ealth, c
\V:II‘lnu FILED M 20 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice R:gisrmtioq Disli_cl No. __.......-..3._.[_.2.._______-_Primary Ro_g_islrution _I?is!ri;f No.,,,mgg,g ____________ Regisrrar'§£,__-_7/,z_z ______
1. PLACE OF DEATH 2. USU;}I_L RESIDENCE (Where dececsed |i6ed. If institution: Residence b;foro
a. COUNTY a. STATE b. COUNTY sion;
200 8¢, Louis, Mi ssouri W o g
-57 \ b. cgﬁv {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. chY Inside Limity £)
I{U 1o Normendy Yes X No [ 1om Ok ot YesS 1]
<. Egls_ih{:mt\%oi: (If NOT in hospital, give locetion) | Length of stay in 1b d. SBRDEEEES {If vutside, give location) Reside on Farm
A . Al
5 nenioodlormendy Oatec. Hospe DeOchs g 721 Benvenue Drive Yes [ No KX
3. NAME OF DECEASED First Middls Last 4. DATE Month Doy Year
{Type or print) OF
BERTHA E. ZWICKE oEATH Marech 9, 1958
5. SEX 6. COLOR OR RACE[ 7., ccci v ce mammizo(]| & DATE OF BIRTH 9. AGE (in yuers :::meng:ﬁm LF UNDER 24 KR
Fomaie / White wibowen(gg  Poivorcen[] September 10,1893 éb_ l [

THE DIVISION OF HEALTH OF MISSOURI

98-012797

106, USUAL OCCUPATION (Give kind ef work dene

during mpst of working life, sven if refired)

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Math Hormenn & Son, Inc., 2161 B. Pair

3-7/-5&

eker At. Home 8t. Louis, Miasouri & UsSehe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Fred Schasfer Anna Mahrat Deceased
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address N
S W (Y, ne, or unk It yes, gl d f sarvi
g | Mg k| (e dhve wer o dees of i) | Unkenown Mra., Howard Rogenkoetter - 721 Benvenue Dr.
a 18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, end {c).) ~ INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ~ ONS_ET AND DEATH
w IMMEDIATE CAUSE (e) - Yao W [ 2ty
e <
- - /
w Conditions, if any, DUE TO (b) _AM_W—/ <l
'_): \v::h gave ri |.( f)o } K rd
above covse (o), .
=z ing the und
gz fying “couse. lesr. J  DUE TO (c) W / ?f A 60 oy
< =8 K PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition glven in PART 1 (q) 19. WAS AUTOPSY
& xgx PERFORMED?
i g]? _ YEs[ ] NO[R
- % 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
Y Y ] il O o
g Y= —~—
v G RY| 20¢c. TIMEOF  Hour  Month, Day, Year
s aja INJURY  q.m.
] ] B3 p-m.
E % 20d. INJURY QCCURRED He. PLACE OF IRJURY (e.g., inor chouthome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
T_: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
& 3 WORK AT WORK .
i E 21. | ottended the decocsed from ]Zﬂz ‘,S Z E,! EZ , o M 4’ /'?M[ust %ﬂ%“vl on ZZW;A 2 / 4\4 Z
: E Death cccurred ot 11200 m m on the dote nmlod,obovo; ond to the best of my knowiedge, from the auses stated.
- & 220, SIG RE " (Degroa o title) 72b. ADDRESS 22c. DATE SIGNED
‘v .
2 Commetaton KD 0. | #2700 [Cririred BLS |3 Vo /5
23q. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} {State}
%MDVAL (S&ul!y) t S L
mova March 12,1958 Frieden's Cemstery t. *~ouis, M saouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

{Licensed Embalmer’'s Statement on Reverse Side)

7. R§GISTRAR'5 smnws M mﬁ{g'



STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY o e e e e e re e e sa e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e ae e e aan Signed.;f"% ‘W / 4/“/0{40"?

Signature of Student Embalmer {
icensed Embalmer No,,..." 2., 0% 8
P. O. Address.... .

1

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 alsé shall sign in his OWN handwriting. o

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




