: :‘::::"_ l ALED JUN 15 195] STANDARD CERTIFlCATE OF DEATH State File Na%ﬁ

!3“{-"4 NO. REG. DIST. no\sltj_ PRIMARY REG. msr.wo

Regisirar's Ng,

1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where d d lived. 1f lastitati id before
a. COUNTY . . » a. STATE Mi ssouri, b. COUNTY adiinion).
b. CITY (It outside corporate limits, write RURAL and give c. LENGTH YOF | . CITY (I outside corporata limits. write RURAL and give township)
OR - hip) [-STAY (In this place} OR
TOWN St, Louis s TOWN St. Louis q J/V?
FH(lJ.IS.PII'J_FAME OF (I not in hospital or [astitution, give streot address or locatlen) /ﬁREET (I rurul, give location)
NstiTonion  Lutheran Hospital, 4975 Delor St., &
3. DEA(‘:%ES%FIE) ..(First) . b. (Middle) ¢. (Last) o ‘ 4, DS}-E (Month)  (Dsy) (Yean)
(Tvpeor Print)  Virginia M, Sackberger, peath June 5, 1951,
5. SEX / 6. COLOR OR RACE | 7. MFDRO%EB lgE\\"gECMARRIED. 8. DATE QF BIRTH 9.:.Gmw;;n n: l!:.u 1YEAR | O UNDER 3 HRS.
. A (Bpecify) t on Days | Hours | Min,
Female! |White, Married, & June 28, 1900 56 l |
10a, USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS QR IN- | 1). BIRTHPLACE (State or f. 12,
daudnrlnzmutufworﬂn‘w-..nnu:;m) - DUSTRY R o forelen country) . a cngl%Ef{'?OFWHAT
Home, St. louis, Missouri, LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! Russell Tanner,. Mery Hartmann, | Otto A, Sackberger
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unkoown) | (If yea, give war or dates of service} NO. !
No Otto !
18. CAUSE OF DEATH - EDICAL CERT /) - INTERVAL BETWEEN
OMNSET AND DEATH

. Enter only cnecause per 1. DISEASE QR CONDITION
line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES ém

DIRECTLY LEABING TO DEATH® ¢4y

the mode of dying, such | Morbld conditions, if any, giving DVE TO (b) ") - PR
a8 heartfatlure, asthenia, | THe to the above canse () stating ' .
ete. It means the dig. | Uhe underlying couse lost, /

DUE TO (¢)

case, infury, or complica-
tiom whitk caused death. | 11, Oﬂ{ER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related-to the dlsease or condition mmhw death.

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD R\

20, AUTOPSY? -
. y YES D ND E/
. ENT 21, Pl EOFINJURY COUN STA
SUICIDE bofoe. tffm. factory etree. = s (CoUNTY) GTATE)
HOMICIDE . ,
21d. TIME (Month)  (Day)  (Fear) (Hvu.r_) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
iy - e e ] X ' 75
2 I hereby :fy that,I attended the deceased from LL&_;’LGZ 19 to e T — 1957 that T last saw the doceased
3 alive on = L, 19, , anﬁghat death occurred at :OOA-m., from thetalises and on the date slated above.
w2 |2 Sl i, @ 23b. ADDRESS / 2. DATE SIGNED
a| ' Y : pe
o | Al Y- Sond /06 Mﬁﬁ&a«( 757
_g Zial BUR AL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) -
TION, REMOVAL (Bpecity} ) ) . .
§ Buri 6/8/51 New Pickers Cemetery, ‘St. Louis, Missouri,
DATE REC'D BY LOCAL REGIFTRAR'S SIGNATURE —_— 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
N7 1959 L /7 M Gebken-Benz Mortuary, 2842 Meramec St.,

L (Ticensed Embalmer's 5 on R Side) St. iouls, s, Mo,




ht

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......H8

- r

Student Embalmer No..vesevesnss

swdqiop“zanf? :

SV ([ <0
Student Embalmer : Licensed Embalmer No ;5/

P. O. Address—_2842 Merameclgt.,

ob, LOUILE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬁazlu.re to comply with
the above constitutes grounds for revocation of license,)

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




