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No. 300

10.48

\V.R’I‘EQPLATNLY—US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REED DEC 8- 195

- BIRTH MO,

40266

State File No.

REG. DIST. NO. ____:a_ﬂrmmv REG. DIST. uo._é_o,zi. Registrar's No 37{ 3

line for {a), {(b), and (c)

*Thir does not mean ANTECEDENT CAUSES

W@ %mez;n

1. PLACE OF DEATH ¢€_“ 7 2. USUAL RESIDENCE (Whers decensed lived, U 1 reidence befare
COUNTY ¢ . STATE. b, admisslon).,
a. S ‘ZO w ! S 2 Misgouri COUNTY o
b. CITY de' orpursts llniu -;’u RURAL and uu_u , ghl;{ENfwaﬁ ’EFj CITY (1 ouwide corporate timits, write RURAL and give townahip)
wow [ i e
_ 2 mos }/Jown St, Louis 216 5
d. FULL NAME O r ingpitution, .d.dn- or locatioo) rursl, sive location)
HOSPITAL © ondfsﬁﬁi%ﬁ 31 g Ha % ADORESS 34389. ¥yoming Ste /
3. glE.n‘\;ME OIE a. (First) b. (Middle) % (Lest) . Dgﬁ (Month)  (Day) o)
{Twpeor Print) Bertha Lerch oeatw Now, 19, 1951
5. SEX 6. COLOR OR RACE | 7. M%ROI;‘I’EB. EIE\YEEC MARRIED, [ B. DATE OF BIRTH 9. l:f!-: s year] ¢ Do t IR |7 10 4
Female / |inite dowed @) | Nov, 1, 1863 88 | e
10a. USUAL OCCUPATION (Cive kivd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htat of forelsn oountry) 12_ CITIZEN OF WHAT
dobe d most of worl iy, even if retired) DUSTRY }ﬁo Y?
18ewoT St. Louis o * sDefte
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
John MWeiss Catherine Re John Lercgh
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL szcunzrar 17, INFORMANT' 5 STGNATURE OR NAME ADDRESS
{Yes, o, 0r cnknown} | (If yws, sive war or dates of sarvice) JOhIl Benz 34385 r‘y ing St.
18. CAUSE OF DEATH EDI| CERTIFICATION TNTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AMD DEATH
- Boter anly anecsuseper | T, BETLY LEADING TO DEATH® ) ( E /

the mode of dying, such
o heart failure, oythenta,
ete. It megna the dis-
core, infury, or complica-

Morbid conditions, if anyr, ginlm DUE TO (b)
rize {o the above couae (a) sating
the underlying couse last.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.
Conditions contributing to the decth but 0t %-7,‘,(
related to the disease or condition causing dealh.
19a. DATE OF OP'IE'IF:JAP«;' .19b. MAJOR FINDINGS OF OPERATION" L T ST S S i A 20 AUTOPSY?
. . £20e | vs O w A
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (e.g.. loorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE homs, farms, factory, street, office bidg..e10.) -3, ids o,
HOMICIDE . .
219. TIME iMooth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT (] NOTWHILEF™
INJURY - = | “work AT WORK [ o . S :
= — — =
22, [ hereby cestify thm‘. 1 attcnded the deceased from %Iﬂ, lo . mﬂ, that I last saw the deceased
alive on , and that death occlirred at m., from the causes and on the date stated above.

23b, ADDRESS

23/

i R 2 )| 700505,

2a. smni / éi - (Degree of titl)

T X Ugh;A\}'—ALCREMA 24b, DATE . 24c. I\A“E OF CEMETERY OR CREMATORY 24 LOCATION (City, town, or.gbunty) .-« (Btete) |
o vl | 11 123/ 51 St. Paul Churchyard St Louis Gounty, Mo.

DATE REC'D BY LOCAL

W=2e-S7

REG] S SIGNAT
% Ao fe i) J6hal Govken Sons

25, FUNERAL DIRECTOR" S SIGMATURE ADDRESS

2630 Gravols Aw,

{Licensed Wﬂﬂlt ott 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 me, or by ——ooeeco o

- e St emne aemtarme et sane s ev s R AR et A e etk £ am b med S0 bR ., Student Eabulmer No.

working under my personal supervision,

SEudent siesenrsssavsansan evsrrrrsonnasannr Sim&ei_..M T@MQ‘L}

P4
Student Embalmer

Licensed Embalmer No..._ 4144

P. O. Address_2630 _Gravois AV ..

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




