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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU GF THE CENSUS

HUED oCT “1 848

Registrauun District No. . riiinreens

STATE BOARD OF HiEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
 Primary Registration District Noﬁﬁ1m00.3.

State File No 3 ]- 7 3 1
Registrar's No.........w 8382

i. PLACE OF DEATH:

(a) Cotinty
(d) City or town..

St.. Louis

(Ilouhida clity or town lmits, write “"RURAL" and name of township)
{£) Name of hospital or institution: /

58%o:<Hodimont Ave
(Il >t i bospital or institutien, write street number or location)
{d) Length'éf stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Missouri
Louis

() St
[ outside city or town limits, write “RURAL"}

@) Street Ko..... 0% ﬁodiamont Ave

............. eramal, v oo

(a) State (b) County.

City or town

(Specify whather (#) Citizen of foreign country? {Yes or No)
In thiz cofpmunity..._.
yours, mohths or doyw) If yer, name country.
MEDICAL CERTIFICATION .
3. PRINT
Fugl]_{ NAME George H. Berd Olt Oct 7th
20. DATE OF DEATH: Mosnth day
3. (b} If veteran, 3. {¢) Social Security . 7 . S0a y
year. Our, mintte .
name war. NoI\IQnLQ .................
21, I hereby certify that I attended the deceased from
5. Colar o 6. {a) Single, widowed, marred, Q22— o2t 70 -7 — 10.8
4. Sex Male C ""“'"Lvh °z.d“’°"°1—gid Owed that  last saw h im alive on 10 ol S 1997
(6) Name of husband or wile. 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. i
Eli Zab et h Reed BBI‘dOlt alive._. Immediate causgaf death
7. Birth date of deceased June 30 th 1867
. (Month) (Day} (Year)
8. AGE: Years Months Daya If less than one day Due to........
75 3 7 |
hr. min
Due to?
_Missou ri,}

9. Binhplacc,..s....t,m..ﬂl.‘ 2 M
Ci {Svata or foreign oonnu,)

'Retired St ove Worlcer

10. Usual occupation

Other conditions . £ B PO—
(Indudo pregoancy witlnn 3 monthl ofdulh) /7 —
AL PHYSICIAN

-y

11. Industry or business..... o X W i : .
E 2. Name_.. HEOTY. Berdolt . “%?f'o;‘erz'ii‘ém "hm-. Q 7 &? Lo
& P : == e . . ] : erline
ZUss. Birhpnce. S0 e Charles Missouril/|| - e 'l/,l 2.4 elthe cause to
H ) tate or forelgn country) Of aut w fgf should b
E 4. Maiden name ﬁgfg&%f Buchel‘:- O'H o V/ /7/ fa%gﬂeﬁ;f;'
§ 15. Birthplace T ———— .(SZESES_‘?&“I“) 22. If death was due to external causes, fill {d the following:
16. {a) Informant Marie Berdolt (a) Accident, suicide, or homicide (specify)
() Address 58725 Hodismont' Ave o || ¥ Date of occurrence
17. (a) . Bur.i.al S— R b1 lhumflo /10 /42 (e} Where did injury occur? {City or town) (Conoty) Brate)
“{Burial, cremati n/n'/]‘:?j " {Moath) (Day} (Year) (d) Did injury occur in or about home, on Tarm, in Industrial place. in public place?
“,H“emmm Calvary Cemetery
18, (a) Signature of funeral directar Stroot - Carr oll . While at work?.... - (smﬂ, ‘{3“’1’4‘3‘&'30: AR UTY e censenecmsencmemeonnen
(&) Address. 4:600 Natural Bridege Ave . . . ’
\.;. L 23. Signattire.. £ 27 Qe Ny il St ﬁ -
19 (@ D\llurmvad luulrunr.rnr) ( (Hegistrnr'-nignnm) ' Address_ * 320, Lt M' Date IllmCd{-’----ij

(Licensed Embalmer’s Statemnnt on Roverse Side)
4
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STATEMENT B_Y LICENSED EMBALMER

PPN

oA ‘ ' .-
[ hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.

--'E e . - 52 -1

.......... . ..., Registered Apprentice No S R

working under my personal supervisioa,

Licensed Embalmer No 22 "ﬁ it

- ' . - P.O. Addres;/‘”jl@“ M—-‘
w

Note: The abgve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. {(Failure mply with
tho nbove constitutes grounds'for revocation of license.) ’ T

\ S II' this body ia hot embBiilmed, fact sﬁoul::i"])!;': &6 stated above.




