JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH - —-

Registration District No, —e___________________Primary Registration District No.
:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bufore
a. COUNTY . STATE b. COUNTY drnissi
a Mo . admission}
b. Cé'LY (If outside corparata limits, give TOWNSHIP only) Length of stay in 1b c COI'I'Y inside Limits
R
Town St . Louis Town  St. Louis Yes 01 Ne O
c. FULL NAME OF {If NOT in haspital, give location) Insida Limits d. STREET {If cutside, give location}) Reside on Farm
n?%P{T#L OR Y N ADDRESS 6
sSTitoN” St, Lukes Hospital |Y=Q NeO 5336a Itaska Y O Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Month | Day Year
{Typs or print) OF
Bertha Stecher oeA™H Fab, 15 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BiRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 2":{““
Widowed Divorced [ ths ¥s Hours n
Female White Sept,15,1887 72
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
ing mast of ing life, even if refired)
Housewlts St. Louis,Mo. U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME hd 14. NAME OF HUSBAND OR WIFE
Otto Fink Unknown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yw no, ar unknown) | {If yes, give war or dates of service) Afft on MO -
None Warren 3techer 7850 Roc
= 18. CAUSE OF DEATH {Enter anly one cau:e per line for (a), {b), and (c) INTERVAL BETWEEN
uz.l ART |. DEATH WAS CAUSED ONSET AND DEATH
2 IMMEDIATE CAUSE mMY ocardlal Infarction 1. days
o
o
a Conditions, if any,7  DUE T0 vy BFterlosclerotic coronary thrombosis
wbILi:h gave rise f)o
above causte (o),
stating the under- mo-,
lying cause last. DUE TO (c)
= PART I1l. OTHER SI(:;NIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IL. |f deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
3 | O ves | o [ O unkaown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[ PERFQRMED? 0 O o]
b YES NGO
&1 20c. TIME OF  Hout  Monih, Day, Year |
z INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [
21, 1 attended the deceased 1957 6 o_.mnamls_and last sav%hve on. 2/15/&
LA -
s p“,g‘-, curred Bt L} 00 A-lu-n on the date stated above, #nd to the best of my knowledge, from the couses stated.
L& 3 22, &1 I'URE reem) 22b. ADDRESS 22c. DATE SIGNED
-1 .
yiea /(/‘ﬂ-?l»oo ¥.D. |600 Union Blwd, 8t. Louls 8,¥o, R/1%/60
3; 23s. BURMAL, cn%’mn 23b. DATE X 73¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or caunty) (Srate)
al REMOVAL
= | Remova Feb,18,1960| Sunset B St. Louis,County,Mo.
< 24. FUNERAL DIRECTOR ° ADDRESS 25, B OCAL REG. 26. R%AR'S NAT
> 4
= | Schumacher's 3013 Meramec St. 1 7 1960
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby -certify that the body whose name is recorded on th.e revers/e".side of this cf,nificate was embalmed by
or by. / , Student Embalmer No._____ |
working under my personal supervision. M
Student__ Signed QM /(/7
Signature of Student Embalmer
: Licensed Embalmer No. ‘ i (1(

: - P. O. Address

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

with the above constitutes grounds for revocation of license).

¢

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

"I this body is not embalmed, fact should be so stated above. A S
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