Health, THE DIVISION OF HEALTH OF MISSOURY 58_046761

!'.’W:ll-furq R STANDARD CERT|F|CAT! OF DEAT“ STATE FILE NUMBER "
wblic .
Service : . ﬁf‘ q anra!ion District No. (;/ ,7 Primory Registration Dislri_ct Noa. u_?d Registrar’s No.,__\,__f&!_:g—i,_._
L L S J_U IWU — — — = —
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence befdre
X0 ff a. COUNTY 5t. Iouis .-l . o STATE Misgsouri b COUNTY admnsmy’
»
b7 b. chv {If outside corparate limits, give TOWNSHIP anly) | Inside Limits ¢ chY Inside Limits
© town  Gardenville Yesg] No[] TOWH St. Iouis Yes[ R No[]
L's] c. FgIS-Fl’-I NA&‘-I(E)OF {lf NOT in hospitol, give location} [ Length of stay in b d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR ,? _ADDRESS
- 3 7 INSTITUTION ik ler NursingHom . /%7 3433 Sublette Yes ] No[x
f-"; 3. :'ITAME OF DE::EASED First Middle Last 4. DATE Manth Day Yeor
ype or print, OP
- Bertha Doernhoefer DEATH 12 - 7 - 1958
! 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I years JF UNDER 1 YEAR] IF UNDER 24 HRS.
. Fema- 18 1 ‘m ito MAHR'EDD NEVER “ARR'EDD last hi‘:r;;:y; Manths | Days Hours Min,
wioowep[§ L. owvorceo[ ]| 4=23-1875 8.
0. USLAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stole or country} 12. CITIZEN GF WHAT COUNTRY?
during most of working lifs, even if retirad} INDUSTRY Lf‘
A% Home Housewife Unknown _ Germany UsSale
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nl
Adam Brust Elizabeth Elz John C. Dosrnhosfer{Deceased’
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y ws, ngeox unknawn)] (1§ , give wor or dates of service)
o1~ Yoia | rer " llone W 4l Alpgonguin Voods
18. CAUSE OF DEATH {Enter anly ene cause per line for {c), (b), and (c}.) INTERYAL BETWEEN

PART I. PEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (c) _CWiDA-%MIW’C———'\FMA%
| S aa
32X

which gave rlse to
above cavse {a),
stating the under-

Condltions, if ony, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lost, DUE TO {c)
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
& ) e . PERFORMED?
< o )\,\ YES[] NO 2
- 2| 200. ACCIDENT SUICIDE HDM[‘IQE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.) |
= W
g © ] O \ 0
3 = - hd
b UL 20¢. TIMEOF .Hour Month, Day, Year
5 S INJURY  o.m.
g ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHlLE ATD NOT WHILE D farm, factory, street, office bldg., erc.}
& AT WORK
£ 21. 1 attended the deceased from 12 ~ 7 =8 & cndlast Sow M alive on 12 ~& -S¥
b1 . Death occurred ot m on the date stoted above; ond to the best of my knowledge, from the couses stated.
; . f 22a. SIGNAﬂJRE {Dyfgres or ml-) 5 22b. ADDRESS 22c. QATE SIGNED
o " ——
2 AR (W duc el g $9 /(NN anrpan. - -5F

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Clty, town, or county) (State)

VAL if R
BufFyH A (eeeiin 12-10-1958 | Sunset Burial Park 10180 Gravois Mo.
24. FUNERAL DIR CT?R ADDRESS 25. DATE RECD. BY LOCAL REG.‘r 26.YRPGISTRAR'S SIGNA

6409 Gravois SR-Z - 5F -

(Li d Embalmer's 5 on Reverse 5lde)




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student
Signature of Student Embalmer

‘P. O. Address

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 also shall sign in his OWN-handwriting, =

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

A




