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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD T %

3

e

|hﬂl1 APR 6 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. bisT. no. 3 /7 _ primary Rec. 01sT. n0. _ B £ Registrars No

211878,

nasaii

Vit

! BIRTH HO.
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where d d llved. If inatitud idengs before
a. COUNTY . a. STATE . b. COUNTY Jinimion).
St. Louis Missouri /
b. CITY (1 outef te limita, writa RURAL and gi ¢. LENGTH OF ¢c. CITY v
OR o carpur i - m‘;‘;bln} STAY (in this place} OR St . kit l:c“y gw:;:‘r}’:ud“ﬂ’ot:rgs
TOWN Normandy months TOWN . Louis i Wo )
d. FH(%PNAME (,)il {If oot in hoepital or i jon, give streot nddrem or location) . ASJDREEESS (U raral, give locatlon)
H- Nstimitiosil1top House Conval Home 2122a North l4th Street
3. l:')qECEES%F a. (First) b. (Middle) ¢. (Last) a. DS';_‘E (Month) (Day) {Year)
(Type or Print) Bertha M Placke oeaTH March 16 1959
5. SEX ' 6. COLOR OR RACE | 7. \'{"IAD%F\‘.{'EB EWOEECNE'ISRRIED, 8. DATE OF BIRTH S.I.A.GE 419 yo,n- !\-‘IF UNDER | TEAR | IF DMDER a1 His.
N {Bpacify} Y. ontha | Days | Hours | Mia.
female white i May 9, 1892 8" l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR JN- | 11. BIRTHPLACE . . o 12. CIT|
ne during most.of workiag life, .:'anl}! :’;:d) s DUSTRY . {(City asd Sut: or Foraige Country) IZEI"“{?OFWHAT
omemak er At Home St. Louis, ~ Misgsouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. George Brucker Minnie Baun Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. Nﬁr unknown) | (If yes, xive war or dates of service)
None Lester G, Placke, 265 Sangamon Street
18. CAUSE OF DEATH MEDICAL CERTIFICATIO Park orest,, [I1inb RVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION _ v ET AND DEATH
line {for (8}, (b), and () DIRECTLY LEADING TO DEATH {2) M_-
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
a8 hear! fatlure, Qsthenia, | rize {0 the above catde (o) stating
ede. It means the dis- the underlying cause laat. & 0/”
caze, injury, or complica- BUE TO (c)
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nof
related to the disease oy condition cousing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION y
YES D NO |
21a, ACCIDENT {Bpecity) 210, PLACE OF INJURY (e.x..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, factory.strest, office bldg._, st0.)
HCOMICIDE
214. TIME (Month) (Day) (Year) (Hourn 21e. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby egrtify that I attended (he deceased from %U._
aljre M, 19)&, and that death océurred at M

19_£ toM(‘_’_ 194

, that I lasl saw the deceased

., Jrom the causes and on he dale stated above.

Nl G 07 Ky

{Degree or tifhe)xy

N/ A/

i

_2]_16. ERMI OA\}'_A.L?REMA. 24b, DATE
Bpwelly)
_Burial " | March 18,1959/ St. John's

WME OF CEMETERY OR CREMATORY

Cemetery

244, LOCATION (Clty, town, or county)

St, Louis County, Missouri

7 (5idte)

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE

L.

-

25. FUNERAL DIRECTYOR' S SlGﬂATURI

Math Hermann & Son, Inc.,

ADORESS

2161 E.Fair Ave

mbalmet’y Statememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
328+ VT - Ry R Ceisenen , Student Embalmer No....cceuuennn

working under my personal supervision..

Student.....coooroaiiiriiiii et aanaaas
Signature of Student Embulmer

P. O. Addreas%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faij
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




