alth,
eifare
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Jiseoses in Part | must be casually related. Coroner cannot certify to a death dus to natural causes.

RS Iy =TIy, Hies TSI WAV WMy STWIVMIY i iRy TR reTy

FILED FEB 25 1957

Ragistration District Now cvcecee. 3.1.8.Primury Registration District lea ............

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STAT

...6959 .
1105_

Ragistror's No,

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDLICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF D!A‘IH iEnur only one cause per line for (a), (b}, and ().}

IMMEDIATE CAUSE (u)/W‘M

WM&?W

INTERVAL BETWEEN
ONSET AND DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before
o. COUNTY o STATE procoURT b. COUNTY admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | tnside Limits <. QITY Inside Limits
OR i OR
TOWN ST. LOUIS Yastf NoD TOWN ST. LOUIS YesX oo
. ﬁglé';l;r'::g%g': 1§ NOTI“M‘F”OII@'V.IB‘HSH L ength of stay in 1b STREET G-O ‘_‘EAN gHom"o“) Reside on Form
INSTITUTIONA 'LT APDPRESS 4500 Washington Blwvd.l Yeso Kol
3 :::‘ or First Middle Last 4. DATE Month Day Yeer
EASED OF
(Type or prian BERTHA - - - RESOR aw _ FEB. 2, 1957.
5 SEX f | 6. coLor orR RacE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR P UNDER 24 HRS.
MARRIED D NEVER MAR@D | Tast hirthdap) [pfomths Days Hours | Min.
FEMALE WHITE wooweo (K owvoreen ) Aug, 27, 1875. _
[ 10a. USUAL OCCUPATION {Gise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atale or country} - 112, CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) /
HOUSE QLVEY, ILLINOIS. U.5.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
CHRISTIAN G. ¥EUTZ ANNA RUESSER
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, 50CIAL SECURITY KO.|17. INFORMANT Addreas .
{Yes. no. or unknown) (£f wes, give wor or dales of service) .
NO | UNENOWN REV. H.E.KQOENIG, 4500 Wash ington Blvd. 3

Conditions, if any, T
tohich gtwe' rig, )to DUE TO (B} ;
above cauze (0). - - '
stating the under- i‘ ,0
lying  cause last. DUE TO () j Z )
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) 3 :VEJASFS#;%PD?Y ;2
- . B ves 1 wo
20a. ACCIDENT SUICIDE HOMICIDE | 20 DESCRIBE HOW INJURY OCCURRED., (Enfer nature of infury in Part [ or Part 1 of item 18.) ’ T
20¢. TIME QF HMour Month, Doy, Year .
INJURY a. m. .t . . -
P,
20d. INJIURY QCCURRED 20r. PLACE OF INJURY (e. g., in or gbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O fatm, factory, street, affice bldg., efe.}
WORK AT WORK s P " J

her

1
21. I attended the cfuca'nd from W ., to _#%Land fast saw Bi alive on AM_F.
Death occursed at 100 2l e m on the date stated above; and to the best of my knowledge, ftom the causes ltal‘ad’

sa

230 DATE

2/5/57.

23a. BlRdL, cR

S

({Degree or title) 22b. ADDRESS

2;‘771“0

WP
23¢, NAME OF CEMETERY OR CREMATORY :

ST. PETERS CEMETERY

23d. LOCATION (Cify, mfn.

or county) (_S:a.e)

"sT. LOUIS COUNTY, MO.

24. FUNERAL DIRECTOR

L85 Mot ural Bradee

25. DATE RECD. BY LOCAL REG.
INC.

L HO L 4 57

?GISTRAR‘S SIGNATU

{Licensed Embolmer’s Statement on Reversa Side) &
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. . .z .% 3 STATEMENTBY LICENSED-EMBALMER..
H : i

I hereby certify that the body whose name is recorded on t.l;'(': reverse s;de of this certlflcate was el

.................................. ......‘, Student Ernbalmer_No..--....
- working-under my personal-supervision: - _
. . .
Student.......coiuvinmiicnnericiiirr sirrtarraaerraas Signed..... A
Sug-tuu of Studenc Embalaer
' T L o . Licensed Embalmer No, {/——.2
- - . r‘ . h : T : - . . PR - -

LT T ; P, O. Address_,_;'ft.zq-uq

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢
.-to comply with the above constitutes grounds for revocatton of hcens'e) .
* . 'If embalméd by a STUDENT, he also shall sign in his OWN handwnttng

If tl:us body is not embalmed fact should be so stated above.



