THE DIVISION OF HEALTH OF MISSOURI 59_022685

Heclth,
. w:ll_fq.. STANDARD CERTIFICATE OF DEATH - 5,'7”52_5 %89
ubhic
Service Qigr agistration District No. Primary Re_g_istruticn Distficf No- st issr st e Reginrar’s O e
| _1._PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruig-;n o before
. 300 a. COUNTY o STATE M4 gsouri b. COUNTY admipSion)
1-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c C:)TRY . Inside Limits
TOWN St Touis Yeslgd MDD Town_ St, Louls Yesf{] No[J
!L - c. Egls.,l)_"ll:lAE\%gF {lf NOT in hospital, give location) | Length of stay in 1b d. SL%EREEES (If outside, give location} Reside on Form
A A
& INSTITUTION __Mapdan Hospital | 1 day 1020A Allen Ave, Yos O] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth " Day Yeor
{Type or print) OF ]
Ida (N.M,I,) Bequeret DEATH June 10, 1959
5. SEX 6. COLOR OR RACE| 7. wARRIEDJNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE 9|"‘;.;°;; :::'}:}.D.ER;‘LfAR I::::DER 2:“:?5.
s Female / jCaucasian g ™"ooweo[§  oworcen[l} Qet, 25, 1876 82 |
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, ven if retired) INDUSTRY Q
3 Housewife Own Home St, Louis, Missouri USA
; 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H]JéBAND_ OR WIFE
: [ William Juergens Rita Frank (Deceased)
E- é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
> = {Yas, no, or unkrawn}| (IF yas, give wer or dates of sarvice) . .
¥ g fig™ ™" None Mrs, Adele Brutcher, 6051 Juniata
Z & 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}.) INTERYAL BETWEEN
5 [ PART I. DEATH WAS CAUSED BY: P 6[ ONSET) AND DEATH
E o IMMEDIATE CAUSE (a) “.\Aﬂ_MY\i' E £ma, - 3 ?
& =
= o
= T . “y If.
5. w Conditions, H any, . DUE TO (b} _Ab_iw' PQ"H 'f,‘O‘\u ‘l‘: 4 W
5 S= which gave tlse to A ,
5 ; above ::UII :a). _j_ 0/
5 tating 1 .
g 8 g I.ylun':gcu:ow;c:. DUE TO (c) 7
E'_U- o = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY J\
: ] : = T N . — PERFORMED?
Iz &L GYWI‘W‘V( Byonelo Puewwmonid; Goan o—f,!-/eu,c,, . YEs[ ] NO
s .. x 5| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW PNJURY OCCUNRED. (Enter naﬂlu of injury in PART | or PART Il of item 18.)
- — = w
15l 0 o ©
5 5 . SBS[ 2c. TIMEOF .Hour Month, Day, Yeor
§ s @ Q INJURY  a.m.
" E : B p.m.
2 € 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G - w WHILE ATD NOT WHILE [:' farm, factory, street, office bldg., eic.)
8 3 WORK AT WORK
: < 21. 1 ottended the decsased from Ng.y 27, 19%4 . vo_Juma ﬁ 1949 ond lost saw [T aliveon Juwe  § [95F
% 5 Daath occurred of 5 -hs “ M . m on the d stated above; and to the best of my knowledge, from the c':'muu s(cf-d.
E‘ ; . {Degrae or title) o 22b. ADDRESS 22¢. PATE SIGNED
5 = . t
33 £ mp 36108, B ST louis Mo
3b. DATE 23e. HAME OF CEMETERY OR CREMATORY 23d. LOCA DN, {City, town, or county) {State)
6/13/1959 Mt.. Hope Cemetery St. louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
HOFFMEISTER COLONIAL MORTUARY JUN 1159 a ,Z A{,ZZ ML

¥

6464 CHIPPEWA ST., ST. LOUIS (iewmred Enbeiner’s Sistamamt oo Roverss Side) =




vl

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e e et re s arraaresat e a s aa s bras rrns .» Stedent Embalmer No. .......ccovveeeee

] (1T =Y | SO UUPN Signed,‘?.é CJ,%«WMJ .....

Signature of Student Embalmer |
. . Licensed Embalmer No.%?'é/z |
. . T ‘P. 0. Address..5»57‘_..:.....46:!13....,/%

. 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).
o .. 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,




