/S FILED APR 28 1951 JHE DIVISION OF HEALTH OF MISSOURI Ul A1 v, o/

d;/ | STANDARD CERTIiFICATE OF DEATH state Fite Now. S5 A-E) G
BIRTH NO. ____ REG. DIST. NO, 05 /7 _ PRIMARY REG. DIST. NL;:_,L‘_. Registrar's No..... /a..{..o. ........ N
VO/() I. PLACE OF DEATH Z7USUAL RESIDENCE (Whers daceassd lived. I institation: retkdonce bufere
a. COUNTY St.louis a, STATE M& ) b. COUNTY ¢>ep~ /. O U=

\ & LENGTH OF {l e CITY (I sutalds sorporate lirsite, write RURAL snd cive towashiz)

b. CCI).II;Y (If outelde corpurats Umits, write RURAL snd give

township) | STAY (in thie place!

life 7 TOWN:"  Pattonville  Rural 4 97 O

TOWN  Pattonville

d. F}?OL%P?TJKA{EO%F (M not in heapleal or institution, d? wtreat address or location) ld'ASDTL'?FEEE% (I +urs), give loaation) J
\) INSTITUTION ~ Tindburgh Blva, Lindbereh Blvd,
S 3. NAME OF o Fint) 3 b (Middle) e, (Last) . | 4 DATE (Month)  (Day) (Year)
v (Twpe or Print) "Bertha : Baurfigarth CEATH - Apr.23,1951
ot 5. SEX , 6. COLOR OR RACE { 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years]| # TNORK | TEAR | @ Lowoem 24 Ams.
. —~ . WIDOWED, DIVORCED (Bpscity) laat birthdsy) '{Monthe| Days | Hours | Min.
} Female l White Martied / Nova2l,1877 73 | |
: '%&fﬁlﬁﬁﬁﬂﬂﬁ u:}(:mml; 10b. KIND OF BUSINESSD%I;I_ Rly 11. BIRTHPLACE (Btate or forelgn oountry) d 12 oggﬁz%y{?rmr
. Housewife Home Pattonville .S.A,.
! 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
. '

. :Erpst Egeesiecker ' Charlatte~-Holknpm HeA t rth
. i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [.17. IN QRMANT"S SIGNATURE OR NAME " ADDRESS
N (Yes. no, or unknown) | '(If yes, xive war or dates of service) RO. : \ ¥ -~ -

Na None None Hihs rth Overland R#7-Box-634 .-
? 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
3 | Enter only onscausper | 1. DISEASE OR CONDITION . ~ | ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for {a}, (1), and {¢)

“This docs uot meon | ANTECEDENT CAUSES : : é :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) / V %

as heart fallure, arthenia, rise to the aboee cause (a) stating
cc. It means the dia- the underlying cotiae lost.

caze, injury, or complicg- DUE TO (¢)

tion wAleh cauased death. | 11, OTHER SIGNIFICANT CONDITIONS : B
Conditions contributing to the death but not ’ -
related to the diseare or condition cousing death. e

19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' 20. AUTORSY?
_TioN u, w 'g
I | 2y vis [ wo [

2la. ACCIDENT {Bowcify) 21b. PLACEOF INJURY (s.s., lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE)

SUICIDE ... bome, farm, fastory. sireat. offics bldg.,at0.)

HOMICIDE -
214, TIME (Mouth) (Day) (Yesd) (How) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INJURY n | "work L 'ATWORK

22. 1 hereby certify lhgt altended the deceased from 1957, ¢ ~ , 19r_L, that I last .;raw the deceased
alive on 1957 and that death ofturred ot [8 1028 m., fifm the causes and on the date stated above.

Z3a. SIGNA J  (Degresortitte) | 23b. ADDRESS - _ 23c. DATE SIGNED
ﬁw%o&é/%iféﬁz&ﬂ' /15 LBroeoy o

oA g/~
24s. BURIAL, CREMA- | 24b. DATE w. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) ¢ Siate) *
TION, REMOVAL (Bpecity} —~ :
Burial /) | J~26=1951 Pationville,Mo,

Foa: . vbary - -

WRITE PLAINLY—USING 1INFADING BLACK II\.TK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = 3 5.?&?\1. DIRECTOR"S §1GHATY . ABORESS
 REG. ) 224 4 _
o gt \ D (Polireb pia] 250 e A
7 M . on R Side)

(mmr-fp'e




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ——eooocrreecn.

Student Embalmar No.

’ cenennan. .

working under my persona! supervision.

STUTONE o cvsvasvrrssnsssrsosassnsasessannes Signed Q&G&C/g; W

Student Embaimer

Licensed Embalmer Ne 2 o3 ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply wit
the above constitutes grounds for revocation of license.} %

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

.




