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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Bj_arnmmv REG. DIST. no.m Registrar's No

FILED JUN 23 1951

State File No.ovvrecnes

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased-lived. 1f institution: residence hefors
a. COUNTY a. STATﬁ, b. COUNTY adinislont|
. iss ouri .
b. CITY (1f outside corpurats limita, writa RURAL nad give ¢. LENGTH OF <c. CITY (1 outaide corporate limits, write RURAL acd give township)
. OR township) | STAY (in this place) 5—-?‘
TOWN g+, Louis ,9&__51._1.&;;5__ 2/
d. FULL NAME OF (I not in ital or i siva streot add or locatd d. STREET (If rural. give location)
HOSPITAL OR ADDRESS
INSTITUTION Carrie Blligeon Gietner Home 5000 So Brosdway
3. NAME OF . a. (First) b. (Middle) e, {Last)
DECEASED 4 DATE (Month)  (Day) _ (Year)
(Typeor Print)  Bertha Versen. DEATH P —5 4
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. . | 8. DATE OF BIRTH # |9, AGE (In years| If (NOER 1 YEAR | If UNDER u HEs.
WIDOWED, D]vQRCED’vdﬁ., - p— last birthday) Months | Days | Hours ] Min.
F _ W W 76
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) d 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY? 4
g t home = om et s msm e m e St. Louis, Missouri J.S.A.
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Koenig, Johanna Krevss.. .. .| T.eopold Versen.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.or upknown} | {If yes, rive war or dates of sorvies) RO.
no none Mrs. Esther Davis.947 Belt Ave.
\ H EDICAL CERTIFIGATION INTERVAL BETWEEN
_}fmﬁi‘iﬁiﬂ:i; I. DISEASE OR CONDITION' _ M 2‘3"55’ AND DEATH
Jine for (s, {b), and (¢ | CIRECTLY LEADING TO DEATH® (5) Loty

ANTECEDENT CAUSES

Morbid conditiona, if any, giving PUE
rize to the above cause (o} statmg
the underlying couse last " -

BUE TO (cb@
1. OTHER SIGNIFICANT CONDITIONS .. +~.. ..

Conditions contribuling to the death but w0t
related Lo the disease or condition ceusing death.

*T'hiz doesr not mean
the mode of dying, suck
 at heart failure, asthenia,
ete. It means the dis-
ease, tnfury, or complica-
tion whick coused death.

19a. DATE OF. OPERA- | 13b. MAJOR FINDINGS OF OPERATION P - .- | 20. AuTOPSY?
TION .
L ves L] wo 4

21a. ACCIDENT {Spediy) 21b. PLACEOF INJURY (e.e..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sr.qm

SUICIDE boros, [arm, Ingtory, street, office bidy., #%0.) - .

HOMICIDE .
214. TIME (Monts) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE
INJURY - - m | “work L atwomk 73

!94‘2_[ that I laat saw the dcccazed

2. I hereby cdiify that I attended the deceased fmﬂmj, _ﬁf, fo y
alive on 1931_( and that death occurred at __Zéis. m. f om the causes and on the dale staled above.

or title)
p/23)

Foor & B rpmparey - L5

24c. NAME OF CEMETERY OR CREMATORY
Sunget Burial Park. St.

| 249. LOCATION Oy, , t0WD, of counsy) (stote) .
Louls County,Mlssouri. s

25. FURERAL DII!CTOI 8 SIGNATURE AbDNESS

Bmdermeden Fun.H.Inc.1936 St. Louis Ave

(it«md Embslmer’s Statement on Reverse Side).

'




Dr. L. C. Herchenroeder
5506 So. Broadway.
before 3 P.M.

”

LN

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, O Byanmrcaecrerrame

Student Embalmer No.

working under my personal supervision.

STUdENt s.ceuncarsaasssancssosancarrradnnans
- Student Embalmer

: — .o Addreyj\ e,

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure/t‘: comply with
the above constitutes grounds for revocation of llcense)

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




