition causing death. .
"19. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION ! € . 20, AUTOPSY?
: TION . . ’
. | - . , ves L] v []
21a. ACCIDENT (ipaeily). 21b. PLACE OF INJURY (s.5.. inorabout | 2le. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
N - hocoe, farm, fastory. street, offics bldg..et0) i " . )
HOMICIDE . g _—
214. TIME (Moath)  (Duy) | (Year) (Houn) - 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /-;f f/{
Y ' ¢ ., - H’HII.EAT NOT WHILE
fHJURY o |V work AT WORK \.j / .

alive on

2 I herebyceﬂzygﬂl/g dttmded the

deceased jron{* 16 50
, and that death oceurred at

Yo 4 20, 50 © 19, that I last saw the deceased
* a% J‘rom the causes and on the date staled above. ]

Ba. SIGNATURE

_— . '
T

(Degree or title)

23b. ADDRESS : |ac. DATE SIGNED

|

oty MDD 1515 Iafayette Ave., 4/20/50
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY || 24d- LOCATION (City, town, or county) (State)
TION, REMOVAL (Specify) .o
Buriad [ L-22 50 - metery - - St Louis,  Mo.
DATE REC'D BY L(E‘_‘é;l_ T 25. FUNERAL DiRECTOR™ 3 S1GNATURE ADDRESS
; bodhart & Goodhart 2228 St, Louis Ay

ot Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.mereor by-.i__l'_:‘.z_',_ .....

. - ) Student Embalmer Nouuuweevesseososssroonsensnns
working under my personal supervision,

Slmei_._%!—/.zax’%’w&%—a

Signed.svecennas eaaarrrensrennnd i eeenrens _ o f;3
Student Embalmer ) Licensed Embalmer. No..... 5..2

P. 0. Addrvu_jj- »’76%14“? '?2(5‘

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

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




