e J

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 0 .

REG. DIST. WO, 3 18 PRIMARY REG. DIST. no.1 03

9114

State File N034g4 0...

BIRTH NO. Regintrar's Noo.. 0 o i ven
1, PLACE OF DEATH 2. USU%L RESIDENCE (Whers dacessed lived. If instltctlon; residence before
a. COUNTY a. STA - b, COUNTY sdnimion)..
Missouri . 2 0\5‘}
b. CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide norporate limits, write RURAL and give township)
OR townabip) | STAY (in tbis place)
Towd  St, Louls TOWN  St, Louis
d. FH&%P?T‘%RB?_EO%F (If not ia hospital or i glve atreot add ar location) DDEES 6 (If raral, give location} °
INSTITUTION  Jewisgh HOBE;; EJ 6"\ 185 Westminster Ave,
3. NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED IEA.B.I).. 4DATET  (Month) (Day) (Yew)
{ Type or Prini) M. VETSBURG DEATH Sept, 20, 1953
5. SEX 0 | 6. COLOR OR RACE | 7. mARiﬁ'Eg N'lc'.‘\’fggcbggRRlED 0. DATE OF BIRTH L4 9.]:\.GE {Io years l: UN‘:.II | YEAR | o UnDER 34 wxs.
(Bpecify) ¢ birthday) oo l Days | Hours | Min
White DlJune 22, 1879 2 |2 139"
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
datm‘? working lifs, sven if retlred) DUSTRY COUNTRY?
Jefferson City, Missouri ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sigmund Vetsburg Carrie Loth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[4'¢ 0, @7 unknown) | (If yeu, xive war or dates ol sorvice)
“Inkiown Unknown Mrs, I. Friedheim~-6185 Westminster Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecenseper | I, DISEASE OR CONDITION °N AND P%TH
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH ) . 4 1 /]
“This does ot mean | ANTECEDENT CAUSES W % /fj
the mode of dying, such | Adordld conditions, if any, giﬂug DUE TO (b} 247
aa heart failure, asthenia, | Tize to the above cause (o) statd ng
de. It means the dis- the underlying couse lost. /2 / ﬁ! @
cate, injurt; or complica- § DLE TO {¢) i X2
tion which coused death, | 1). OTHER SIGNIFICANT CCONDITIONS
Cunditions contributing to the death but nol Ww\ & A0
related lo the disease or condition causing death.
19a. DATE OF OPERA. | 150. MAJOR:FINDINGS OF OPERATION reeee s /| 20./AUTOPSY?
- . ves (B 70 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.,inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP)_ (STATE)
SUICIDE A homs, farm, fastory, street, offios bldg.,ate.) : B .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED [ 2)f. HOW DID INJURY OCCUR?
o WHILE AT KNOT WHILE
INJURY ~ WORK AT WORK tfa'l 00

2, I hereby certify that I attended the deceased from ._224-_, 1 9_’25,1, lo
et /7, /R m

alwp an

191J__i and that death occurred al

(2] I.Qﬁ that I last saw the deceased
., from the causes and on the date steled above.

o 23a, NATURE

M (Degrea or til.le)
O 2[ ,.

23b. ADDRESS

thefog L) sat ([Reek

%

ATE SIGNED

//J,‘J

24b, DATE

9/23/ 53

el |
]
oval™

24c. NAME OF CEMEI'ERY OR CREMATORY ¢

Mt. Sinai Cemetery

24d, LOCATION (Oity, town, or county) =
St, Louis County, Mo,

{(Siate)

DATE REC'D BY LOCAL

SEP2 1 1959

25. FUNERAL DIRECTOR'S 8)GNATURE

ADDRESS

d-rl-lerman Rindskopf,Inc,,5212 Delmar Blvd,

{Licensed Embalmer’'s Statement on Reverse Side)



. e A . DEIEN ¥

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 ..

Student Eabalmer No. -

working under my personal supetvision.

Student coecrecenans WsmbasmrasuasErenneenny
Student Embalmer

Licensed Embalmer, Ny.c32te...2. .0 L.
’ /] L 2 /}
P. O. Address JY At AN AF
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure £ comply
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated zbove. ° - o
» - -
A ']



