USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 1

0 1957

TITE LA YIQIWVIN U T Ak FIT Wi MU0 R

STANDARD CERTIFICATE OF DEATH

Registration District No, ... 0 Primary Registration Distrier Nao. i_QQ...._

______________________ 30477

S5TATE FILE NUMBER

.. Ragistrar's No. .Q-.D_lfg___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. IF instiiution: Residence bafore
a, COUNTY st. Iouis a STATE Missouri b. COUNTY admission}
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OoR OR
TOWN Moline YesO N"x N ¢ TOWN St. Louis Yegd NoO
c. Egkg‘-l'l’!:tlEOF {1# NOT inhospital, givelocution)- Langth of stay iny ‘7{‘ dSTREET (1 outsido, give location) Reside on Farm
7 NsTITUTioN Hall s Ferry Memoria]l Home 3 Wkp  apboress 4604 Moraine -Avenue YesO - NoX{
" r s x
3. NAMEK OF First Middle Laat 4. DATE Month Day Year
DECEASED OF
(Tepe or printy  Rosa F. Soeker ceatn  August 13 1957
5. SEX 6. COLOR OR RACE 7. marrieD [] NEVER MARRIED [} B- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
emale white - 31 1e8 st birthday) [arpmtns | Doy | Howe | 5
f _ winoWes X oworceo (| May , N
“f10a. USUAL OCCUPATION {(ire kind of work done [100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . el :
ar At H me St. Louis, M gsouri Usa
13. FATHER'S NAME ~ 14. MOTHER'S MAIDER NAME '
Louis Deibel unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
(Fex, no. or unknown) (If yeu, oive war or dales of service) N
NO I ——rre—— unknown Miss Bernice Soeker, L6044 Moraine A venu

PART I. DEATH
™M

cbove cause

Conditions, if anyp,
which gave rise fo

WAS CAUSED BY:
MEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (8). and ().}
Prewmonia

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

- Zdays
rd

o),

stating the under-
tying catge last,

DUE TO {¢)

“ -

PART |i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

//ypcr'renﬁan , Diobetes meltitu s, Parkintonism

19. WAS AUTOPSY
PERFORMEDT.&,

WHILE AT
WORK

NOT

0

20d. INJURY OCCURRED

AT WORK

WHILE

z

Q

=4

hj < fvesC] no®
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Pert 11 of ilem 18.) .
§ ] O a

al 20¢. TIME OF Hour Month, Day, Year

5 INJURY  a.m,

a p.-m.

]

b3

2e. PLACE OF INJURY (e, ¢,, in or about home,
farm, factory, strect, office bidg., ete.)

20/. CITY. TOWN, OR LOCATION

I3 7997

Zl. ] attended the deceased from I“J’V 23 " ‘2 5 ?

Doath ocourred at

, ta ﬂ“"

and last saw Ih'" :h‘ve on

m on the date atated above; and to the best of my knowledge, from the causes stated.

—32330 AM
Z2a. SIGNATURE {Degree or tille) ] 22b. ADDRESS 22¢, DATE SIGNED
/Waﬂé\ j., m.o. Y62 N.Taylor Aoe. 8§h2/57
23a. :g:g\‘:}%;:;:}mﬂ . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d.- LOCATION (City, town, or county) ( State)
Burial Aug 15 1957 Bethany Cemetery St. Louis County, Missouri

24, FUNERAL DIRECTOR

ADDRESS

Math Hermam & Son,Inc., 216l E.

25. DATE RECD. BY LOCAL REG.
Fair Alre té" /4{._5}5

{Licensed Embalmer’s Statement on Reversa Side)

(R AR




L

Py

e

/ STATEMENT BY LICENSED EMBALMER

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

by mé, or by ............. e eiaeeaas e e re e eeeeeeaaaaaaas

‘. - » - - )
working under my personal supervision..

Student ...
Signature of Student Embalmer

.- : | . s P P.0.-AddresdIT Fuis
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to'comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting, o
- If this body is not embalmed, fact should be so stated above. - .




