24b. DATE

6/16/52

24c. NAME OF CEMETERY OR CREMATORY
N St Marcus.

Cemetery . St. Loules Mo

THE DIVISION OF HEALTH OF MISSOURI
o, 300 l m JUN 2 2190'?
1o as I 27 19 STANDARD CERTIFICATE OF DEATH State Fite No,.
"BIRTH NO. ____ REG. DIST. NO. _gjgmmv REG. DIST. uo.____1 ?}m,’m,,m,_m 5&_?_19__
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars < d Hved. If L id bafore
d a. COUNTY n. STATE Mo b. COUNTY adaimion),
b. CITY (If catolde vorpurate limits, write RURAL and give X %I_ALBEbLGE OF . CITF{ (U ourelde corporate Umits, write RURAL and give wwnle}
b p e
TOWN St Louls g 820 Town St Louis 9
a . FULL NAME OF (If aot in bospital or institution, give street address or looation) d. STREET ( , xive location) d
e *,’,?55}’,'}'3%,8,? St Luke Hospital ) ADDRESS 5922 Marwinette
8= NAMEOF ™ & vy b, (Middle) o (Last) AOAE  Ofmw)  (Dep) (e
B (Typeor i) Bertha Decker oeah June 13, 1952
é 5. SEX 6. COLOR OR RACE | 7. Mﬁ)RoRIED gIE‘\’IgchESRBRIED 8. DATE OF BIRTH 9.;&;E uny-)u. !:' ::.n, ID'.”!I.I: ; R M HEs.
= female | white Wi ow 2 | Deec 15, 1881 ) ° i
d ) J
% |0:. UEUAL OCCUPATION (G!v‘ekiagoiwork 10b. KIND OF BUSINBSD%R IN- | 11. BIRTHPLACE (Btats or forelgn oountry) d 12 CITIZEIN‘I"OFWI-'IAT
2 mUSETBETEAY " | Dress Shop 8t Louls Mo yyRY
< 13;._IGATli[H'S nmf{ I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i elson Knutsen not known |
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURE"JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ (Yes, Traunkno-a) (If yos, glva war or dates of servien) no , V1018 Altman u’lol Loughborough
"L 18. CAUSE OF DEATH © DISEASE OR CONDITION _ MEDICAL, CERTIFICATION INTERVAL EETWEEN
L E. al U -
Z H;"g:(a;_"(i;. and (o | PIRECTLY LEADING TO DEATH? 4, C orona vy 4 hvor éo [T
-] *This doez not mean ANTECEDENT CAUSES
g the mode of dying, such ﬁ"mmmﬁ‘:m'w"’;’ mMDUETO (b)COVnNaVV Aki—cv.u:cleu-;._r : _
to stati ‘ FIr . z
—= | ;bm;:f:i::" ?ﬂ‘:::_’ Metundeélﬁnﬂ ecuntf::'fnﬁf " -
‘o || csresnfurs,or compitea DUE TO () ‘§_czw L -hr .
.- Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * '
" Conditions contributing to the death but not . .
§ rddtdtathﬁniumu:gmum muﬂn;d:ath Ca Ve, pMelan o 0,,[ (’f 1/ x e .t
= 19a. DATE OF OP'FIRO‘;; 196, MAJOR FIND]NGS OF OPERATION st ) T ’ 2. AUTOPSY?
E Sfuow«us CQbc . Motaa o»f— Ct v/ h ml:]riofg.
) 21a. ACCIDENT ) 215, PLACEQF INJURY (s.x., in or about 211: (CITY. TOWN, OR TOWNSHIP) (COUNTY) . « (STATE)
. S a%'ﬁ{gﬁ)g kome, farm, fastory, street, offiow bidg..e%0.) S’f‘ }\ LA, 5 M . .
i - 2] i : S8 0wt
a v
21d. TIME {Montk}) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
=]
2 - o | M) M Y20 [H
E |l I hereby certgfy that T attended the deceased from __ VBM- L1950 /3 }u—*“ , 1852 _that I last saw the decegsed
= alive on A2 Theoen 195 n e and that death occurfed at £:5 0 A m, from the catzes and on the date stated above.
g 0 (Degme nrtl\‘.le) 23v. ADDRESS . Z3c. DATE SIGNED
e < . o2 - X £, r{js p . B -A.M_ i ‘/32 '/?51‘
E 244, LOCATION (Olty, town, or comnty)' '~ ° {Btate)

DATE REC'D BY LOCAL

JUN1 41952

REGISTRAR'S SIGNATURQ

25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

\Y&?_J L Ziegenhein & SOns 7027 Gravole

(Licensed Embal{mer®y Sutemm onn 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...................._..j

i isi Student Embal Nousutesnanararssarnnssssses
working under my personal supervision. udent Embaimer No.

P. O. Addms_/,z @Jfl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hu OWN HANDWRITING. (Failure to comp!y witl
the above constitutes grounds for revocation of license,)

I this body is oot émbalmed, fact should be so stated above.

31gN@d.scaccrrrsanarsensasnsnosncnsnassenns

Student Embalmer




