5. mo.300 ALED OCT 10 1950 "THE DIVISION OF HEALTH OF MISSOURI | ,}2000
> e300 ’ LED 0 STANDARD CERTIFICATE OF DEATH —— .
| 'BIRTH NO. REG. DIST. NO. l‘é PRIMARY REG. DIST. m.%ﬂ:hnar', Ne. 7851 |
1. PLACE OF DEATH 2 USUALYRESIDENCE (Whire Wocoassd lived. If institoticn: residence before
" a a. COUNTY a. STATE Miss'oﬁri b. COUNTY Q4. T,ouTa o
i b. CI‘IF“Y (I cutolde corpurate limits. write RURAL and x:-h:.u gT AL‘.'ENSTH pl?F ITY (If outsids corporate limita, write EURAL aod give wvr-hly)\% ¢
) (in this place)
ﬂMNSt- Louis " " mewn Clayton &
. FULL NAME OF af = ou vt dd locatd )
HOSPITAL OR (If not in houpital or i 3, Kive strest or 3 ADDRE‘S (If rara!, glve location) /
INSTITUTION Deaconess _7918 Kingahuyn .
“ 3'35%%55%% a. (First) b. (Middle) c. (Last) X DS-[I:-E Y {(Montb}  (Day) (Year)
(ﬁwwﬁm} BERNICE M ZINGRE DEATH Sept. 13,1950
/ ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE an ,....rr DO | TR ) I oo u wa,
W] DOWED, DIVQRCED ;(8pecify) last birthday) | Montha ] Days | Hours | Min.
Fome 1le' | Wnite Divorced ' % |Aug., 22, 1802 ) &g 10 lell |
Al 10a. USUAL OCCUPATION (Givekicd of work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (fate ac forelen country) . 12. CITIZEN OF WHAT
. done during most of working 1ifs, even if reticed} DUSTRY = COUNTRY?
. Retlired Housewlfe Clavton, Missourt Z) USA
> ' 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Peter Wetzel | Moll2e Burkhardt °
- I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5. SIGNATURE OR NAME ADDRESS
H (Yes, po,orunknown} | {If yes, give war or dates of sarvies) NO.
i No : L, Peter Wetzel, Clavton 24, Mo,
N 18. CAUSE OF DEATH MEDICAL CERTIFICATION '5’,:'25}% BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION TH
2 lins for (a5, (o, amd (55 | DRECTLY LEADING TO DEATH?(5) Yitoga s, W 7M / da}./
*This does not mean | PNTECEDENT CAUSES ':'Z;z o ﬂ Vd W /M'SLMMA» 3 Feaq,

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B}
o8 heart failure, asthenia, rise lo the abote cause (a) stating RN O
“He. I means the dise the underlying cause last e

ease, injury, or complita- - DUE TO, {c) =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - W %&M

Conditions contributing to the death but not
related to the diseqse or condition couting death.

19a. DATE OF OP_}:Z%N' 195, MAJOR FINDINGS OF OPERATION =~ -’ 20. AUTOPSY?

Zto M W _ . 'IESD NOE

3
o
v3
3 21a. ACCIDENT (Bpwcify) 21b. PLACE#INJURY (s.&..inorabont | 2lc. (CITY, TOWN,OT? TOWNSHIPy - (COUNTY) (STATE) _ .
SUICIDE - home, farm, factory, strees, office bidy., 10} A L
oz HOMICIDE “\ '
‘= i 2a, T(I)ME tMoath} .(Day) _(Year) (Hear) | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j..j
L | AL I T .3 .| wHiLeaT NOT WHILE _.4 4
~ INJURY T : * WORK AT WORK - / y
"2 ’ ~ e -~ . . oa — ., . o4
2 I her_'fébﬂ' cerify that I attended the deceased from M 1930, 1o .@LZ}_, _1A95_Q_, that I last satw the deceas‘ed
: . alive'on IQLQ and that death oceurred at _ 20 M m, , Jrom the causes and on the date slated above.
o2 | Be SIGNATURE S | 1 (Degroe or title) | 23b. ADDRESS W . DATE SIGNED
e - Wit W . e B O3 Lo iprcdl | gr¢-5s
URIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or couniy) =~ - {State) -
(Bpecity
%H& 9/15/50 Gumbo Cemetery- Gumbo,..- Missour)

WRITE PLA-INLX—USIN(‘} UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGMATURE ADDRERS

Louis H, Boop, Inc., Kirkwood, Mo.

(Licensed Embaimer’s Statemenr on Reverse Side)

' DATE REC'D BY‘LOCAL REGISTRAR'S
. sEP 1 b.l‘:iiUREG’




STATEMENT BY LICENSED EMBALMER

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

OF by s

. .. Student Embaimer No....... veereesanans srrane ‘e
working under my personal supervision.

SunmggéiziziEE:§;]§£%14k' A
Slgned...... tressancossnane trevasens N /
gne - Student Embalmer Licensed Embafmyr No Z/ £\
‘ P. 0. Addrefs _cttlriaml 2o/ ..J%O..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail coffiply with
the sbove constitutes grounds for revocation of license.,)

If this body is not embalmed,. fact should be 5o stated above.

» - = . -’




