MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =52-036943
DEPAR N F PUBL MEA H AND WEHLFA
cranmENT © ¢ 'Riomnm:\rbmncl No. _?____,.&3 .l /!_Priimary Registration District No—-i%%--keeumrs No. m STATE FILE NomaeR

DO NOT WRITE
ON THIS STUB AMENDED E IR ED SEP 8 u 19,
1. PLACE OF DEATH UL 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . . STATE b. COUNTY . issi
RVS iog o | [B St, Louis * Mo OUNY st, Louis  "dmwien
ev. 4/ % b. cnRv (If eutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %TRY Inside Limits
ity
TOWN :
: 2| 3 Kirkyood DAS TOWN_ Affton Yes e O
%ﬂ - o c. E%éP“;TEogF (1f NOT in hospital, give location) | Aside Limits d. :sE)EREEES {If cuiside, give location) Reside on Farm
Y A A duii w
INSTITUTION . Y [k( .
Ut ool |S : St.Joseph Hospital = @ren 9218 Gravois Yer O Mo
3 J. NAME OF PECEASED Firss Middie Last 4. DATE Monih Day Year
{Type or print} OF
PR Rose B, Beier DEATH 8/29/62
5. SEX 6. COLOR OR RACE 7. Married] Naver Married (] [8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR |
Wid d Di ed Months Days Hours Min.
5 / E W idowed [J iverced (O 8/7/1899 63
10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT CQUNIRY
& [ during most of working life, even if retired) £V
g At Home S5t, Louis, Mo USA
7 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
o
s 2 [T Joseph Schaffer Barbara Btzkorn Ernstecem—es
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCGCIAL SECURITY NO. 17. INFORMANT Address
- < (Yes, no, or unknown)| (If yes, give war or dates of service) . .
955(, 5XH |w No None Ernst Beier,9218 Gravois
% — §8. CAUSE OF DEATH (Enter only une cause per line for {a), (b}, and [c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ) . ONSET AND DEATH
- % i« z wneoiate cause o €4 | w1 BAG f‘/){ cmbo lism Suspe ctedd \Few mindes
o .
U |la
re] Q
‘#{-"l“ o | o Conditions, if any, DUE TO (b) /,/ nKYm w' R Cd Use
w 'J, which gave rise to hd .
ZIZ above cause (s},
13 = = stating the under.
lying ceuse last. DUE TO (c)
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTR UTING DEATH but not rela!ed to the terminal PART 111, 1§ decessed was female was
g E I"C(ﬁ o md!csea}g:o’ngé!lo? glzvenjt‘: I’PBTE|’:)0’4 bﬁ q; f'ec' om qrdz,f:'e/- L there a prc[;n;'l:y in last 90 days.
Z g thr‘ombus Fys-ex', wa s bak v Va [0 ver | ko | O unknown
ué"' E‘ 9. ;:Q?OAR‘J.\’;ECE)%SY 20a. ACCBENT 5UICDIDE HOMEIIClDE 20b. DESCRIBE ow INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.}
g 8 YEs 01 N
| 20c. TIME OF Hou Month, Day, Year
Z 2 INJURY  aum.
"4 2 HE-I p.m.
Z |m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., eic.)
5 NOT WHILE AT WORK [
[ (=] .
[T} - - - - - - -
S oE é 21. 1 attended the deceased from. g l'( 6 > to. 3-29-6 2 and last saw :ier:a‘”"e an g-279-6
o —_ MY
w ; 9 Death occurred at “ A m an the date stated above, and to the best of my knowledge, from the causas stated.
g E 8 5 37a. SIGNATURE e or mle) 27b. ADDRESS [ & 5~ Lt /?dq 7 S 22c. DATE SIGNED
I - -
= & = ﬁ@"-’i , _ K frkwood R& Ho. §27-6x
- o 23a. BURIAL, CREMA'I:'IO)N 23b. DATE 23: NAME OF CEMETERY -OR CREMATCRY - 23d. LOCATION {City, town! or county) (51a|eJ
o o REMOVAL {Specify ﬁ S &
g el Ru R/ atl snsee esupR@erioN r ke s .
= <[ "z FUNERAL ﬁlRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. WNAIURE A?”
i >
— . . . -
= 5| _John L. ziegenhein & Sons,7027 Graveis | - 30 =&

_(Licensed Embalmer’s Statemen? on Reverse Side}




G

[§]

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 Embalmer No.

working under my personal supervision. r :
Student Signed ﬂ-ﬂ’—:ﬂ.—m

Signature of Student Embalmer
lLicensed EmbalmeFNo. 7 ‘f&/ ?

P. O. Addres a %@
7

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

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

‘ s . .. NI\ P



