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WRITE PLAINLY—USE UNFADING _BLACK INK--MAKE A PERMANENT RECORL

DEPARTMENT OF COMMERCE

FLED Fes 2471949 §

W

MISSOURI STATE BOARD OF HEALTH

Buazav os s Cosus ~ STANDARD CERTIFICATE(% gEATH —_—

Registration District Ne... Primary Remsr.raﬂcm District Vu Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i o o ()

{a} County 111 3 / 7
< " (8} State M1SSOUTIL (4} Count s —

® Cityortown. Sbe_ Louis, Missouri 4 7

{If outside city or town liizits, writs *
{¢) Name of hospital or institution:

"RURAL" and nome of township)

Ste. Louia City Hospig qkﬂgk r7
{ifnotin hoepunl or m.un. ion, wrl umber or location)

{d) Lensgth of stay: In hospital or mstir.utmn........‘,

In this community

5.Day8. e

{3pocify whether

years, months or days)

(¢) City or town St. Louis .
{If outsida city or town limijta, write "Iy“AL"J
(@) Street No..._ 1915 Hampton

{If rural, give location)

(e) Citizen of foreign country? . (Yes or No)

If yes, name country

3. . PRINT
Full vame. Bertha Connery.

MEDICAL CERTIFICATION

: . 20. DATE OF DEATH: Month... Ianua::y ........ day 11,
3. (& if veteran, 3. () Social Security
N ro. _...1.91‘4.2_ hour.. 12 ],].5:nute................,.P'M.
name war. 0.
21, I hereby certify that I attended the deceased from. J'anua.ry -
] 5. Coloror féa) Single, widowed, married, Ty 102 o January 11, 1. ha
4. Sex..FemaJ-e mcelmltze divurc:d..d.lY.QI:.C.Ed.. that Ilast saw h.. @I, alive on.. ~Jenua ll‘ . 19__1‘2
6, (5) Name of husband of Wife........cccccesvereneee. 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above Daroi
uraiion
......... [213° ORI, . ) 5
7. Birth date of deceased MSV 10 18 79 PAM
¥ Monthy (Day) (Year)
8. AGE: Years Months Days If less than one day
62 7 28 7 7
Due to N
9. Birthplace i /’ﬁ} i
. {City. town, or county) St v
. Other conditions
10, Usuai occupation....... L HOUSEWOTK i e (Includs pregusvey =ithin 3 montbe of desth) i
11, Industry or business /ﬂ‘f PHYSICIAN
1 ’ R Major findings: / W _
2 {12 Name John. Rickert Of. operations )
5 i : t'e : 4 Lo f) . thUndt:r]u;m
2113, Birthplace rmany which death
o {City, town, or county) (Suu or forsign country) Of autopsy............ , should be
& ( 14. Maidéh name Sephie..Scheffe 0 : c{:a.rzetlil sta-
i : tistically.
51 15. Birthplace Missouri " ing:
= T e CState or Forelum comies) 22, If death was due to external causes, fill in the following:
16, (@) Informant Hattie Koch {a) Accident, suicide, or homicide {speciiy)
() Address. 5622 _Drexel . Chlcago” I%%¢ |l ® Date of occurrence
17. (@) “Rurial (5} 'Date thermf (¢} Where did injury occur?.

(Borizl, cremotion, or removal)

(Montb) (Day) (Year)

(;) Place: buriai or c‘remation Bethany

E. Ambruster

t8. (g} Eignature of funeral director. Edlt’h
)]
19. {&) .

{City or w“) (County) (State)
(d) Did injury occur in or nbour. home, on farm, in industrial pla.ce. in pubﬁc place?

Adfiress__{ 1.51_5 lﬁfﬂyﬂtte AYB LY T— Date/sgr?&ﬁ? ..........

(Licensed Embalmer’s Siatement on Reverse Side)




3 .,'

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.,

@prentice s S eeeeemsse e
working under my personal supervision. ’ / . =

Sizned %7 M

Licensed Embalmer No. / Z-‘ f 5/

s
P. O. Address%gﬂdﬂ* %&

Note: The above MiJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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