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P kAW ) l o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. 1f institution: Residen efore
300 a. COUNTY a. STATE Mg, 5. COUNTY admi -e,rlr)
AL A
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Intide Limitg-
o St. Louls Yos [ Mo (] on ' Yos[J Mo
TOWN TOWN ouls
j c. FgL[-‘; NAMI(E)OF {1f NOT in huspltel_p give location) | Length of stay in 1b STREET {If outside, give location) ,| Reside on Farm
HOSPITAL OR ADDRESS . o
/lesmuno«u Lutheren Hoepital 110 .‘2,9 14'932 Sunehine Yes ] No[]
B
3. :lTAME OF DECEASED First Middte Losf 4. DATE Month Day Yeor
ype or print) OF
Bertha Rabold cEaTH Qet 5 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE E UNDER 1| YEAR| IF UNDER 24 HRS.
MARRIEDXK ] NEVER MARRIED ] - {In yeors L
I Manth [+] H Min.
. fema].e / White WIDOWEDD / oivorcen] May 16 ’ 18 ?u Bu_ last birthday) [Months I ars aurs l in
]
E 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: duri ol H ife, if catired) ENDUSTRY
; gt PR Belleville, I11. /| USA
. 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: Joeeph Burtcher ~--~--Heidelberg Jacob
)
;- :—n' 15, WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5. g (Ync. ar unkmwn)](li Yes, give war or dates of service) JaCOb R&bO].d h932 sun Bh 1 ne
. o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.) INTERVAL BETWEEN
; @ PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
- w IMMEDIATE CAUSE () Ao st , _ 2.,
- 3
: &" Conditions, If any, DUE TO (b)
1 )._- w:::h gave ri l.( r,n
. above <COVie aj,
; z stating the under- 4? / f"‘
; 8 % lying couse last. DUE TO (c)
, 3 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease conditon given in PART 1 {a} 19. \geg:nggg;f /
5 Y MW%M YES& NO ]
s Of=
. X 2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
= ZfjE : oo .
Tkl o o o
X 5 § 20c. TIME OF  Hour  Month, Doy, Year
2 ofs INJURY  a.m.
; ‘..:; > i= p.m.
 E (23 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATI:] NOT WHILE farm, foctory, street, oifice bldg., e1c.)
3 35 WORK AT WORK 1 .
f 21. | attended the deceased from 3 ! ! 8 ! ;8 , o lol S' IS } mdluslwwwllvem JOI'SISE
H Death occurred at 1 I 'ﬁ m on the date siuled above; and to the best of my knowledge, Frem the couses stated.
g 220. SIGNATURE (Deqye or mlu) Fi 22b. ADDRESS 22c. QATE SIGNED
: Clleorans 0.0 sbrrle:” tmp ° | 2701 Ennsct 1o/ g/4 8
723a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or county) (s'fﬂ'l)
MOV A iy}
réBovET™ 110/9/1958 | Sunset Burisl Park Affton, Mo,  ,
24. FUNERAL DIRECTOR ADDRESS 5. PATE RECD. BY LOCAL REG. 26

J L Ziegenheln & Sone 7027 Gravole ((T9 '58
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STATEMENT BY'LICENSEb EMi?nALMER

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

., Student Embalmer No, eerrere e e

by me, or by .oiiviiiiii e e terteteeeneassesessbessereteeseiiinsratansreiensaraas

working under my personal supervision.

SUUAEAL  rrvevneennirnnirernrarsssirsssanrrinssssnssinesssrsnans

, Signature of Student Embalmer .
. . ' Licensed Embaljzzo...%féj

P. O, _Adi:lress,.{. T L o et

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 13(;_?,3?%), facpve\Af [y o

1f ombalmed by a STUDENT, he alsc shali sign in his OWN handwriting.” "~ * e

If this body is not embalmed, fact 'should be so sj,t;eget;l,_above,‘u?. FT ames :oaiadmencil 1 o




