THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 ' : :
l:_“ FLED SEP 2 1954 STANDARD CERTIFICATE OF DEATH State File No. “2;912‘)_
BIRTH MO, e . REG. DIST. uo3.18_ PRIMARY REG. DIST. NJ-O_()..B_. Registrar's No, 7540 .
' I. PLACE OF DEATH : 2 USUAL, RESIDENCE (Whes decasssd bved. If institgticn: resklence bafore
O a. COUNTY . a. STATE pr. b. COUNTY adasleston).
. ! -»
’ b.cCI’LY (i outeids corpurate limits, write RURAL and give &I’Aﬁ%ﬁ) c. cg;{ . & s Reskdence within Hmtte of
township) ] +
owv . 8t ,Louls Toww St.Louis | CEETREET
. FULL NAME OF (If aot in beapital or Instisation, give strest address or loeation) «- STREET. (It rursl, give loeation) r ’
HOSP ADDRESS
msrgﬁ%gﬂ Deaconess Hospital /3 5621 Botanical Ave“’2 70
3. NAME OF a. (Flrst) b. (Miadle) e {Last) 4. DATE (Month)  (Day)  (Yen)
DECEASED OF
(Typeor Pie) ~ BERTHA $Hireat NETTMANN DEATH Aug, 14, 1954
5, SEX 6. COLOR OR RACE | 7. MilRRIED. gIEVER MARRIED, JJ| 8. DATE OF BIRTH 9. AGE ﬂnu)u- ¥ DO |£ ; INOER M HES.
. oty Min,
Female  |White pivorcea e Nov. 21,1671 | ‘BZ™ ™| |
10a. USUAL OCCUPATION b kind of woek | 10b. KIND OF BUSINESS OR IN; N BIRTHPLACE (000 i seaee or Foreign Comntry] ﬂ 12, CITIZEN OF WHAT
Housework Germany (Naturalized) S
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBANB'OR WIFE
Ignatz Schlageter ] Unknown _|Albrecht Nettmann ,
Ig{ WAS DECEASED E\&ER INdaS ARM‘ED I:?RCES? 16. SOCIAL SECUR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, D>, OF yam, WAr or ten service) .
Noo : Auguste Leimbach-5621 Botanical Ave
18. CAUSE OF DEATH : : MEDICAL CERTIFICATION lg'l’ég_}ﬂ&gigg%ﬂ
Eater only enocousper | 1, FRA DR, SN0 -, _ Bronchopneumonia. (cause un- 3 days

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

DT CALSES determingd)
tn;%d:fud;:v.m Morbid conditions, {f any, gising DUE TO (B) Arteriosclerotic heart diseasq 10 days

aa heart failure, asthenda, | Tiae o the above cause (o) stating . with decompensation
dc. It means the dip. | Che underlying cauae last.

case, infurg, o compl DUE TO {c) Generallzed Arteriosclerosis
tion which cansed death. 1 1. OTHER SIGNIFICANT CORDITIONS -

" Conditions contributing to the deaih bud not
related Lo the disease or condition causing deafd.

?

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

c-mdﬁnbdmw’nhunmmlmﬁl

18a. DATE OF OP_II::IFBA’E 19b. MAJOR FINDINGS OF OPERATION L : T |2, AUTOPSYT
8/2/5h Cataract removal ] @
21a. ACCIDENT (Bpecityy 21b. PLACEOF INJURY (ss..lnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ . bome, farm, factory. strest, office bldg_ete) : _
HOMICIDE . _ D OD
214. TIME (Mouth) , (Day) (Ten) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
INJURY _ m | AT N o
2. I hereby cerlify that I atiended the deceased from _&J.g‘_hzjs_ to AT IQ_SL!, that I last saiv the deceased
alive on _A.L.D.'_._U_ 195)_!. ond (hat dea!h occurred of Am. , Jrom the equses and on the date staled above.
mSIGNA (Dmortilla) "23b. ADDRESS | .~ - . .| 2. DATE SIGNED
M.D. 0 63 N.Grand Blvda. - . .|B-16-54
24a Bumnt"cnhu- 24b. DATE - | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) .  (State)
Eremation | 8-16-54 . Misséuri Crématory |St.Louis, . - - MNo.
DATE REC'D BY LOCAL | REG SIGNATU D 25. FUMERAL DIRECTOR™ S $1GNATURE ADDREZSS
AUG 16 1958 é 2 f 2)' Kriegshauser-4228 S.Kingshighwaey Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or L2 PO bmasaces . Student Embalmer No............

working under my personal 'supervision.. -

Student...ooooieriiiiiiiiiiitiicitiiiaciaaicaaaaas Signed. W .ﬁ. M .................

Signature of Stodent Enbalmer
Licensed Embalmer No..%.;af

P. O. Address 5.422&‘4@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
. T1° this body is not embalmed, fact should be so stated above. .




