F HEALTH OF MISSOURI
THE DIVISION © 2421-2

. MNo.300
-2 ALED AUS 1 1955 STANDARD CERTIFICATE OF DEATH St Filg Nor A A
BIRTH NO. ‘_REG. DIST. MO. _______ PRIMARY REG. DIST. m.m.ﬁ’eguimrll\'n 4’3
fﬁd 1. PLACE OF DEATH L 2 USUAL RESIDENCE (Where Sucessed lived.” It asivation: reeidence afore
. COUNTY S STATE |COUNTY ‘. sdmimlon
o .,{, : Jefferson: o ™ Misgoury - : )
b. CCI)EY (I cutside corpursts Umits, cgr LEJ:IGTH r.t(i)F‘ c. ng (If outalde aorporate limits, write RURAL q?.!.dnmb) .
TOWN Klmmawiolé ?; ;ﬁ;'% L8 T TOWN St, L.uis . q (L
e Ol or e S Or . " v f‘ f y
d. FH(I).SLPE{_I&AT_EOOF (If ot in Boapital lm.imr.hn xive streot address or locatlon) dA.sDTI;zREETS (12 rural, ghve looation) ﬂ /
ISTITUTION. Four Oake Nursing Home 3436a -Potomac
3. NAME OF a. (First) b. (Middie) t. (Last) . 4. DATE {Month)  (Day) (Year)
DECEASED o - (D
(Type or Print) Bertha M, Averbeck % | oeaw July 25, 1956
5, SEX 6. COLOR OR RACE | 7. #iAD%R\'\IIEg %ﬁEEcES“E‘EM 8. DATE OF BIRTH 5. AGE nven| w oo | Dumu i ¥ oo u .
. (Bpa birthduy} , oars | Min
female white married Sept. 4,1885 .70 l |
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountes} & 12 CITIZEN OF wHAT
done moat of worl 1ig, wren if rotired) DUSTRY NTRY?
ougewife Cape Girardesu %.——,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Daniel Maurer Barbsra Schaeffer | Edward A,
E{ WAS DEE]‘EASEP E‘:;II-ZR n:i u.s. ARMdED F;?RCEH 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ABDRESS
| (e iva ey or daten o servion | dward A. Averbeck 3436A Potomac

line tor (s}, (b), and (¢)

{8. CAUSE OF DEATH SEASE OR CONDITI ('“JD'CA‘- CERTIFICATIQN — “ﬁ ! Z { ’3 \ONSEY AND DEATH
1. DISEASE OR DITION . —
- Enter only onecausoper | T RECTLY LEADING TO DEATH® () W A / Pt el
/) . ’ '

SThis does not mean ANTECEDENT CAUSES

the mode of dping, such | Adorbid conditions, if any, gioing DUE TO () i = :
rire to the above cause (a) otk - . ( fs
o4 heart fullure, sthenta, the underlying cotiae last. " i

ele. It meaps the diy-
ease, infury, o complica- DUE TO (¢}
ton which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death,

19a. DATE OF OPFI%?Q. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3324 w0 wO
21a. ACCIDENT {Bpecity} . 21b. PLACEOF INJURY ts.g.. inorabout | 21c. {(CITY, TOWN. OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldy. ete}
HOMICIDE -
21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?.
' WHILE AT NOT WHILE
INJURY WORK AT WORK

: . 7] s "
2. I hereby certify that I aitended the deceased from ML__ 18 %, lo _)%_. 19_?_% T last saw the deceased -
alive MZ_M and that death occurred al —______ m., from the eduses and on Lhe dale slated above.

Zia. SIGNW‘/ /é /W o title) ciﬁbﬁ?/ﬁé ﬂc7 ‘?ST_E ;ujr;z} .

zaa aum L 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT (Olty‘%wn,arconntﬂ (State)

f"‘”’ July 28,1956 Valhalla Mausoleum gt. lLouis Co. Mo,

DATE REC'D BY LOCAL | R R'S SIGNATU . 25, FUNERAL DIRECTOR'S SIGHNATURE . ‘AQDIE“
7L 6‘/}}5‘ % J. L., Ziegenhein &B8one?7027 Gravols
{Licensed Eotbulmiet’s Statemant on Reverse Side)

;

%KVVRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORC, MISSOUR

e

DATE RECEIVED
S BETETE I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalméd by me, 0f by e

. .. Student Embalmer No....... e ErEiu e sarrac s nay
working under my personal supervision. // tudent Embalmer No
. Signed 4 fv\pé/g C ﬂ’(”")l

i
$ignedicsieccnns heiesrsesstasatsneesananan

; S
Student Embalimer Licensed Embalmer No. ;Aj . .
P. 0. Address 77 7 o et

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




