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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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-BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decesssd tived. If | Pr————e
. COUNTY . STATE b. Jdiniseion).
. St. Lanis : Miggouri COUNTY gt .Louds
b. CITY (U outelds corpurate limits, write BURAL and give ¢. LENGTH OF €. CITY (If ouuide corporate Limits, write RUERAL sod glve township)
townghip) | STAY in this place’ OR X
Town  Hormandy vear 1 1TOWN  Normmandy oo i
d. FULL NAME OF (If not i bospitsl or k giva sirest addrem or loastion) || 4. STREET o"mmmm
. HOSPITAL OR ADDRESS
NSTITUTION 3981 Canterburv Drive 3981 —ngﬁm.rv Drive
3 N7 5‘5’2-,.”- EOF s (FIrst) . b. (Midale) c (Lesty =% | 4 DA DATE  (Muuth) (Day)  (Yow)
(Typror Print)  Bertha ¥, B on DEATH May 8, 1951,
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 67 DATE OF BIRTH 9. AGE (o yeuts] I ot | T, | & moan 3 K55,
/ WIDOWED, DIVORCED y | fast birthlay) Ilnnth' Deys | Houra [ M.
May 28, 1873 77 |

10a. USUAL OCCUPATION (Give kind of work
oot of working life, sven i retired)

meker

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tats o fotwizn soutiry}

0 izégbﬂzgu 9me\r
St. Louis, Missouri.

13b. MOTHER™S MAIDEN

Anna Gassner
6. SOCIAL SECURITY

|l13a. nng’.}s NAME

I1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME 14 NAME OF WUSBAND OR WIFE
I Decenged .

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

line for (a), (b}, 2nd (&) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Mortid conditions, if eng, “"ﬁ OUE TO (b)

*This doer nol mean
the mode of dying, Fuch

(Yes. 00, or unkoowts) | (I yew, sive war or dates of servies) . i
no none Mrs. E, J, Walter 3981 Canterbury Drive
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per i. DISEASE OR CONDITION i ONSET AND DEATH

.LdA-aT_
1=

rise to the aboee cotse
e e s . | B sadiing e o
case, infury, or complica- DUE 10 (c)
1. OTHE? SIGNIFICANT CONDITIONS ~

tion which eqused death,
. Conditions contributing to the dealh but not
related to the diease or condition avusing death.

192. DATE-OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
_TioN, ] 10 \ 0
a1 - YES ]
21a. mDENT \'\\“"'(:Bp-dfﬂ 21b. PLACE OF INJURY ¢z inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE . "\‘ Vi bome, farm. factory, strest, offise bidg., wte.) .
HOMICIDE %y Xgr:. \ -
o
Zld TiM llluntll ‘\Zle INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ¢
‘ B\ ﬁ TS SJ‘S‘-S‘Q NOT WHILE
AT .

UR)’.. wom
D] h};{w U'y ot T gttended the deceased from
21

. a!n E

L?d A
195 {, arid that death{oécurred at 7_15__1) m., from the causes and on the date slated above.

10 1o ppty £ 193], that T last 16w the decensed

mshs A

E™ \l/(‘/ %ortiﬂa)

23c. DATE SIGNED

S/0-5

“d7e

AL CREMA- | 24b. DATE

1o %ﬁ%f‘ §~' | 5-11-51.

24%:. NAME OF CEMETERY OR cnem‘ronv
Bethany Gemetery

24d. LOCATION (Oity, town, or county) {5tate)
St. -louis, ¥ agouri,

DATE RK'D BY LDCAL #YRAR'S SIGNATURE
J— M =~ B/ e

% FUMERAL DIRECTOR'S SIGIATURE . ADDRESS
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STATEMENT BY LICENSED EMBALMER * Lot
- "3 -“
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o by
- I , Student Embaimer No.

Student cevavsrreancenss tseasseraseasanaan ,G Signed : A—Vl"'h % ;,_“
Student Embalmer * 3
- Licensed- Embalmer N "

P"O Address.._. AT
L4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m’hu OWN HANDWRITING. (Failure to comply with
the above commute- grounds for revocation of license.) .. ‘;- i

If this body is not embalried, fact should bé &, stated above, ] T




