V.S, Mo,
Rev. 10.

[

‘A PERMANENT RECORD

i

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE

THE DIVISION OF HEALTH OF MBSOUN
STANDARD CERTIFICATE OF DEATH

15902

LED APR 18 1983 10 State Fite No,
> S
BIRTH NO. REG. DIST, wo, N0 010 31 8 PRIMARY REG. OIST. MO. 03 Regisirar's N 34'-)6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decessed fived. 1§ institution: residencs before
a. COUNTY - a. STATE & b. COUNTY sdunkmioa).
i . 'Y
b. CITY (1 outelde corpeate limite, mite RUBAL sad give & Q0NN ] OF H QgAY . "4 I Basidence withn imit of
TOWN Stislouis, rch 30, wN_an, St i ®O
d. FHLL I'QI.,AAI'?_E %f (1 not in hoapital or institution, cive strest address o7 lowmtion) "A%IEEEETSS (It rural, give looation) 2_ / 3 f
INSTITUTION. v | } 5800 Arsemal St. .
3. NAME OF a. (First) b. (Middle) 7 < (La) 4 DATE  (Month) "
DECEASED ' - ") g’ )
(Typeor Pinty  Bertha Lain l ooy March 38), 19 5"
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MgRRlED 8. DATE OF BIRTH - I9 :.?E {In years l: UNDER | YEAR | o gHDER 4 HAS.
Female White DIMORGED (Bpealt Dec. 6, 1870 G 8’5""" onm, nm.l Min,

108. USUAL OCCUPATION (Giwve kind of work 11.
done out of working life, swen il retired)

omemaker

'10b. KIND OF BUSINESS OR IN-
’ DUSTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Bécke

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.

16. SOCIAL SECURITY -
{Yes. 00, or unknown) (llv— wlve war or dates of sarvice} NO

Alvina S“au r2{2)

BIRTHPLACE o\ 04 State or Forsign Conneey} , | 12 CITIZENOF WHAT
St. Louis, Mo. T
14. NAME OF HUSBAND'OR ¥|FE
deceased
T, INFORMANT 5 SIGNATURE OR NAME  ADDRESS ~

" |Mr. Howard Elliott 705 Olive St.

no none
18. CAUSE OF DEATH . : .  MEDICAL CERTIFICATION . Wﬁm
| Enteroniy cnecmweper | 1. DISEASE OR CONDITION NSET
im0 for (&), (b9, and (@) | DIRECTLY LEADING TO DEATH"(5) _ Degenerate Carldio Vascular diseaéé
ANTECEDENT CAUSES
*This does not megn
fhe made of dpi, such | Mot ongitons, i any, gisng DUE TO () Generalized Arterioscleros:.s
as heart foilure, osthenie, | Tide to the abode cause (1) Hating .
ete. It means the diz- the underlying cause last, R L oy P
coae, injury, or lica- DUE TO {c}
twrl which cansed dmﬂl 11. OTHER SIGNIFICANT CONDITIONS
" Oumditions eontributing to the death but not *
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . zo AUTOPSY? .
TION E
ves (] wo
21a, ACCIDENT . (Bpwcily) 21b. PLACE OF INJURY (e... lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . .} bome,farm, fagtory, strest, offiee bldg..et0.) | - ™ - . .
HOMICIDE . ' . N :
2ia. TéllgE (Mogth) (Dey) {(Year) {Hoar) 2ie, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE|
" INJURY 1 = | “wWoRK AT WORK [/ e? L/

2. I hereby certify that I aitended the deceased from Sepb 27
alive on 9_53, and that death occurred ot 0

10, 50Pm

1913, 1o March 30, 1953, that I last saw the deceased

., from the causes and on the dale staied above.

IGNATUR or Htle} 23b. ADDRESS 23c. DATE SIGNED
B Do Mo evcec {2ind ol 3 P S0 Ardenal S 525121953
%‘I& BllilERMl g\b\l.m; 24b. DATE N 24c. NAP'\IE OF CEMETERY OR CREMFI'.ORY : 244. LOCATION (Oity, town,orcounty) ., (Btate)
moval b-g_t;q, t. Peters Cemetery St. Louis Co. Mlssour:..

DATE REC'D BY LOCAL 25.

APR 1

Math Hermenn® Son, Inc. 2161 E. Fair Ave

FUNERAL DIRECTOI 8 SIGMATURE ADDRESS




kol .
M

oy ’ - ;

. -
. »
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 . irrer e aees N » Student Embalmer No.....cccovceenaae..

irorking under my personal supervision..

Student... ... iiceieaiiaacaeaaoiaa
Signhature of Student Embalmer

Licensed Embalmer No&?az ven

‘ . - P, O. Addresg,%a&u%..

"~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“this body is not embalmeéd, fact should be so stated above. -

-




