THE DIVISION OF HEALTH OF MISSOUR! 98-0194'79

.‘N;:l::-. STANDA5D1C§RTI FICATE OF DEATH St NU;BEbﬁs@
altare
Public 1EN ” ! N 1 1 16E—Q Ragistration District No. ceee. S o dal Primary Registration Distri ct1003 ....................... Ragistrar's
h Service i
1. FLACE oF DEATH o o 2. USUAL RESIDENCE (Whare deceased lived. |F institution: Rosid-::;ih-h:nu)
. STATE b. COUNTY
. a. COUNTY * Missouri /
p. 300 b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
. 1-56 OR OR
town  St.Louis Yos )| Nem tomn  St.Louls Yestf NoD
_ , . I,':I(L)‘IS-.IL-I'I':':E‘EOF?F {lf NOT inhespitol, givelocotion)jLength of stoy in 1b (¥ outside, give locatian) Reside on Farm |
=R &/ INsTITUTION 31)4.0 Winnebago DRESS 3140 Winnebago YesO NoX
.. ‘
- 3 3. :::l or Firat Middle aaal 4, Ds;rs Month Day Yeor
2 EASED
5 CType of print) Rose Berger sam  May 30, 1958
5 5. SEX 6. 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 4 HRS,
22 , COLOR OR RACE sARRIED [} NEVER MARRiED [ | géb"’““") e Loy
= Female White wiooweo 0 OLnlvoncEDD Jen. 31, 1892 _
: : - 10a. gsuat occun'noNt(Gw;]kmd ojwfarktdo:;s 104. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atate or country) 12_ CITVZEN OF WHAT QOUNTRY?
3 w uring mosi of working {ife, ecen |f refare
T 2 Housekeeping At Home St.Louls, Mlissouri U.S.A.
s & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 w
oo & Gustav Posner Rose Koch _
Z o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (Yes. no. or unknown) | (If yes. 0ive war or dates of seraice)
@2 o I —ee- Unknown Miss Ann Posner - 31L0 Winnebago |
ES & 18. CAUSE OF DEATH [Enfer only one cause per line for {a), (3}, and (¢).) - INTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: c -y \ _t ) ) \ ONSET AND DEATH
-5 o IMMEDIATE CAUSE (2) > : )
- E 5
c
SV % Cont
= 'onditions, if any,
L8 O . whick gare rfis o DUz To (&)
vy o above cause (a) :
6 = - slating the under-
EG o z lving ~ cause last. BUE TO (¢)
c - ©131 7 PART IL OTHER SIGNIFICAN NDITIONS NTRIBUF{NG TO DEATHM BUT NOT RELATED TQ TH 'rznmnn DISEASE CONDITION GIVEN. m PART i{a} [9. WAS AUTOPSY
- © " 3 j\ PERFORME&}
82 x |o A ves [J wo
Ee — & ['20a. ACCIDENT SUICIDE Homcm: 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 1 of item {§.)
I s E 0 O
T o]
58 <% TIME OF  Hour  Month, Day, Year
o n 13 INJURY . . m.
5 u 3 uE‘ Bom. .
- £ g J .} 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or abou! home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
3¢ w WHILE AT [} NOT WHILE ’ Jarm, factory, street, office bidy., ete.)
€8 A WORK AT WORK
y E 2
% - 2. I attended the decoased !rom_dﬁoéj{‘gﬂ Wand lass saw 3o m :ve on W
- % Death occurred at m on tha date stated above; and to the best of my knowledge, from the calises stated
gl Zg. $1GNATURE V._‘Degru or tirle} 22b. ADDRESS - 22, m're S|GNED
= £ < l v J’
] |
& H"MMC\_Z:&:&M& M}B b H‘\M&i}v\ % 3
5 5 23a. BURIAL. CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234 \LOCATION (City. toun. o nty) (State)
- REMOYAL {Specify)
82 Burtal June 2,1958|St.Matthew's Cemstery] St.Louis, _Missouri
bl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . AR’S SIGNATURE

WACKER~HELDERLE- 363l Gravois Avg. m 58

{Licensed Embolmer’s Statement on Réverse Side)



- . L
‘- STATEMENT BY LICENSED EMBALMER

I hereby certify th.at the body whose name is recorded on the reverse side of this certificate was em

oy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
o comply with the above .constitutes grounds for revocation ‘of license). : ;
If embalmed‘by a STUDENT, he also shall sign in his OWN handwntmg
if this body ‘13 not en:xbalmed fact should be so stated_above - -

]

o3 4




