walth, THE DIVISION GF HEALTH OF MISSOURI ,:,_!______,._.58_:_()_026_!20___

Welfare HLED FEB 2 8 g STANDARD CIRTIHCA“ OF DEATH STATE FILE NUMBER
ublic ] 5 8 3 1003
ervice Registration District No. o laPri_rr_nary R:gimaﬁon District MNo. QL AJSAL ) Regi:tmr's Nm.,..l.'.?_aoﬂ,
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before, —
300 a. COUNTY o STATE Mq b. COUNTY admission}
L
-57 ) b. ch\f (If outside corporate limits, give TOWNSHIP only) | inside Limits c cgrRY Inside Limits
tom  St, Louils Yos [J Mo [ o St. Loule Yes[] No[]
¢. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1% d. STREET {1t outside, give location) Reside on Farm
2/ PN%S'TF;!I'TUATHO%R 5t D Anthony' g Hg Bpital 9/7 DADDRESS u‘lhfj Davie Yes [] Ne[)
3. NAME OF DECEASED Firss Middla Last 4. DATE Month Day Year
(Type or print) OFP
Berthea Ploehn peatH  Feb 13 1958
5. SEX 6. COLOR OR RACE 7'mmy’somusvsn maRRIED[ ] 8. DATE OF BIRTH $. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
o nths a: Houra im.
female white wiDowen[ ] ovorcen(]| Ot 28,1897 ‘56""“ v [Hombs | Days [ Ho J "
10e USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond state or country) a 12. CITIZEN OF WHAT COUNTRY?
uring mest o ifw, aven if retir. Y
S orker e "ddnvas St. Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. MAME OF H,U.SBANQ OR WIFE -
. Adolph Weckermeyer Susan Gelsert Albert
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-mol unknqwn)l(lf yas, give war or dotes of service) hgz_zo_l? ?’41 Al‘be r.t Ploe hn blb’B Davia
18. CAUSE OF DEATH (Enter only one cause per line for [a}, {b), ond {¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ARTER Lo LCLER0T/C tzEAﬁT Y2, ISEL4SE Wit | b Mor s .

ToLmowArRY Con GRSTIVE FAILVURE

Conditians, if eny, -DUE TO (I:)

which gove rise to }

above coves (o},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cousas last. DUE TO (c)
< ;.: PART il. OTHER $IGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disesss condition given in PART 1 (o) 19. :géggggg‘r N
k: 2 $2.0:0 YES [] Nqé] 2
> £ [ 20a. ACCIDENT ~SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
Tl o0 o o
S S 0c. TIMEOF .Hour :Month, Day, Yeor
2 3 INJURY  om.
:.=' ' p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
|£ WORK [ AT WORK
!E 21. | attended the dececsed from ,'- 5‘- J’z , to 2- /3"56":"1& last hw:-:ﬂ_nlivuon 1"‘! 1-"6‘ ?
i % Death occtared ar ‘1 [ ¥] :A # __m on the date stated above; and to the bast of my knowledge, from the causes stated.
] 220, SIGNATURE {Dogree or titls) ¢} 2. ADDRESS . 22¢. PATE SIGNED
| = -
: . &._‘ﬁ% ) HE Ot £+ Lr Lowmait Yo\ 2 /13 /5
a. BURIAL, CREHATI&!, 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or ceunty) (State)
REMOVAL ify}
removEr™ [2/17/1958 | National Cemetery St. Louls Co., Mp,

24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD: BY LOCAL REG. R'S SIGNATURE

J L Zlegenhein & Sons 7027 Gravols rrp 1l 'S8

(L d Enbelmer's § on Reverse Side}




TAVT0%, Il

STATEMENT BY LICENSED EMBALMER

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

by me, or by .+ Student Embalmer No. ..........c.vneeee

working under my personal supervision.

Student
Signature of Student Etnbalmer

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

If embalmied by @ STUDENT, he aiso'shall sign'in his!OWN handwriting. 7", N T aL e

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

R

- Yovloy I < nicdac: S T
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