DIy SJ?N"OF r-|19 H STANDARD CERTIFICATE OF DEATH B60-013695
Ewustraﬁ&%ilﬁi:tqdu j..._ emeeem=Lrimary Registration District No. sg_a_a _____ Registrar’s No. _---2;_& STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. |f institution: Residence befors
. COUNTY . STATE b. COUNTY iss]
: st-Louis. - A ST houyEm
b. C‘I:LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)lr:r de Limits
TOWN  Vinita Park, YRS TowN  yinita Park, Yer Be-Ho O
€. f‘IUoLéPrlu‘rﬂE OF (If NOT in hoapital, give |ocation) T inside Limits d. :;%iEETSS {if outside, give location) Reside on Farm
INSTITUTION 8518 Midland Yes ﬂ/to(u 8518 Midland Ave, Yes O Nag/
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) F
BERTHA MATH CEATH  Mar, 12, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widow: Divorced [} Months I Days | Hours I Min,
Female white 2.5 H~18-1868 91
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 life, even If retired)
Housewi fo g Germany (N.C.) U.S.A.
13a. FATHER" . MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gustav Gessellschop Unknown Bapke _I.ﬂ.t.e_H&n.sLMﬁth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
{Yes, no, or unknown) | (If yes, give war or dates of urvtge)
N | Balter A.Math-8518 Midland Ave,
= 18. CAUSE OF DEATH (Enter cnly one cause per line for’ (a), {b), and {c). INTERVAL BETWEEN
4 PART 1. DEATH WAS CAUSED (?sw DEATH
E ol M
g IMMEDIATE CAUSE (a) vVan ca,pgu- a W ’
i
8 /
: a Conditions, If any, DUE TO (b) (% K st P
] which gave rise to - 7
above cause ([a), .
stating the under- P
- lying cause last. DUE TO (c)
z PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 'DEATH but not related to the terminal PART ). If deceassd was female was
g diseass condition given in PART | (a} there a prtqnlmy"in last 90 days.
§ I?\'ea I [ I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? (m} @]
(v} YEs [ NGO .
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g Pp-m. .
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or abeut home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J .,
21 i
21. | attended the deceassed fro;\‘_%ﬂ_ﬁéﬂ_. in_Mg last saw h-;nlive on_M //. / ;é d
Daath occurred at— 7 ll: 45 Al m on the date stated sbove, and to the best of my knowledge, from the causes statad.
& 75281 ' . {Degres of :w &b, AD 1& 22¢. DATE SIGNED |
S A A aweq a0 W Tt bSO
< 23a. BURTALY CREMATIbN 73b. DATE 23c. NAME OF CEMETERY OR CR .MA'IORY 223d. LOCATION (City, town, of county) {State)
) PEACIV AL ({Specify)
i ‘Burial ar St,.Laouis Co Mo.
<« § 24, FUNERAL DIRECTOR ESS ‘E“ATE RECD lOCAL REG. REGISTRAR'S SIGNATURE é-
> -
o | Kriegshauser-4228 S.Kingshighway Blvd, ?-—- / Znd, W 4”;

{Licensad Embalmer’s Snfcmem on Rmru Side) U 0




STATEMENT BY LICENSED EMBALMER

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

or by enf Embalmer No.___

working under my personal supervision.

Student Signed!

Signatura of Student Embalmer

. / ~
icensed)Embalmer No.__,L 5—’

P.O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
. ¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. = - T
If this body is not embalnjed, fact should be so stated above.

LI - - . . .




