THE DIVISION OF HEALTH OF MISSOURI

5. Neo.S00 ! -
e | MIEBDEC 21959 STANDARD CERTIFICATE OF DEATH site pie o FOO2S.
/8 )
’ \~ - BIRTH NO. REG. DIST., NO. _—‘3_1__8PRIMARY REG. DIST. KO, _‘lgwfftgulrar: No, _10.413.0
. i 1. PLACE OF DEATH 2. USUAL R.ESIDENCE {Where 4 d lived, If lastitats id before
' i 0 a. COUNTY De Paul Hosp s STATE Missouri b. COUNTY adinimion).
. b. CITY (I ontolde corpurato Llimita, write RURAL snd give c. LEN OF ¢. CITY (1 vutside corporate limits, write BURAL axd give mnﬂp}ﬂ 0
N T co . - .
N 1o St, Louis e "l 16w St, Louis ?-%
' % a FHO“S‘PFT"‘A““_EO%F (If not in hoapital or insticution. glve strect address ar | n) dAsDrI;zREEESI:ﬁ {1 mrﬂ. give location)
o | wstorion De Paul Hosp. v 14,3% Hampton
I- 3. NAME QOF a. (First) b. (Middle) ¢, (Last) 4. DATE M ) B (Year)
" DECEASED
! _(Tvor P Mary Rechtien oot 11-16218%
\ 6. COLOR OR RACE | 7. &IARREJED NEVER IEBR}I‘EOE; ) 8. DATE OF BIRTH 9, AGE und:')‘u“ g‘m 1 YEAR ; UNDER b MRS,
1 ¥, ‘Mo ours Mia.
Female I White T dowed ° F=r|~ 8-15-1888 139 3| 5% I
10a. USUAL, OCCUPATI ¢ kind of worl 10b. KIND BUSINESS OR IN- | 11. RERTHPLACE or n eouw 2.
onedor ] QAHE fouimie | AL ome@ DUSTRY § Li. uls #5 ‘?) 7
.,: 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME- OF HUSBAND OR WIFE
i Anthony Bertel | Anna Hilker Dcceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SECURITY INFORMANT' 5 SIGNATU R_N ADDRESS
O¥os.mo.or Fpwe) | (tyen, fQer or duten o sorvice NOME tEZI.eanor erguson TI& ‘ﬁam
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (), (b, and (o) | D'RECTLY LEADING TO DEATH® (g (D

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO {t

o s+ |88 heart failuire, asthenia, . rize fo the abore couse (a) stabing 4 : e bre 2
N e 1 wegna the dis ~the underlying catize taae, =sr=i =TT T S T -
DUE TO (¢}

ease, infury, of complica- S— -/ . —
tion which coused death, | 11. OTHER SIGNIFICANT COMDITIONS -3 -4 L

Conditions contributing to the death dul nok
velated to the disease or condition causing death.

- e || 19a.-DATE OF 'OPERA-{?16b, ‘MAJOR FINDINGS OF ‘OPERATION::7 547585 o0t &5 L2330 vt LOER 300 YO0 328 "84 1Yo AUTOPSY?
TION
N T L P LT YES/& NO D
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..incrabent | 21¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boma, {arm. factory,street.offios bldy.. ec0.} JiCae ISR Vit 25 T 10 ol a1 /n T
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
Gy P T ey ey | e, SOOI wf 27
INJURY- - - : o’ | WORK AT WORK

NLY—USING .UNFADING BLACK INE—MAEKE A PERMANENT RECO

2 I hereby ifysthai I aitendedjthe.deceased from %%l_j, ﬁﬁi lo ’/:/ il jgﬁ that I last saw the deceased
alive on _LL 195:§ and !hat death oécurred ol 2 20 m., from the causes and on the date stated aboue
SIGNATYRE (De; or title) | 23b. ADDRESS ;S.:?NED
) i’!ﬁ%ﬁ' _{M A I_b 5 08/V QEANB"'%} VL.-I.(‘ n//

248, BURIAL, CREMA- | 24b, DATE |24.. mw CEMETERY OR CREMATORY.,| |.24d. LOCATI N (Ci { w-ﬁorcuumy) VARY. T
s

TR et 11-13 1952} Resurrection Cem, |’ St, o 3

e e | T8 M)Mpmamm SRES o

WRI’I%P‘LAI

1& {Licensed Embsalmer’s Snument on Reverse Side)
.ad'}-.--_.




-t

"

-

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, of by oo

..... . Student Eabeimer No.

working under my persona! supervision.

Student L..vaemrassanssecnens Crresnennan s
S5tudent Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih‘.xre to comply with
the above constitutes grounds for revocation of license.)

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

. -




