MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_@&51

159 4249 30 STATE FILE NUMBER
DO NOT WRITE ﬂr:&n District N, - —weeee e _Primary Registration District No. ______~ = "% _ Registrar’s Ne. -~ . __
ON THIS STUB AMENDED D-QFb-o vy
1. PLACE OF DEATH v | Z.” USUAL RESIDENCE (Whern docested lived. |f institution: Residence before
VS 300 a 8. COUNTY Jefferson a. STATE Mo. b. COUNTY StLouis  admission)
Rev. 4/59 % b. COI‘LY {If ourside corporate limits, give TOWNSHIP anly) Lengt{! of stay in 1b . Cé‘ll't\‘ Inside Limits
g TOWN Hillsboro 23 Mos, TOWN Affton Yas [0 No O
1 4. ::_, . ;Lg.slpﬁm\zogﬁ {If NOT in hospital, give location) Inside Limits d. EIREE‘ISS {If curside, give location) Reside on Farm
-——M : DORE:
24 T instiiution  Cedar Grove Nursing Home |vesp N 9214 Coral Dr. Yes [3 Ne [0
oo-0.+ |
5 3. (l_'erME OF DE}CEASED First Middle Last 4. DS\TE Manth Day Yeoar
ype of print, F
Bertha E Scholz oA Sept. 15 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
P Female White Widowed (X oiverced O | Sept 25, 1882 79 [Memhe ] v T Houn T i
———'g"— 10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g q!{‘t,"g Hﬁﬁrﬁf working life, even if retired) St Louis Mo. USA
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<] Charles Lohmueller Gotlobie  —------
8 _2, Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : [Yes, finer unknown)l (If yes, give war or dates of service) none Verna SChmldt 0214 Coral Dr .
M % - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: zz / - ONSET AND DEATH
: % & g IMMEDIATE CAUSE () oL At el . i SR SRRy B z. 5"4’—7/ P4
1 [w] -
— gle 5
12 o | [a] Conditions, if any, DUE TO (b)
Eé - & | 5 which gave rite to
= |z above cause (a),
13 ':l_: = stating the under-
~ lying cause [aaf. DUE TO (¢)
g =z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bul not related to the terminal PART 111, 1f deceased was female was
f__’ disea nd|t|on g.ven in PART | (8} . , there a pregnsncy in last 90 days. |
44 “< ,4 “ * 4
Z : C._L i ’«’— Y4 o ade oy gan L [Dver | B 8o | O voknown
g = 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
b & PERFORMED? O (m) -
S o YESO NOM
20c. TIME OF Hou Month, Day, Yesr
Zz = g INJURY  am.
-4 2 ; p.m.
z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK (3 P o
o o [a] - - 7 =7 - T = —
5 O E é 21. 1 attended the deceased fr?'y""‘"!'f 4 7 /71 2 TaMJiJf.é.ﬂ!—.-md last sawr:;.alive oﬂ;’-l;;_/lir ? o~ /? £ 2,
: g o Death occurred at / 7 20 p m on the date stated above, and to the best >f my knowledge, from the causes stated.
] oo .
g & 8 6 22a, SlGN&J,UR ( {Dagres or title} 5 \ 22b. ;DDRESS 22¢. DATE SIGNED
T ;,/_7 'f ') C.( y o 4
i ) ’_;.. "“-— y O e i é Fof 0 T ‘(a-rj /4‘, - 7_/'7‘£L
S BEED BURIA'L CREMA‘I’ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y a EMOVAL ify) .
o z Hetovair™ 9/19/62 St Paul Churchyard St Louis County Mo,
= ; 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR’S SIGN
= %1 John L Ziegenhein & Sons 7027 Gravois 9/19/62 ‘@.
{Licensed Embalmer’s Statement on Reverse Side)




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. .
J’*ﬁ%—'—*’ -
Student Sign s

Signature of Student Embalmer

Licensed Embalmer

, P. O, Addres
" Y
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). i -
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.
. 3 . et

-~



