MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZE3=022456

ORPARTMENT OF PUBLIC HEALTH AND WELFARE 1003 5430 TATE FIIE NONE
DO NOT WRITE AMENDED Registration District No. _._______ rimary Registratian District No. e Registrar's No. :

ON THIS STUB

1. P E 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 #. COUNTY a. STATE Mo, b. COUNTY . admistion)

Rev. 4/59

b. C‘:I)'I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

OR .
TOWN St, Louis TOWN  §t, Louis Ye: O No [

€. t‘%gp';“ﬂeogf‘ {If NOT in hopitsl, give location) Inside Limits d. ASII;IRD%EETSS {If cutside, give locaflon) Reside on Farm

INSTITUTION pdgewater Nursing Home Yes O Mo DD 3672 Lafayette Yes O No D
3. NAME OF DECEASED First Middle 4. DATE Month: Day Year
OF

{Type or print)
Bertha : DEATH May 20 1963

5. SEX - 6. COLOR OR RACE 7. Married [] Never Married I [8, DAYE OF BIRTH | 9- AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Months

. Widowed Divorced Days Hours Min,
Female White ' 0 vereed O | 7/30/1878| 84 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or coundry) | 12. CITIZEN OF WHAT COUNTRY

during most of workin ,-aven if re .
et "Home e e even if retired) St. Louis Co, Mo, USA

ATE AMENDED

)

f

Ol | | W
0 |~

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME:QOF HUSBAND OR WIFE

ochn H Zelch not Known —————
15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NG. 17. INFORMANT Address ST - LO‘I_]]_S

Yes, k i yes, gi dat f . .
{Yes, i_'llooor un newil (Ff yes, give war or dates of serv| E_rne st Schmidt 29 Pinewood Dr . 23 Mo .
18. CAUSE OFPREATH (Enter only one causa per ling - INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: : - . ONSET DEATH
IMMEDIATE CAUSE (a} ; - ;& -
Conditions, if.any,]  OUE TO (b)
which.gave rise to
above <ause (a},

stating the under- .
lying cause last. OUE TO i)

PART II. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the termine) PART 111, Hf  decsared was femalo  was
disease condition given in PART | {a) i there a pregnancy in last 90 days

452'0 |0 Ye I B No | O Unknowd

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in:PART ) or PART il of item 16.)
PERFORMED? (] m] [m} :
YES[J NO

20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m. .
20d. INJURY CCCURRED + | 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ S farm, factory, street, office bidg., ete.),
NOT WHILE AT WORK 3

L7 - her =
1 . - - — = . - o —
21, |-attended the decessed froni to_i._&_&land last uwggl:ralwe on—mi_éa_ég——

10 :30pm m on |ha.da'g stated above, and to the best of my knowledge, from the couses stated.

1]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

N

USE BLACK INK
OR
TYPEWRITER RIBBON .

MEDICAL CERTIFICATION

Death occurred at

‘ zzéis:e ATORE - | : /Zﬂ D* 2‘2b7ADDRESSJ & = } ,_’20 . ;2:_3:1’{5 sZ.a;i

23s. BURIAL, CRE 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, ¥wn, or county) {5tate)
_REMOVAL (Sghci

“Removal 5/22/1963 - Sunset Burial Park st, louis Co.

34. FUNERAL D ADDRESS 75. DATE RECD. BY LOGAL REG. | 28. %w;:rw
ohn L, Ziegenhein & Sons 7027 Gravois MAY 21 1963 Jwi /y 2.

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT 8Y LICENSED EMBALMER

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

. or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note:: The above MUST BE SIGNED BY

Signed. L ‘? We .

Licensed Embalmer No 337 7

P, 0. Address 790 3—1/5144‘-‘*‘-‘4

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). N

If embalmed by a STUDENT, he also shall sign in his OQOWN handwrmng

If thts body |s not embalmed, fact should be so sfafed above




