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

<

DEPARTMENT OF COMMERCE
Byreav oF TBE CENSUS

FILED JUL 28§4

‘Reglstration Distrlet No..

THE STATE BOARD OF HEALTH OF MISSOURI

§TANDARD CERTIFICATE OF DEATH

. Primary Registration District Nowo— v

State File 21 6‘78
A T E1AG

Regisirar's No.

1. PLACE OF DEATH:

<
(a) County at. Louis 2 Mo.

(¥} City or town
(If outside city or town limits, write “RUAAL" and name of township)
(¢) Name of hospital orinstitution:

Firmin Desloge Hospikal

{If not in bospital or institution, write strect number or location}
(d) Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

sae Missouri .
St..Lonis Missonri

I
{If outside city or town limits, write “RURAL")Y
Street No... 1 204 WMonroe 8%, 4 7’”

(il rural, give location)

(e}
(G

() County. :

City or town

(d)

15. Birthplace St » I_.Olli 3, I\.‘.TO .

{Specily whether (¢) Citlzen of foreign country?. » {Yea or No)
In this community. /) [
years, months or days} ~ If yes, name country.
MEDICAL CERTIFICATION
Ful? Name.... August Berle 7-14-45
" " 20. DATE OF DEATH: Month - day
3. () If veteran, 3. {¢) Social Security B s 20 8 olMa
pame war No._4‘_981l4‘_,‘2_0£ 9 yeat, hour. minute. M
21, { hereby certify that I attended the deceased from
5. Color or 6. (6} Single, widowed, married, E=15=45 o . to Teldeds . 9
" . - :
4 S""NIaleO race Y. / avorced Married. that 1ast gaw h.._LTT alive on__. N=14=48 19.......}
6. (b) Name of husband or wife.eoeocceerr. 6. (¢ Age of huab?d or wife if {| and that death occurred on the date and hour stated above.
Jennie Berle . . .. alive...® & years || Immediate cause of death
7. Birth date of deceased 8-5-1879
(MonlLh) {Day} {Year)
8. AGE: Years gfhs | Days If less than one day
65 9 .
hr, min
U Due to
9. Birthplace Sf.. Lonis Mo,
{City, town, or county) ¥ (State or foreign country)
" h
10, Usualoceupation . LBCLOry Vorker Othelr cor:%;l%
11. Industry orb Bussmann. Ffuse Co. Mm; Da —L—‘/m-QJ\J\D
jor findings: i _
é 12. Name Joseph Berle .} Of operations........ .
3 Al -1, i q’ thUnderlu;.ua
Z | 13. Birthplace sagaerlorra ne . the cause Lo
City, town, Sate or cositey) Of autopay...\ANa ..jshould be
E { 14, Maiden name..dainer f..ne Be G.ke.nﬂtﬂHf ) ? chargcﬂ sta-
/ LRy ADRgn .. tistically.

5
=
16. (o) Informant MY S. Jennle Berle .

) Address_._ 1004 MONroe AVEa
. @ . BArfals . (5) Date thereaf 7=17=45

(Bml. mmu‘m, or nmval) (Manth) (Day) (Year)

(City, town, or county) {State or foreign country)

(© Place: busial or cremation... (.81 v;n'mr Cemetery

.18 (a) Slgnature of funeral directorSULLI VAN .BRO TBERS

®) Address._. 3849 l\l Ql AVE..
19. (a) [ u — R LA o ey
nte receive: reuill.mr) lrnr = gigoaturs)

21, %enth was due to external causes, fill in the following:
(o} Accident, sticide, or homicide (specily)

(8) Date of oecurrence

(¢} Where did injury occur?.

(City or tawn) {County (Seate)
{d) Did injury occur in or about home, on farm, in industrial p[ace in public place?

(Specily Ltype of place). .
{e)" M.eans of i mjury,..r..vw: ...........

. Whlic at work? ...l

- (M, I, oroth

.. Date signed_. 2./

{Licensed Embalmer’s Stal.ement on RKeverse Side)
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working under my personal supervision

- - rL.icensjed Elm})a

T T
' ) o a. P.O.Addrege=
3 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN’ HAND“’RIT]NC
the above constitutes grounds for revocation of license.) . o A
Y .

If this hody is not embalmed, faet should be so stated ubove.

(Failure to comply with




