MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "—62—-0384]:98

. . A
CEPARTMENT OF PUBLIC HEALTH AND WELFARE 1003¢ 00&1 STATE FILE NUMBER
Registgation Di e e —Primary Registration District No. _—__Registrar’s No. ___x= %2 38 W0
B s
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instilution: Residence before
VS 300 a a. COUNTY » STATE i ggourd b- COUNTY St. Louis edmission)
Rev. 4/59 o b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
z OR . OR
< town St. Louis 3 deys own Affton Yos B Ne [
1 ﬁ <. ;%SI‘;P?[‘:TEO‘I::)F {If NOT in hospital, give location) tnside Limits dAsé'I?)%EEES {If cutside, give location) Reside on Farm
Ea )2 /_?2 nstution  Jewish Hospitel Yes [X No [l 9819 Lindhell Lane Yes T No IX
[a]
3 L ER gAME OF DECEASED First Middle Last 4. Dcn)ﬂgE Month Day Year
yYpe or print) 1 3 )
GERTRUD MICHEL oEATH  Sept., 16, 1962
4 d 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] (8. DATE OF BIRTH | - AGE (last birthday) ﬁn':'NhDER ID*EAR l:UNDER 2’\:_““
N Widk d Di d ths ays ours in.
5 femele white dowed L1 verd D 110/12/1901 €0 |
10a. USUAL CCCUPATION (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) \
= : at home Stuttgart, Germany
7 1 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e Friederich Gless Katrina = Louis Michel
8 L %) 15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY NO. 17. INFORMANT Address
0 : (Yes, no.n?aunknown} (I ye:-, gire v_v_ar ‘I dates of service)| MI' . Louis MiChel, 9819 Lindhﬂll Lane
o — 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: (INSET AND DEATH
% % z mwmeoiate cause o) _ (SR EBROVYATCULRAR fecipeny 3 daYS
13 L&) . ’
[ a]
Q
] o 5 Q Conditions, if any, DUE TO (b} G' gl\) fkﬂ-(JZd:_D Cﬂ ﬂc-iﬂo H# r#JlJ a. H 0”%‘
Lf—- Q |» = which gave rise to -
T2 atbc:ye 'c;u:e d(a), .
= stating the undar-
13 = lying  couse  fast. DUE TO (¢) G‘ AtTRIc ST ARCyrOI7TA
g = PART |l., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but no! related to the terminal PART tIl. If deceased was femals was
é g disease condition given in PART | (a) /5/ there a pregnanc‘y in laxt 90 days,
' %’ § ] [3 Yes ] 2o I [J Unknown
g E 19, yA?OARlHE%F;SY I 20a. ACCIEE})ENT SUI%DE HOME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.}
ER
2 ] YES[] NO
< 2:' 20c. TIME OF Hour Month, Day, Year
5 E § INJURY a.m.
L4 & g p-m.
z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v or wg'}LsVﬁllrL‘ENng\(N%IRK o farm, factory, street, office bldg., etc.}
U oo a s { ;
5 (o] E é 21. | attendad the deceawd Erom P z l L } lﬂ { Land last “"“'3;;1‘"“ QM
] ; o Death occurred at 5 A L) m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g i 8 ol 732, SIGNATURE [Degree or fitle} 22b. ADDRESS S ATE SIGNED
I
=P s . L. 9293 Hishwpyll :u:, ‘Fo.
< 23a. BURIAL, CREMATfIyON, 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county} ' (Stafe)
y [a] REMOVAL{Speci - . . -
g 21 réusvar™™ | 9/19/62 Sunset Burisl Park St. Louis County, Missouri
= < | ~z¢ vunErAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %emsm S SIGNATURE
w > 4
£ % |BEIDERWIEDEN F.H.INC.,1936 St.Louis ave. | SEP 19 1952
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STATEMENT BY LICENSED EMBALMER

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

ﬂd‘-{:_
or by Student Embalmer No.
working under my personal supervision. M }/
Student Signed a ;%

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address /(#n-— ‘%""‘-a_‘
L v

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.
1f this body is not embalmed, fact should be so stated above.




