THE DIVISION OF HEAL TH OF MISSOURI

FLED SEP 9 1957 © STANDARD CERTIFICATE OF DEATH oo
STATE FILE NUMBER
Registration District No. . 6 [ ‘2........ Primary Registration District No. fs-p a - - Registrar's Na.o,..? .a
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceasgdebivod. Il institution: Resj d.nu be
) . y © o STATE COUNTY admiplign)
’. a. COUNTY .St Louis ° Missouri h Py \ﬁ/ - aagéf'
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ ‘ : ‘|:s;4° Limits
OR .. OR N
TOWN~ Affton Yesxd Mol (- TOWN Afft,on qoo O Yes® NoO
c. FULL NAME OF (lf NOT in hospital, givelocation)]Length of stay in 1b ;
HOSPITAL OR d. STREET (if outside, give |accmon) Reside on Form
INSTITUTION 7343 Idamor Lane_ a O \/Eﬂﬂ{ ADDRESS 7343 Idamor L&ne Yesm NeX
3. NAME OF First Middle Loyt 4. DATE Month Day Year
o:cuua-_ . ; OF
(Type or print) .. BERTHA R, REUSCH DEATH Aug, 17, 1957
5. sEX . .] 6. coLor OR RACE 7. marriep [J NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF LUNDER 24 HRS.
i last birthday) {Montha | Dows | Hours | Min.
fenale white winoReo XX owvorceo ] Mar.17,1957 80 ]
-] 10a. USUAL OCCUPATION (Gise kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 2 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired)
housewife at home St. Louis, ¥issouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-Philip Stueck Margaretha Ehret
|‘5Y WAS DEC&ASED]EVE{?]IN u. s, AHMEE;OR{CES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address -
€3, np, or unknaen yre, give war or 3 of service) N
no | —— 492-40~4449A Arthur H.Reusch,9553 Yaffbury

18. CAUSE OF DEATH [Enter only one cause per line for (u), (b}, end (c).] - . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ‘/, L?}' ONSET ANDBEATH
IMMECIATE .CAUSE- (a) : / 7 ~
T 7 R
- - P -
Conditions, if any, ) pue To () -m___- kMMM____M_

. which gare rise fo

above  cause (@), - . [T : R . . . o,
stating the under- . M L
lving cauge lest. OUE TO (C)M 4’ . y o

.oroner cannot certilfy to o

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

z
[=3 ..PART..H.' OTHER SIGNIFICANT CONDITIONS (}pvﬁ’mwrms TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15. WAS AUTOPSY 7

: : PERFORMED?Y -
$ o A/ :12 2 / ves ] no

ri £ | 20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Pert Il of item 18.) ' )

N & a O O

g 2 | 20c. TiME OF  Hour  Month, Doy, Year . j :

n 10 INJURY a, m. .. i R . . . . - . . . . P

b E p.m.
!} &2_ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, |20 CITY, TOWN. OR LOCATION COUNTY STATE

- | wHiLE aT NOT WHILE 0 farm, factory, sreet, office bidp., ete.)

4 WORK AT WORK

E
- 2i. I attended the ﬁecealg{ !16. f[ifll 20 » _19_57_. _A.Ug_._]_ﬁ_,_.—'_g_ﬁy__and last saw Lo her o tive on

'5- - Death occurred at m on the date atated abave; and to the beat of my knowledge, from the causes srated.
o

(Degtee or title} . ADDRESS

22¢. DATE SIGNED

£ -,
;g E Rgmul.. cng::::}::‘ . E Zf.l'NAME OT' CEJ-l.ETERV OR CREMATORY 23d. LOCA , fown, of county) (Fate)

.2 bph Aug. 20,1957 | Concordia Cemetery St. Louls, Missouri

u 24. FUNERAL DIRECTOR ADDRESS 25, QATE RECD. BY LOCAL REG. |26 ISTRAR'S JIGHAT

] BELIDERWIEDEN F.H.INC.,1936 St.Louis Ave 55 Qo <57 ? £)

{Licensad Embalmer’s Statement on Reverse Side}
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TR /ﬁ STATEMENT BY:LICENSED:EMBALMER. -
B .~ e B N - Gt
o Sk R oF i DA t..,,....,,h\ WA n e, + “ e N Nt SO L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LS = < - = - T T T T , Student Embalmer NOo.oenu--

working under my personal supervision..

Student .. ori-reeieeeeeanneeieaeass DR
Signature of Student Embslmer
Licensed Embalmer No%
- c ' e P 0. Addressﬁ.vﬁ&w
Note: 1'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING
‘to comply,-wtth tgne aql\::ove constitutes: grounds for revocatlon of license):* . “_":f L\'.f*\ ,'_;"‘j
‘I embalmed by-a STUDENT, he also shall sign in his OWN handwrlttng -
If this body is not embalmed, fact should be: so stated above. - s PR O




