THE DIYISION OF HEALTH OF MISSQURI

29-019181 .

||ﬁ|.
lfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
i
vice I”_EU JUN 1 1 1959R_-gi-trmioq District No. Primory Ragistration DistrictNe.__________ . Regisrrmalo..,ﬁ_-a,%a___-
| A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Resdidgn%)efou-
. COUNTY . STATE b. COUNTY admi s gfon
0 o ¢ MISSOURI
i7 b. CBTRY {If outside corparate limits, give TOWNSHIP enly) Inside Limits c. Cg[;( Inside Limits
Y N N
TOWN ST. LDUIS ol e O TOWN ST, LOUIS YD N
fé c. FULL NAME OF (H NOT in kospital, give lecation} | Length of stay in Ib d. STREEY {IF sutside, give locstion) Reside on Farm
¢ HOSPITAL OR ADDRESS Y Yos [ Mo q
» INSTITUTION 3 YEARS 50005 BROADWA
I 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y eat
{Type or print) OF
BERTHA A. GOBEL oeath May 29 I 1959
5. SEX 6. COLOR OR RACE!} 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MARR[EDE last L:rl’;;;; Months | Days Howrs Mir.
: aTAN b Woowen[] oivorcen[ ] )
| 100. USUAL OCCUPATION (Give kind of work dona | J0b. KIND OF BUSINESS OR 11. BIRTHPLALE {City and state or cowntry) 12, CITIZEN OF WHAT COUNTRY?
‘ during most of working life, svan if ratired)} INDUSTRY
4 USA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF H_LISBAND OR WIFE

NEVER MARRIED

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yws, no, or unlmqum)| (I yes, give war or dates of service)

MARTA_PAPE

16. SOCIAL SECURITY NO.| 17. INFORMANT

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH (Enter only one cuuse per line for%

{b), und {¢).}

V/OS_C/C’VO

GEITNER HOME, 5000 S. BROATMAY.
fic heart o sesse

Address

a1, TOUTES

INTERVAL BETWEEN
ONﬁT AND DEATH

Gr<s

/047S

ﬁc-/y» crejﬁcr‘fc‘ﬁ'o schvosis

Conditions, if any, DUE TO (b)

which gave rise 1o }

above cause (a),

taring th der- z d ¢
fying covns lasr. 4 DUE TO (c) ¥ o

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted to the terminal diseoss condition given in PART | {a}

19. WAS AUTOPSY 3

Death occurred at

z
]
< PERFORMED
i YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART 1 or PART 1l of item 18.)
8 o o O
G] 20c. TIMEOF Hour Month, Doy, Yeor
'a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, street, office bldg., e1c.)
WORK ] AT WORK " / ,
21. | attended the deceased from / r , o ? and last lawﬁ alive on 5—/29‘/1 q

m on the dote stated above; ond to the best of my knewl.dga, ﬁom the causes stated.

r title)

o]

22b. ADDRESS "9

220. SI.W-B ? //l

mp

RO W?SAlhjm\

S0-Colpes

5/ [6y

24. FUNERAL DIRECTOR

MISSOURT. CREMATORY _ [32

ADDRESS

HOFFMEISTER

COLONIAL MORTUARY

- BURIAL, CREMATION, | 23b. DATE 23c. NhE OF CEMETERY OR CREMATORY
REMOYAL (Specify)
TION | 5/2/1959

25. DATE RECD. BY LOCAL REG.

JUN1l 88

23d. LOCATION (C-!y, town, of eomﬂ

{5110}

w%ﬂm
”%’Zﬁ&d D,

wms . m.nud Embalmer’s Stotament on Reverse Side)

T MPLS




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e e e e a e e r v e bu s arn e aaanas ., Student Embalmer No. .................

working under my personal supervision.

Student oo et Signed . -# a}//C-O 7

Signature of Student Embaliner
. . -~
- Licensed Embalmer,Nu.’.ff.ﬁ’.‘?/‘.:Z{

. . | P. O. Address%ﬂﬁéé‘;{..{ﬁ:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failug
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. .

1

. ' « -




