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

THE DIVISION OF HEALTH OF MISSOUR!

ALED SEP.1 1955

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. :; IB PRIMARY REG, DIST. NO. 1003 Regisirar's No.

St e o A B
6620

BIRTH NO.
I. PLACE OF DEATH - . . 2. USUAL RESIDENCE (Where decossed lived. If lnllitu!.inn residence befors
a. COUNTY a. STATE Ma N b, COUNTY adunimion),
1S8ourl
b. CITY (If outsld Umits, write RURAL sod g ¢. LENGTH OF c. CiTY
To outcide corpurate Umite, w wu'n.-hlp) ETAY (to thi plore) OR . d. I:clil‘c;@%nﬁe ﬂmhmumlwt::t
(R St. Louis days TowN St. Louis oD
d. F}lljéls-P{q'Fhl!_EOOF {If Bot in hoapital or lnstitution, ;jn strect addres o Iouu.nn) o STREET a (1 rural, give locatfon) ;‘} \f/_
INSTITUTION 4? 3115 South 7th Shree;
3. NAME OF . {First, b. (Middl ¢. (Last
DECEASED 8. (First) (Mlddle) (Last) 4. DATE (Mouth)  (Day)  (Year)
(Tvpeor Print) Bertha Haaser DEATH Jyly 29 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {Io yesrs] F UNDER 1 ru.l ' CNDEN u HBS,
. WIDOWED, DIVORCED (Bpecity, day) Monun, Hourm | Min.
M - _ 1012k 1
10a. USUAL OCCUPATION (Qivekind ofwork | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE - : 3
doaa during most of workiag luo.".n‘;! ret:::;) " DUSTRY . (City “_‘ State or Foraign &““” |2cg51;‘l%§f;ol: WHAT
:Waitress Restaurant St. Louis Missourg Ua5.A.

13a. 13b., MOTHER™ S MAIDEN

NANo

FATHER'S NAME

John Norris.

NAME

wy

14. NAME OF HUSBAND’OR WIFE

DATE REC'D BY LOCAL
’ REG.

M}y&

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
*, 50, or unknown) | (If yea, give war or dates of aorvice) NO.
o — LaVerne Brooks 3h32 Chippewa
18. CAUSE QF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Eater only opecauseper | I. DISEASE OR CONDITION ‘ : - ONSET AND DEATH
Jine for (a), (b), a0d (¢ | D'RECTLY LEADING TO DEATH* (4 AAATD
*This does not mean ANTECEPENT—CMSES "/
the mode of dying, such | Mordid onditions, if any, giring DUE TO (8) 3
as keart failure, asthenfa, | rise to the cbove canse (¢) stating
ele. It means the dis- Ihc underlying cause lasl. .
ease, injury, or complica- DUE TO {c)
tion which caured d'eal.b 1. OTHER SIGNIFICANT CONDGITIONS ’
| Conditiona contributing to the death but not
related to the diseate or condition causing dreath.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION ) 20, AUTOPSY?
g /IS5 X
a'? YES D no,@
21a. ACCIDENT (Bpecity) 21b. PLACE OFItIURY (e.g.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . homa, larm, lagtory, street, office bldy..ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
- INJURY . =. | “woRrx AT WORK
2 J hereby cert:jy al I attended the deceased from .@!L_, I&f.é.., lo Mﬁ, 195 5,—;}“_,; I last saw the deceased
alive on _, 19_2 and tha! death occurred at _1 . m., from the $husel and on the date stated above.
23, SIGNATURE (Degree or titl 23b. A RES‘ 2. DATE SIGNED
. -~ . . . . L]

[ 2% ] M H p I’ M . b' M .f.r
24a. BURIAL} CREMA- } 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢, LOCATION (City, town, or county) U (Sldte)
TION, REMOVAL, (8pecity) v

REGISTRAR'S SIGNA’ 25. FUNERAL DIRECTOR' S SIGNATURE ACDRESS

William Schumacher 3013 Meramec Str,

/ ' {Licefised Embalmrl Sunm:m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY I8, OF BY « ot oiiiiiiiae ot eetac e aeee o arc et iartrararaaanaaasassmaann aratmaaneas

working under my personal supervision..

Student ... .oooouiaieiiriir s et caiaaraaas
Signsture of Student Fobalmer

Licensed Embalme
P. O. _A.ddreas..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:QWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

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




