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MISSOURI STATE BOARD OF HEALTH

DEC 1 3 1937 BUREAU OF VITAL STATISTICS I

CERTIFICATE OF DEATH

1. PLACE OF DEATH , ?@1 / Dﬁnﬂﬁhﬁ-ﬁ«

(a) County Eegistration District No. ﬂ-U 8 52
(b) Toewnship ¥ : Primary Registration District N°2'®@@ Registered No.......o - ’ ................
(c) Clty......ét . Louls, Ho. . (&) Street N, O _Bap tis gt
(If death oocu.rred in Hospital or Institution, write its name instead of atreet and number)
{e) Length of residencein clty or fown whera death occurred yre. mog, ds. {f) Howlongin U. 8., of foreign birth? yra. mos, ds.
2. pRINT FuLL name. arl F. Berblinger. »
(@) Readence, No...0101 Bast Linton Ave -
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. S5EX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR c
DIVORCED (write the word) - 21. DATE OF DEATH (MoNTR.DAY.AND YEARY N oy £3 » JR7
Male. White. Widower.

22 QJEBY"éERTIFY 5!131‘. I attended deceased from
5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND 0 9} z. to..... 4 . 23 ?

Gowireor Katherine Berblinger (Beifs LE T b e tivoond 0';- r— 1

5. DATE OF BIRTH (wontu.pav.anovear)  JUNe 16, 1859. || 4 nave cscurred on the date atated sbove, at, 0.0 3 nfs « M

G‘AGE YEARS MONTHS DaYS 1f LESS than 1 || The prineipal can eath and related causes of Importance were as follows:
. - day, .........hrs. - e
78 5, 7 . OF vueeeeresseoeminL am 030‘ caset
F4 8. Trade, profession, or particular kind of Frrrsssnenes e BV i
c work done, as sawyer, bookkeeper, ete BI‘_@_WEI‘ e | TSNP o o S . . f.d's
E | 9. Industry or business in which work 3 y
Py was dono, aa saw mill, bank, 6te......... Retired. . .. . {/r !’»“ .................................
3 | 10. Date deceased 1ast worked at 11. Total time (years) ST, <A NP SRR N
8 this occupation (month and spentin this ﬁ
Year) ... LyaT U T R — et e tee et bR Arebeasen e e EeEr s eeetrarereraeronmes rempennae . r ,,,,,,,,,,,,,,,,,,,,,,
12. BIRTHPLACE (CITY OR TOWN) Germdn}f .
(STATE OR COUNTRY) A
&1 53 NAME Frederick Berblinger.
I
E | 14, BIRTHPLACE (¢ITY ORTOWN) Germany.
b { STATE OR COUNTRY)
g Unknown
¥ 15. MAIDEN NAME . 23, It death was due to external causes (violence), fill in also the following:
ident, suicide, or homicide?.......ocvveevreeieeninen Date of injury....c.cmereme- L19.... |
B 16 BIRTHPLACE(I:ITYORTOWH) Germany. Acclden-:mu e, or hom ate of injury
b {STATEOR couNTRv) ‘Where did injury ocour?

(Speeify city or town, county, and State)

j . in home, or ia public place.
J M e || Secily whether injury occurred in [ndustry
. nrormant Ll .Ze,f/M ,

WooRess) D7 le  E Ao T b, o |
. BURIAL, CREMATICON, OR REMOVAL

mace Valhalla Crematazy.. Nov. 26,3

. Math Hermann & Son. |t
" Fconess 2101 EaSt Fair Ave.

. lﬂﬁvz&igg?i 9_-.;.//_.“..%.;....
v

=1

Manner of injury.....coeeee e 1
Nature of infury. J
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-Lbca Re(ﬂstrar-
(Licensed Embalmer’s Statemaent on Reverse Side) O,
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, STATEMENT BY LICENSED EMBALMER o
L. Lo TR AT, : , Licensed Embalmer Nobzf{ i
R . . y '
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hereby certify that tho-Hody recorded on'the reverse side of this cerhcate was embalmed by. W

L.E

No....... or by , Registered Apprentice No
dfng under my personal supervmon '

Signed..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftu]ure 0 comply wn.l
the above constitutes grounds for revocation of license.)



