| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E“-ED VRSEQIErEEn Elgctil?os_o____________----_..-_.Prlmarv Registration District No, ..o __Registrar’s Na___l'm?

—60-008442

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admission)
b. Cél;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIEY tnside Limins
TOWN St. Louis years own  St, Louis Yo W No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
HOSPITAL OR . ADDRESS .
instiiution 2011 East Fair Avenue Yesxr]l No [ 2011 East Fair Avemue Yos O Nofp
3. RAME OF DE]CEASED First Mmiddle Last 4, DOA;'E Menth Day Yoor
ypa or print
BERTHA JUST DEATH February 9, 1960
5. SEX 4. COLOR OR RACE 7. Married [ MNever Martied [1 |B. DATE OF BIRTH | 9 AGE (lost birthday} | IF UNhDEi IDYEAR :: UNDER 24 HR
. wid Divorced Months ays ours Min.
Female White oedX O | 1-27-187L 86
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working tife, aven if retired)
me-maker At Germa.ny U.5.A.

DCOCUMENT

BY AFFIDAVIT OF

12a. FATHER'S NAME

—————== Koenig

me
135, MOTHER'S MAIDEN NAME

Unknown

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, wr unknown}l {If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NOQ. | 17,

Miss Anna B. Just - 2011 East Fair Avenue

INFORMANT

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ene cause per line for (a), b}, and (o). INTERVA TWEE
PART I. DEATH WAS CAUSED BY: o - . ONSET DE
IMMEDIATE CAUSE (a) ﬂm@&@gﬂ /
Conditions, [f any, DUE TQ (b}
wbhai:h gave riu( 1;»
above cause (a),
stating the under- ¢ .
lying cause last. DUE TO [c) 52 d
PART I, OTHER SIGNIFICANT CON lTIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NIl \f deceased was female was
disesse condition given 3 7 there o pregnancy in last 90 days.
, ; l O Yes |ﬁ~° I O Unknown
19. WAS AUTOPSY . ACCIDENT  SuICID HOMICIDE ESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART |l of item 18)
PERFORMED O m}
YES[J NO
20c. TIME OF  Houl Month,Day, Yere]
INJURY a.m.
p.m.

20d.

INJURY OCCLHRED
WHILE ALWORK []
NOT LE AT WORK O

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

21. 1 attended the deceased frol

20e. PLACE OF tNJURX (e.g., in or about home,
farm, factory, straempffice bidg., erc.)
P -~ A
1,195%  sebu

Mu%_‘;ﬁm

stated above, and to the best of m

5:40 p

m on the

nd last sawﬂalivu

N madrg JC 67

[
)ﬂbwl&dge, fron& causes stated.

e p
% gégz gzg rgle) Z éz}
f i

o
.

-

WO Wb 72l ecseit Ge.

2l i

23a. BURIAL, CREMATION, | 23b. DrE 234 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stated
REMOVAL (Specify)
Removal Feb 12,1960 New Bethlehem Cemetery St, Louis County, Missouri
34, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

rlath Hermann & Son, Inc., 2161 E. Fair Av}

FFR 12 1980

{Licensed Embalmer’s Statement on Reverse Side)

26 REGJSTMRjNMU
el vt L7 %&.




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.__{

working under my personal supervision. |
1

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. j ;_ 32

- - 1]
M P. O. Address% .‘& ,Q:M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of license).r : v

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. -



