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WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD
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MiSSOURI DIVISION OF HEALTH
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
— ) : )
() COUIEY ettt s et b b et s st s S— (G) Statenmm V. 8. P (B Cou.nty.....J:.e.r..ﬁﬂy..'.'. ______________________
(b} City or toWn, s St.lonis (c) City or t
(1f ‘outslds ciis of town limits, write “RUKAL" and name of townsaip)jf (€7 City or town..... _
() Name of hqspital pr institution: ' '
u 2' T AAAy C ................................ {d)x, Streef No.
{1f not in hospltal or imstiwuticn, Write stroci DUmber oF iooation)
(d) Length of stay: In bospital or institution.,., A
3 (Bpecify whether [| (¢} (ltizen of foreign country?...... e e s sanesan e e e b bbb sid (Yes or No)
In this COMMURILY crrerienrrecimrsmarnssntsnnraes

seara, months or dags)

If yes, name country

i B Coava. \~(v\ Joane. Berbman.
3. (b) If veteran, | 3. {¢) Social Security No,
- No Nene

\ 5. Color or . {a) Single, wu‘lnwed matried,
4, SengM.ﬂ..\'f.. race..!v...h..‘..}.q. dxvorced......Ch.lld

6. {b) Name of husband or wife

7. Birth date of d d

(Month)

8. AGE: Years Months Days

9. Birthplace..eee
. (Cl:y tuvm. or eounty)-

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthu.m] T .

FAT o nn H 1 hour. 2 minute...d. ... AM,
21. I herchy certify that I attended the deceased froMaermmsmnniicmn e,
................. Q=38 947 0 9. Tk e NRET'S, f
that I last saw b gr alive on 1 _'3— ‘5 13.1.72
and that death occurred on the date and hour stated above, ~ Dyrotion

Immediate cause of death....

Due t0u v 8L e

10. Usual uccupat:on................................Ghl l.d O&Iﬁfuﬁgrﬂgﬂcy within § Tonths of death) b
11. Industry oF BUSIDEsS... v s seier e rinsnn s b st st s g pasiien LR eTRrers TN PRI ar R RS S eanAeE SR ateR S ARAS e RS et SEebas ne s ean s b nn s eanee PHYSICIAR"
E i 12. Name. g-l"erT .............. (- NCR— B -&rtm an Maj(_c)u; ﬁ;ﬂ:ﬁ:ﬁ.g ...... U_d—l'
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2 Cua. irtotsc..... SEASY. Vi }13 s | st
E § 14. Maiden vame [+ T o \ “ [T A N SRR 0 auftuﬂsy E‘:;?g:ﬁ stt:
g 15, Birthplace.......... "}: %{ni?gm‘g’o" """""" I‘f"{}i; e — 22, If denlt.l‘l‘ -\l:;r‘::s"due to extermal causes, Bll in the foflowing: = %
16. () Toformant....... erbert C.Bertman..... (a) Accident, suicide, or bomicide (specify)

eraeyv1lle,lng ....................

(5) Address.........

17. €8} o i emoval . (&) Date thereot. 9 25

{Durlal. cremation, or mnaval) Manth) (Dny) (Year)
{e)} Place: burial or cremation..... Jel’ﬁ e,YVILl ejI 19

18, (o) Signature of funeral d:rcctor A-l.ber tH .
(b) Address L}?OO in tQIl

19. (a)

2 =S@"Z«Pm;?gz@"*a7 ®

(Reg!suar 3 dguaturu) o

(b) Date of OCCUTTEICC vt vrriemireeeesras vy oens

(¢) Where did injury oecur?....

~{City or town) (Counts) (Stata)
{4} Did injury occur in or about home, on farm, in industrial place, in public

PLBCE et e cneas rerene s s b et e e

of place) -
While at work ™., W ng of iniury .....................................
A \.. (M. D, or other)
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(Licensed Embalmer’s Statement on Reverse Slde)




. STATEMENT BY LICENSED EMBAIMER

!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___

e emee e era s e anen e ean oo ettt bt et et et aemam e eeon s Registered Apprentice No
working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

.

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




