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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

HLED NOV 23 1942

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... = 1003 -

State File No t) l 8 3
~Registrar's No. ... 95&)1

1. PLACE OF PEATH:™ . - -
(a) Counly

(8} City or town,...... St’ullou i B MD ]

(ll’out.uu.la cily or town limits, write “HURAL' und name of township)
{c} Name of hospiial or institution:

Alexian Bros. Hospital ¢)

{1 not in bospital or institulioh, writs strect uumber or lneatino)

In hospital or matllutinn...z.......nﬂ.y....a.- .............................

2. USUAL RESIDENCE OF DECEASED:

Migsouri..
S .Lon is

{If vutaida city or town limits, writs III]HAI bl -g

Street No.. 282.2 ----- A --uﬂebraska AV e,

(L roxal, give location}

(a) State.... . (&) County

(0

City or town.,

()

® W\fal ﬁ_@?é)ﬁ GragL

19. (a) £ o M e
{Date received locel registrar) {Begistrar's signature)

{d) Length of stay:
{Specify whethor (#) Citizen of foreign country? Iy {Yes or No)
In this community..,, a
years, munthe or days) If yes, name country.
3. (@ punt  HERMAN WILLIAM BERTRAM MEDICAL CERTIFICATION
ULL NAME
. — 20. DATE OF DEATH: Month, NOV day. L0
3. I t , 3. | Securit
(&) If veteran {c) a urity sear 1049 tour 1 45 ----- AJH .
name war, No
. 21. T hereby certify that I attended the dec from.. Q. &S
a 5. Color or 6. (a) Single, widowed, married, 3. 10 6 v 7 %« 19.9.2,
4. Sex.Malﬂ. ........ -ﬂhit O divorced.s.inglﬂ.__... that 1 last spw h_t.. 24w alive on N LS V"{é. , 19%5&
6. (b) Name of husband or Wif€o...coooneee. 6. (¢} Age of husband or wife if || and that death cecurred on the date and hour stated above. | o
|
T Imsediate cause of death .J-uw?ﬂ
7. Birth date of deceased......... J uly 3.1 193 0. e 1 1
B Month) ~(Day) _ ’ ’ = .. - _
8. AGE: -Years Montha Days If less than one day,~ ‘ Due to.. MM—J /4'-'9"‘-") M"MJG’.@T
’
12 ;:6‘ hr. Qh'x_ %
: 2 7 . De to.. &( } "W&/"M—' #‘&5-74
{City, town. {Stats or foreign country)
- Other conditions.
10. Usual occupation........... SOhDDLlBQy -------------------------------------------------------- (Teclude progaency within 8 months of death)
11. Industry or b . ; S PHYSICIAN
o ajor Andings:
E 12. Nam_,___ﬂerman Bert ram Of operations.. /...~ = I Dot it bt b B ... Underli
oderline
=R 13, Birthplace..... _...._.. S— St p.IJQui g 0 : kS, M M 5 e &'h::c?ﬁm
{C nty, State or forelgn country) g 1
o lBé’i‘t“Hﬂ s hmitt Of autopsy. }%"“‘"“"‘ hould be
14. Maiden name... cnm charged sta-
E St LOll 13 tistically,
g 15. Birthplace. T wpp——— B s 22. If death was due to external causes, fill in the following:
1. (a) m:oma.i{e rmsan. Bertram {a) Accident, suicide, or homicide {specify)
® Adaess. 2822 A Nebxasks Ave.. |} @) Date of occurrence
17.. (8). .Rnr‘! al {8) Date thereof.... N O h. JM»?WMW did injury occur? (City or wwn) (County) (State)
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremation.._.| 8.8 .Peter & Pa
»
18, (o) Signature of funeral directow?. While at work?....ed . ( pm"’ ‘(")" 'i&pln;:)of ;mm

»’\
M. D. or other) M ’0 !

23. Slgnatum\_,

vt'r. %‘LO"‘_‘J

Address._ 3060 Date s:zned/.//_é /V L

" {Licensed Embalnicr’s Statement on Reverse Side)




She e s

o e

P SN VAP GILY S P

—

STATEMENT BY LICENSED EMBALMER

- i
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

-

<

- Registered Apprentice No,. .oy

working under my personal supervision.
‘ -

Signed....

P. O, Add}essgw.f..
Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




