AMENDED #

AM

Registration District

HSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

31.8__Prlmarv Registration District No. lma__-_kegimor': Ne. __.

351 —SiRRRd—

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residente before

8 a. COUNTY a. STATE Misso i b. COUNTY admission}
% b, C(I)TRY {f cutside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COITY inside Limits
R
i .
= TOWN St.Louis TOWN ¢ 1 ouls Yes [J No [
< ©. FULL NAME OF (If NCT in hospital, give location) Inside Limifs d. STREET (1f cutside, give location) Reside on Farm
& HOSPITAL OR . ADDRES;
& instisution St. Louds City Hospital |Ye0O nO 916 10th Yes [ No[J -
[ 3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
{Type or print) OF
BERTHA KRESS pEAM April 12th,1961
5. SEX &, COLOR OR RACE 7. Married [ Never Married [1 8. DATE OF BIRTH | ¥ AGE ({last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
feml. mt. Widowed i Divorced [J 11/21/73 87 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND CF BUSINESS OR IRDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY ~
d‘B g o of w rlung life, aven if retired)
ousewl t home St . Louis, M nOsA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 T4. NAME OF HUSBAND GR WIFE
John Hammell Sophia Lisp Fr 8 {
15. WAS DECEASED EVER iN U.S5. ARMED FORCES? 146. SOCIAL SECURITY NO. i7. INFORMANT Address r .
Yes, no, k n}{ {If yas, give r or dates of service) . -3 o YA
(e o gemknowe| (1 yas giv e Matilda Diedrieh, 9523 West i
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSEL AND DEATH
w = IMMEDIATE CAUSE
5 =3 (a}
o
2 o}
Z o Conditions, if any, DUE TO {b)
Pv—, wa:h gave risu( ')o
= above cause (a), % )
= stating the under-
lyinqg:ause last, DUE TO (c) A 2‘;‘ ,/
z PART iI. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not relned to the terminal PART ). If deceased was female was
g uu condition given in PART | {a} these a prcgnlncy)‘n last 90 days.
g f/q/fv er-ep § C/(f’ﬂ'tJ—-gLf O ves B—ﬂ[DUnknnwn
E 19. WAS AUTCOPSY 20! ACC!DENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.)
& PERFORMED? { ] 0 , .
v YES O NO .
2| Zoc. IME OF  Hauf  Monih, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, streei, office bldg., ete.)
NCT WHILE AT WORK [ ,
Q res -
u(.‘ 21. 1 attended the decessed from C&M”‘- ﬁj/é@m_if_;%&,nd last saw :fr:, alive on C& il // é/
o .
o Death occurred ot } M m on the date stated sbove, and to the best of my knowledge, from the couses stated.
— .
§ 5 22," res of mle) 29b. ADDRESCi}; . C ? g 72c. DATE SIGNED
g 2 4 2o Sy 72/,
< 23». Bu‘lAt, CREMATION, 23b. DATE 23:, ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 7 (S1ate]
I} [a] REMOVAL (Specify)
-4 s bu ll'/l5/6l S Pater & P.'-nl] f‘m
-3 < | 24 FUNERAL DIRECTOR ADORESS 25._DATE RE ¥ LOCAL REG. _
2 = APR 61 /7
= | DIEDRICH FUNERAL HOME,8319 Hallsferry 12 1961 LD,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

‘or by . Student Embalmer No, |
worki'ng under my personal supervision. |
Student_ . — - Signed WW ‘
. Signature of Sluder_lt Embalmer . . .
. . Licensed Embalmer No. 5,2 G

e P. 0. Addresé‘d_-_i"‘_ﬁ‘;}_

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).
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.
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