THE DIVISION OF HEALTH OF MISSOURI

Tvuo.soo “t Myl - N I~
%o | FIEL APR 23 1983  STANDARD CERTIFICATE OF DEATH SvteFie o D OGO
' QIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Romﬂnr’.rNo..&S.ai‘w“.
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lved. I lsstitation: residence before
, a. COUNTY : o STATE b. COUNTY . sdustasion).
b. CITY (I cutelds corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (U ouwide earporsts limita, write RURAL azid give township
rownabip)| STAY (1 this place) OR 7
Towd  St. Louis TOWN  8t, Louls 2/
d. FUO%P?AMEOOF (If not ia hoaplial or § lon, glve sirest add or loeation) d. STRREEE;S - (If rural, give location) ﬁ
NerTOnon 4433 S. 37th St. J ¥ 4433 3, 37th st,
33&!&% SOEIE . (First) b. (Milddle) i [ (Lyt) 4 Ds"!_'g (Month) (Day) (Year)
“(Typeor Prie), BERTHA M., - MERKT-FOLZ . DEATH Apr., 12 1953
5. SEX 6. COLOR OR RACE | 7. MARFH'%. l'glE‘\’IgR MARRIED., 8. DATE OF BIRTH 1 9.]:(‘5E {ln n;n l: Ug.n :D.\'l.: ; URDER uMm
. RCED ob oura in.
Female | White W dow 2/ June 13,1874 7§ , |
10a. USUAL OCCUPATION it kind of xock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city was stete or ,mi? Country) 12, CITIZEN OF WHAT
Housework Sandusky, Chio
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Buderer - ] Amanda 8 Late Frank Folz
15. WAS DECEASED EVER IN I.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME _ ADDRESS
(Yee. 0o, or unkuown) | (If yes. xive war or dates of sorvics) NO.

No Elsie Burke 4433 S, 37th St,

18. CAUSE OF DEATH E MEDI RTIFICATION ~ IC'J"EWAALN me
. Enter only onecauseper | 1. DISEASE OR CONDITION .
line for (a), (b), and (<) DIRECTLY LEADING TO DEATH® (4) /e_ ] .|

T dots ot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DUE TO (B -

as heart fafiure, asthenda, ¢ rise to the abowe cnuse (a} dating

ete. It means the dis- the nnderlying couse last.— ~ — T eyt ——m | ==, e
cae, injury, or complica- DUE TO %m% d 45" ‘E z :;

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS.F¥ '/ 77~ n ;‘ e

Oonditions contributing to the death but nok
related Lo the disease or condition causing deafh.

1

WRITE! PLA!l\fLY—‘-UB!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

i

192 ~DATE OF . OPERA- |:190."MAJOR FINDINGS OF OPERATION ./* Lrda b T L et e e Ly L b et L0 1 20, AUTOPSY?
} TION
= C nsnc et An. ves [] uo|9
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..tnorabout | 2lc. (CITY, TOWN, OR TOWHSHIF) (COUNTY) " (STATE)
SUICIDE bome, farm, fastory, street. office bldg..e30.) LiTear e e 1n S e e
HOMICIDE ] : . B R B T AR T
21q. Tcl'r'e_ga (Mosth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S mIURY - e g | WHREAT[T] MR 3'5 /x
2. ] hereby certify thad I the deceased froﬂyb —.ffp . 19,{,2.1 that T last saw the deccascd
alive , 1 943_ and that death occurred al 6:4 ., J‘ro the couses and on the date stated above.
Zu BIGNATURE . . Ao ;& (Degres or title) | 23b. ADD k. D ;n
e - %@ . 23469 ' "
ua BURMII c';m A 74z, NAME OF CEMETERY OR CREMATORY . 24d. LoCmou (City, town, or county) (State) .
) Lel 4 e
emovay | Resurrection Cemeter St Louis Co, Mo. .
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGMATURE ~~ ' ADDRESS
APR 14 195*55" Kriegshauser 4228 5.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER .

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.

Student Embdaimer Mo.

working under my personal supervision,

Simim.é_.m

Licensed Embalmer No..f__/g £

' . ' P. 0. Address'_s—'fz&ﬁé_?mm bue
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffifire ta cSinply with

the above constitutes grounds for revocation of license.)
If this body is'not embalmed, fact should be so. stated above.

Studeant .eveesccsssensavenrernansatractscnns

Student Embalmer




