THE DIVISION OF HEALTH OF MISSOURI ’
oalth, STANDAR?T IFICATE OF DEATH .0 o 26526
Waltice g 1%3 STATE FILE NUMBER
ublic F‘ LED J U L 1 6 1951"uhon Distriet No. .

m.y' .- Primary Registration District No\ oo oo mcimeccaee Ragistrar' sl&_ -
g - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R.sidonc. ib-hr-
. " admiysion
0 a. COUNTY a. STATE MlSSO ur ll: CQUNTY St Lou
]30 3 b. CITY (1§ sutsids corparots limits. give TOWNSHIP only) | Inside Limits = cury \‘7@? 4}’ Inside Limits
3 TOWN St. Louis YesO NoD tows University City ¢ Yes NoD
_ i L& sglg#l_?:l{o\gglz (If NOT inhospital, give location)|Length of stay in 1b . STREET . (M outside, give lacation) Reside on Farm
z3 \\ wstumion Desloge Hospital T ADDRESS 1156 Burch Lane YesO N
" ~  »
"é 2 3 ::ga :‘r First Middle Y Lot 4. DATE Month Day Year
- D i OF
E (Type or print) ROSE i SAENGER DEATH June l!+ ) 1957
I .‘g 5. SEX / 6. COLOR OR RACE 7. MARRIED (] NEVER MARRIED []] 8 DATE OF BIRTH ;\as’::t::{n years ;:w::iﬂ tniem sr:unsn 24 KRS,
— 2 : on A oura | Min.
= Female White woondo X, owoncen JAUE - 18,1884, 7 |
¥ ° "] 10a. USUAL OCCUPATION (Gice kind of work donte | 100, KIND OF BUSINESS OR INDUSTRY | $1. BIRTHPLACE (City and atate or country) g 12. CITIZEN OF WHAT COUNTRYT
E _g w duK.Emo i ofworkuw life, even if retired) . U S A
s> 4 Bohemia it
£S5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L]
] § Unknown Unknown
-]
4 o tt.';’ WAS m:cz:szn EVEI;! IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
bl ey, mo. ar unknown) (IF yes. aive war or dates of service’ ]
ir w o™ | Unk. Mrs. H. Berick-1156 Burch Lane
E E I " |18. cAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c). ] T RS INTERVAL BETWEEN
2v = PART I. DEATH WAS CAUSED BY: ; ebro cular accj'dent ONSET AND DEATH
e U IMMEDIATE CAUSE {a) !
= b
55 PTo -) .
<. Z Conditions, if any, DUE 1-0 o [ & . . )
9% O tohich gare tise o d
¢5 3 above cguse {0} MM M" j . L\
A fiaing the under- | oue 10 (o _Arteriosclerotic hypertensive cardio vascular dispase
2 o =] PART 1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19, WAS AUTOPSY
pg © P }EWDJ
23 ¥ g L’ 4 3 X | vis[Bno 0
E, —: ; ’ = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl I or Part 1] of item 18) B
] :
229 I8 O o 0
s2 2 2 [20c TME OF "Hour  Month, Dey, Yewr
o S MJURY  a. m.
g i =1 p. m.
w
+ & 5 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or choul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
E - o WHILE AT NOT WHILE farm, factory, sreet, office bidg., ele.)
Ear WORK AT WORK )
; E D P
U
- 21. 7 attended the deceased from 6’ . to _6 / I ‘+ /5'7 and last saw ;‘:-ahve on _MM_
.5“ E Death occurread at m on the date ul- tad above; and to the be-t of my knowledge, from the causes stated.
5': 2Za. SIGNATURE (Degmﬂ;::e) A DDRESS hf-Go >~ N om) 71«5:)
By d 6-*"‘9*“’,1 2o &, Kensig st Lovun
5.8 | BaBumal. C:g s T DATE <] Z3c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) - (State)
e AL Specify) - - g : -
HE Removal 6/16/57 _|Mt. Olive Cemetery " |St. Louis County; Mo.

24. FUNERAL DIRECTOR ADDRESS 5. DATE nzcn Y REG. 26. REGISTRAR'S SIGNATUR
Herman Rindskopf,Inc.5216 Delmar 5 51 1] M M
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/ STATEMENT BY LICENSED EMBALMER

i}

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

- - P . . . .

by me, or by .. i iiiiieiaeaaaaa e iritateisieeeaesrreraraneanaars

working under my personal supervision..

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of 11cense)
. If embalmed by a STUDENT, he also shall sign in ‘his OWN handwntmg s
If this body is not embalmed fact should be so stated, above. -
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