N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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) MISSOURI STATE BOARD OF HEALTH
RECOMAY 1 0 1938 I BUREAU OF VITAL‘STATIST’?(;EQI 13143

CERTIFICATE OF DEATH

PLACE OF DEATH Do not use this space,

(B COUDET v vvevssnssssssnsssssesassesisess s s . I Reglstration District No.....ooocooerrce, E_ 18

(b} Township... . Primary Registration District No. Registered No... - 3'?4:7
() citytie LS () Sieeet No., St.. buke's Ho

death occurred in Hosplt‘.al or Inatxtutinn, write its nar and number)
(e) Lengih of residencein ciiy or town where death oceurred44 yrs mos, ds. {f) Howlongin U, S.,{f of forelgn birth? ¥T8. mos. ds.
T -
2. prinT FuLL name arie Berlendis Montea th §33%
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Femnale White
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it Saward donteath Ly
I L. 7 4.4 .5 ey 19707, Deathisgaid

DATE OF BIRTH (MbNTH'DAY‘AND YEAR) OCt 2 20 3 1891 to have occurred on the date stated above, at.® 9 b 12911

7.

AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:

46 6 _— day, ... hra.

Date of onset

OCCUPATION
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8. Trade, profession, or particular kind of -
work done, assawyer, bookkeeper.etcAtHome

9, Industry or business in which work
was done, as saw mill, bank, et [ ]

1
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this occupat:un (month and spent in this
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‘BIRTHPLACE {CITY OR Towu)v enice, - e
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. name Victor Berlendis

14, BIRTHPLACE (civ orTown. V.E€I11CE ,
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MOTHER | FATHER

15. MAIDEN NAME UKD OWR
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.'BUR!AL CREMATION, CR REMOVAL

Manner of in]u.ry
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24. Was disease ot@
. FUNERAL DIRECTOR .. Clzn«?{ﬁ ﬁ‘,éidm YLD || T 80, BPOCHY e s

(ApoRESS} 5] 75 Del’uar Blvd: - (signed)

. FILED..... % ?R 22 AN g}« (Addressy... . t8 &
v
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STATEMENT BY LICENSED EMBALMER

L é{/ W - ..., Licensed Embalmer No ‘ 3 ; ¢ J\} .

7

hereby certliy that the body recorded on the reverse side of thxs certificate was embalmed by.. /)pgé‘

..... L.E

No . e ..or by. e eveereseveeemararasns : , Registered Apprentice No

working under my personal supervision. _ M T .
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" " ihe above constitutes grounds for revocation of license.) ;




