MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62024 ,.)4 Q9
DEPARTMENT OF PUBLIC HEALTH AND WEL M
DO NOT WRITE AMENDED Regu:rErl T._nE B M ﬂvj_/%gffnmary Registration District Noﬂ, /. --Registrar’s No. /—%—Z—--—-—-- STATE FILE NUMBER

ON THIS STUB e
PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. 1f institution: Residence before
VS 300 a a. COUNTY St. Louis a. sTate MO, b.coonty St, Louls sdmisien
Rev. 4/59 % b. CITY (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1B <. comr Inside timits
oR ~- R
= wwn Creve Cosur I7dayz. wown Affton Yo K N O
]% i [ .f. . ;u;.lpnmeoos (f NOT in hospital, give location) Inside Limits d. SEIBEEETS s {If cutside, give location) Raside on Farm
0 OSPITAL OR ADDR .
2 e instrution 121,25 Sparrowood vee L Mo g 8612 Vasel Ave., Yor O No 25
-0 | O
3 3 (l_erME OF DE)CEASED First Middle Last 4. D‘o.\gs Month Day Yoar
ype or print . 3
Alvina Viefhaus DEATH May 7 1962
4.t 5. SEX &, COLOR OR RACE 7. Married [1 Mever Married [J |8. DATE OF BIRTH | P AGE {tast birthday) | IF UNDER T YEAR | IF UNDER 24 HR
s 2 P W Widowed ﬂ Divorced [] 9_7__1 878 83 Months l Days Hour:T Min.
P — 10a. USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and -:m or country) | 12. CITIZEN Qﬁwngw (‘ZKUNTR\’
& g Homwfﬂvorking life, aven if refired) Own Home Black aCk 0 .
7 & C 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.ON€ME OF BJSBAND OR WIFE
H = T -
Q Fred Gerling Louise Rosenkoetér to Ded.
8 p " 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ereove—GCoeoux
— |« Yes, K If yes, gi £ service) - '
1 7x I (Yes. g unknown) (1 yes. aive wigs s of sorvi None Bernice Stratmann-12,,25 Sparrowood
-——J—A— % [ 18. CAUSE OF DEATH (Enter only one cause per line for (e}, tb), and (<) INTERV AL BETWEEN
10 b PART [. DEATH WAS CAUSED BY ‘ EE P ONSE'I' AND DEAT,
2 |w E IMMEDIATE CAUSE (a)
O > “ YY) %
11 ] ]
G o o
- & % fat itions, i DUE 10 (b / O “earg)
12 &7 wi Conditions, if any, UE TO (b)
éc!' “ &l s which gave rise t& ,
1212 sbove cause [a),
13 E = stating the under-
‘ lying cause [last. DUE T0 (2)
CZ) z PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related fo fhe ferminal PART 115, If deceased was female was
.Q_ disease condition given in PART I (&) shere & pregnancy in last 90 days,
[4s]
E § l O Yes I KNO ] O Unknown
g E | 777, WhS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of em 18,
3 & PERFORMED? a m| o
> v YES(] NOUE
g .f, . 20c. TIME OF  ~ Hour Month, Day, Year
< o *INJURY am. * P b
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sabout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, facrory, street, office bidg., efc.)

NOT WHILE AT WORK [

USE BLACK INK
OR
TYPEWRITER RIBBON

2 - =it
é s I 21-“1 attended the deceased from “ hat / \?: MLM! last saw hn-nillva on ‘7" 3 o — é_i—
fa) - : Death occurred st 6 30 AM m on the date stated sbove, and toc the best of my knowledge, from tha csuses stated.
= ) .
3 o} ERRTORE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
x
@ = &&mﬂu 7N, asmW@@qZ;s‘a,pg,cl
< 23a. BURPAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityf town, or cefinty) {State}
y O REMOVAL (Specify)
2 £ - £.9-1962 | New Bethlehem Cemeteny Baden, Migsourl
D 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATURE
g < | GAOMRNAVBRES. INC, FUNERALHOME ok 2 'Sz Al
- @ 2504 WOODSON-ROAD —~{n XA ’M

{Licensed Embalmer’s Statement on Reverse Side} U J




Y . " E—— . 2

- . " 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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No, ;ﬁé fz .i
. B v * "-‘ LICI L%
P. Q. Addres -
- |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
- - . with .the above constitutes grounds for. revocation of license). . :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. o e

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




