THE DIVISION OF HEALTH OF MISSQURI

th, - g
elfore STANDARD CERTIFICATE OF DEATH 59-023703
lic I sg a STATE FIUE NUMBER
vice - Ragistration Distries No. 3.. ......2........,,_.Primory Registration District N°'---ﬂ— v REGESTIIAr's Noo £ 270 Sh 59
JiLed JuL 318 D /- £2-33
1. PLACE OF DEATH V4 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resldence befgre
‘ . STATE b. COUNTY Imission
0 o COUNTY St,Louis - Missouri “ St.Louis
57 b. CETRY {If ourside corporate limits, give TOWNSHIP only} Inside Limits c CIOTRY {pa Inside Limits
TOWN Lemay You jef No[] TOWN Lemay S\ Yes3§ Ne [J
c. FgLL NAM%OF {lIf NOT in haspital, give location} | Length of stay in 1b d. STREEES (If cutside, give location) Reside on Farm
HOSPITAL CR ADDRE =
0 istitution MteSt.Rose Hospital 8 mo, 9100 So,Broadway Yos [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF
Elizabeth Henrietta .Buthe DEATH une 26, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIECKN 8. DATE OF BIRTH 8. AGE (in yaars IEUNDER 1 YEAR| IF UNDER 24 HRS
birthday) | Months [ Days Hours Min,
Female [, White WiDOWED[ ] ovorceo[J| August 28,1885 73 l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) o 12. CITIZEN OF wHAT COUNTRY?
durinTmnl of working life, even if retired) INQUSTRY,
acher Catholic Schools Westphalia,Mo, U,S,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE *
Henry Burne Gertrude Bronconian None
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

(Y-:,ﬂp,our unhnnwn][(li yus, give wor or dates of service)

492-36-3294

Mrs,Paul Koetting,

PART 1.

DEATH WAS CAUSED BY:

!

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Canditions, if any, DUE TO (b)
which gave rise 10
above couvre {a),
stating the unders
lying couse lost. DUE TO (:)

18. CAUSE OF DEATH (Enter only one cause per |ine%}, (b}, and (c).)

o

7=

-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nar reloted 1o the terminal dissass condition glven in PART | {a)

19. WAS AUTOPSY -
PERFORMED?

YEs [ Nﬂli:\'

Haco

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

6330

o, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW iNJURY DCCURRED. (Enter nature of injury in PART | ar PART It of item 18.)
il Ol ]

20c. TIME OF Hour Manth, Doy, Yeor

INJURY G.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg:, etc.)” |
WORK AT WORK L4 s / ;
21. | attended the deceased from / O / l[b-(% '76 X?und last saw ’l'::: alive on b - ')’6 ’-.\ ;

m on the date stated above, and to the best of my knowledge, from the couses stofed.

Death o%red at

220 su@( /{// ,“ 51 y‘(“m title)

2\

22b. ADDRESS

22¢. DATE SIGHED

Ds

/s/—-—w%\

b 2944

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATIORACin. town, or county)

[ J—

23a. BURIAL, CREMAT'ON 23k DATE
MOV AL (Spgeify)
Hemoval™ | 6-29-59

St,Louis Catholic Cemete

o

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL RE
b, b -29-5

Kibert,H.Hoppe;dac, ,4700 Washington Bly




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY L.iieiiaiiiiiiii i eieeireeee i ec et tra et e r e e s s s e , Student Embalmer No. .........coceeaeee
working under my personal supervision.
Student .eceiiioiii e e SEENET L.oeviieeeiirrrererunor e erssnranssresesreranneaa e s e s s res
Signature of Student Embalmer
Licensed Embalmer NOteiicneniciaasanaes
P. O, Address ... .c.ccevviiiiiirivrannneeranes

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




