THE DIVISION OF HEALTH OF MISSOURI

Health,
L Welfore ’ STANDARD CERT'FICA’! OF DEA‘H STATE FILE NUMBER
Publie I — 0
Service Fl - £ istration District No, 3,57 Primary Registration District Nn‘.....w._é......_a_ ___________ Registrar’'s No..____/. Kg_é.. 4
wice |FILED JUL 271 (gggpiseaton . iaveton s e grvrste /88y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rasidence beipfe
o. COUNIY  g¢. Louis a. STATE Miggouri b COUNTY ¢, Logdg*™
1-57 I b, C(E)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY &d Inaide Limits
OR
TOWN Moline Yes {X No [] tome  Dellwood K9 | yum n0
c. 58L'|;| NAMEOOF (1f NOT in hospitsl, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
insTiTuTioN Hall aferry Nursing Home =3 Weeks 1329 Thatcher Avenue Yos [J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) oF
BERTHA KROETER pear  July 14, 1958
5. SEX I 6. COLOR OR RACE| 7. MARRIED] ] NEVER MAHRIEDD 8. DATE OF BIRTH Q. Al(;E' (|P'::,,.; :UJ::OER I;YEAR l: UNDER Q;IHRS.
- [14 ay, o N s ays ours ;N
, Female White winoweo i Q\m\aoncsn[j December 23.18&9 w L I
2 1a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) §12. CITIZEN OF WHAT COUNTRY?
- during most of king life, aven if ratired) IN TRY
. Soemstréss Jo-lor Mfgs Co. Dorsey, Illinois / UeSehe
; 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry Schisrenbeck Anna Heuer LN A
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Y kv wi If . glve war d F i
- M "”t g erdmn e | L 94=09=8994 | Mr. Walter Kroeter - 1329 Thatcher Avenue

18. CAUSE OF DEATH (Enter only one c;.lse per line for (a), (b), and {c).}

' INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: T AND DEATH
IMMEDIATE CAUSE (o} WMM‘

ef ot Fiprs

o clive on

21. | ottended the decsased &m%isz_ , 1o %&w&gmd last iuvﬁ!f
Death sccurred at .15_m on the dote stated above; and to the best of my knowledge, from the causes stoted.

w
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o
w
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3
b Canditions, If any, DUE TO (b)
> which gave rise 1o
[ above couss {a), } 5 5& /
4 tating th desr- =
ez lying caves lasn 3 DUE TO (c) S
- ZA= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition glven in PART | {a} 19. WAS AUTOPSY
H : 3 . PERFORMED?
- B i YES[] NORR 2 /
- ¥ % | 200. ACCIDENT SHICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART H of item 18.)
= =Z85 s .
5 ¥ 5 J O O
5 j Q 2¢. TIMEOF Hour  Month, Day, Year
£ apgs INJURY  o.m.
E : 3 p.m.
& % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., etc.)
03_ g WORK AT WORK
£
H
"
g
=2
=

REMO acify)

27a, SIGNATURE (Depegeor titla) 72b. ADDRESS 72¢. DATE SIGRED

hd
23a. BURIA‘; CiEMATION, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION’ai!y, tawn, or county) -(Stan)

July 17,1958| "New Bethlehem Cemetery St. louis County, Missouri

{Licennred Emboimer's Statement on Reverss Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 1L-34- REGISTRAR'S SIGN
Math Bormam & Son, Inc,, 2161 E, Pate| 7 -/4- 55 M ;; Wmég{



STATEMENT BY LICENSED EMBALMER ——

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

by me, or by ., Student Embalmer No. .......ccoeeeeiniee '

working under my personal supervision.

Student
Signature of Student Embalmer .

W : iy " Licensed Embalmer No

N . P. O. Addr_es&% A‘AO-«,MA._
' 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 alsc shall sign in his OWN handwriting, ¢ ’ : o
If this body is not embalmed, fact should be so stat'egl above, :

-




