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—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USE UNFADING BLACK INK

DEPARTMENT OF COMMERCE

BUREAU oF 1HE CENSUS 14 1%

FILED JuL

Registration District No._..._.._..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D%ﬁ g Swrmr

Primary Registration District No, ... .

18765
Registrar's No, "“"'lr')‘l %,8,.”.......

1. PLACE OF DEATH:
(a) County....

2. USUAL RESIDENCE OF DECEASED: /’( -
Missourl ® County ‘7

A {a} State o
B City or town_._.. St. louiaddo =
& Hyor DWu(ll’lmt.cu!a :uy or town lim?fld ‘rrTu “AURAL" and name of townakip) {¢} City or town_____. St .LOu 18 f W
(c} Nanie of hospital or institution: i - ("“wd‘ city or town laity, writs “RURAL™) /
S%..Louis City Hospital #1l. £ @ sueerno. 9037 Californis Avenue
(If not in bospital or institation. write street number or location) > ' {if ruval, give locaion)
(d) Length of stay: In hospital or insﬂtudon__..._;m:.gl__.ayﬁ__.- 3 Yo 0
(Spacify whetber || {¢) Citizen of foreign country? (Yen or Nu)
In this community. |
years, months or days) If yes, name country,
. MEDICAL CERTIFICATION
3. (a) PRINT -
Sule BRINT Povert Greifeélt June oond
- PP 20. DATE OF DEATH: Month : day
3. N . t .
) If vetesaa ©@ 4 gao_ 6:13)?- 55 A year. 191‘5 hour. 7] 30 minute A' M.
bare war, No.
21. I hereby certify that I attended the d d from. 5/1/h 5
$. Color or 6. {2) Single, widowed, married, 19 to 6/22/4L5 19
Yidowe ; i
4. Sex lale {) race ite] » divorced....... }{-1-!:1 oy that I last saw L. alive on 6/22/}1-5 19
6. () Name of hushand or wife......ap- . 6.7tc) Age of husband or wife if || 2nd that death occurred on the date and hour stated abgve. Duration
3!

Immediate canse of death

Kate Berberger

Informant :

[
o
-
)
—

& Address. 0007 California, St.Louls, Mo

i @ - burlal () Date thereof.JUNE 25, !

{Burial, cremstion, or remaval) (Manth) (Day) (Yesr)

*" (&) Place: burial or crematiy ..l_.P ter & Paul
18. {a) Signature of funerai director. . f&
o) Addr‘mﬁﬁ.%% )1 gLO_LliS.,- Mo,
19, (a) y - -

{T3ate received Loca! rewistrar) (ne:innr w clenature)

alive., yeara -
7. Bith dure of o, NoOVEMDEY 17 I8BT4 | (P, o e 2 r P9 2
{Month) {Day) (Yenr)
< s
8. AGE; Years Montha Daya If less than one day Due to ”
I/l
4 sty
70 7 5 hr. min / f’ " !
Due to. . £ i >

9. Birthplace__ S L. JOU1S lssourl/ 17

- I . ’—  {City, town, or coonty} . (Seate or foreige country) ~ ,’ l
i Cther conditiona
10. Usual occupation Retlred T (Lnelude pregnancy within 3 months of death)]
11. Industry or business Saro B PHYSICIAN
Aror nnaings: ——

é 12. Name Robert Grelifelt . Of operations.._.__
E I V T L - . Underline
=\ 13. Birthplace GermanyLll - the cause to
o (Cltj.p , of county) (Stata or foreign covatry} | Of autopsy. should be
::1{ 14. Maiden name” 1A :‘ e g
ot tistically.
£7 15. Birthp! Unknown / e
S hplace TP o1 (Biae or foreign sonntry) 22, If death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide {specify}
(5) Date of occurrence

£) Where did injury occur?
¥ or town) {Couoty)

{Seate)
(g’) Di lruury occur in or about home. on la.rm o industrial place, in public place?
Leme

e i —

(Licensed Emhalmer’s Statement on Roverss Side)
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STATEMENT BY LICENSED EMBALMER
- ‘: S e = 6. i
i I hereby cemfy that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by..cooceenc. e
eeeeer e oee oLt A e LA e e e : ' -+ Registered Apprent:cc 3 T S ,
working under my personal supervision. e T

L g ” ' RS ‘: ’!; - LloensedEmbalmean '2/ 7% :
) o 2T b0, AddressF T A W‘——‘\

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMI&H in l'us OWN HANDWR]T[NC (Fax]ul'e to comply with
the above constltutes grounds t‘or revocatlon of license.) B

1f thls body i is not embalmed, fact should be so stated above. s




