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

ks 5
FEDERAL" SECURITY AGENCY

FRl;thtn;atin stit No., 9.483/7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. _{‘ 2. 7 /

1(})55

Siate File No.

Repistrar's No.

;4’3’1——

1. PLACE OF DEATH:

St.Louis

(a)“ County
Normandy

() City or town

2. USUAL RESIDENCE OF DECEASED:
sae MiSsouri ® County_2 e Francols
Bismarck ael

(a)

*3. (¢} Social Security No.

3. (b)) If veteran,
ame war one None
{ 5. Color or 6. (a} Single, widowed, ma.r‘r{d
plt ol
o s=Fepale | wedhite |l  aveea_Single
6, (?) Nameof husbandorwife.._. ... & (¢} Age of husband or wife if
: alive_. . ... yoars
7. Birth date of deceased April 15 1892
T {Month) 7 (Dapy 7 (Yea)
8. AGE: Months Days If less than one day

hr.
Missouri ¢

{Swats or foreign country)

mji

/b{ 5

16
0. Binthplace. D lSMATCK

{City, towa, or county)

sual cecupation HOUS E‘WOI’k _
u,st_rynrbuqmpqq At Home

=3 @ I hereby ccrtg that T attcnded the d
) 19{7{

(If outsida city or town timits, write “RURAL" and nams of township) (&) City or town

(c} Name of hospital or Institution: A L / {If outsids city of town limita, writo “RURAL’™) //

4 St.Anms Lane @ sweet vo_ P _Houte #1 0

{If not in hoepital or institation, write street number or localion) (I rural, give locatiun)
(d) Length of stay: In hospital or institution : @
(Specily whether (e} Citizen of foreign country? (Yes or No)
In this community.
years, months or daye) If yes, name country.
: MEDICAL CERTI TION
3; (2) PRINT . ! _5
ult NAME._.._.E.g..E.JZA..._.. PERTHAOLD ) 7~
20. DATE OF DEATH: Momh N

/ ?;[ hrﬂ W rg 0 minute.

d from

that I last saw h.ﬂ!t/ aliveon... ..

Other conditiona
‘{Include pregnancy within 3 montha of death)

N PTra Ty PHYSICIAN
W& Frederick Berthold for Sndings: " e bttt —
- nderline
Mouce . IP00. Mountain . M:Ls Souri. m_é_ .o m{ ............ 7‘“’“‘ a'j,a ) |iheCataeta
LG yiio'ﬂgoé nKyé {State or foreign country) f autopsy should be
M iden name e De U charged o
S cally.
B Hﬂhnhm P:(lc]],_;,om.tin' Eoiug;b x T@g‘.ﬂi Eg‘gi““n 22, If death was due to external causes, fill in the following:
3 (a)}[ormant_l"ll S_S C l@‘-;‘_'a grthp_ld____ e (a) Accident, suicide, or homicide {gpecify)
ot tarmington,” Missour EI-L || ® Date of occureace ’
12. m\ Burial b Dice whereat._ L/ L/ HG. (@) Where did injury occur? ity orvowey o
{Burial, cremation, or removal) (M“:' th) (Day) u:““) {d) Didinjury cccur in or about home, on farm, in industrial place, in pubhc placg?
(c) Place: burial or cremation.. Bl SIATrc Ji,___MlSﬁ ouri ..
18. (o) Signature of funeral tﬁ'ector A.lb,e,l’ t._Enhﬂ.nne._..._.._..__ * While nt wiork -_3?_“ “Alf(spef'f’ w rh)gf ;n]u_ry S
© (¢ Address Washineton Rlvd. 2
: sznature e
.19, 5 Qe . QA of
19. (@ {Dote received local registrar) ® . (Registrar's signatore) ! l Addresa 3’23 7(4 Nl AR AT I NLAY

7 '\‘&.llenned Emhalmer's Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered” Apprentice No.

working under my personal supervision.
Signed. T X e ltgery) | Zm =5 S VW, Y

P. O. Address.

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

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




DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH State File No.
0
Registration District No‘..._;.__.a.‘ 7 — Primary Registration District Nu._..é_q_z-.. Registrar's No. , (0 é Q
I. PLACE OF DEATH: U : 2. USUAL RESIDENCE OF DECEASED:
(e) County » &Mn f
a) State 5 C I
(b) City or town e Y\RM (@ (&) County.
. (IT outxida city or town Its, writa URAL" nnd name o( lo-mlnp) (c) City or town
() Name of hospital or institution: (2 ouLside city or town limits, writs “HURAL"}
{If not in boapita) or institution, write street number or location) (d) Street No (IF rarsl, give location)
(d) Length of stay: In hospital or institution -
(Specify whether || (¢) Citizen of foreign country? . -(Yes or No)
In this community.
yozrs, months or days) If yes, name country.
a) PRINT j d
Full Name S ﬁ,...m . . SO 2 ﬂ /
< 3. (b) If veteran, 3. (¢) Social Security
3| foinute_ M
A NAMme war. No.
!
- 5, Color o: / 6. (o) Single, mdug married, O
L 4, Sex -.j race divorced...o .. ... 10 .
A 6. (&) Name of husband orwife ... 6. {¢} Age of husband or wife if i
= Duration
< ic e
) 7. Birth date of'deceasedi...........4 - S ... N LA A
5 ( ) J'B“) Year)
: -
N 8. AGE: esa t M
-
-]
: i _min
‘ Due to
; 9. Birthplace. Y 4 QO
3‘ (State or !orex:n c-ountry)
QOther eonditiona.
g 10. Usual occu (Inclnde progonacy wilthin 3 months of doath)
; 11, Industry or hysin PHYSICIAR
| e Major findings: - -
" Q 12, Name Qf operations. )
! |IE th‘grggrsgltm
A = 13 ! Rirthplace. : e
4 = . Birt
E {City, town, or county) {State or fareign country) Of autopsy :ﬁ?ﬂ;zgt
i g 14. Maiden name charged sta-
. S tistically.
15. Birthplace § s
E = ity town, or connty) s o foretem ety 22, If death was due to external causes, fill in the following:
E 16. (2) Informant (a) Accident, sulcide, or homicide (specify) -
' (5) Address (%) Date of occurrence
{¢} Where did injury oceur? -
17. (g} . . : (2} Date thereof. (City or town} {Connty) State)
, (Burial, cremation, o removal) (hanth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Flace: burial or cremation \,
- - . i 1o
| 18, (a) Signature of funeral director, While at mrk?#m__i.fl_‘y t(?)m !iril?m;;)of injury.o— .. —— e
: {b) Address 2 0/) o~ { .
i 3 w73, Signature (M. D, orother)... ...
19. () @ &4&&@{ A
{Date received local resistrar) {Rexi g a siynntore), Address oo Date d&ﬁ_d_._._.,_.__
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Seot HLSSOUTL ) | mumns or s orans o sue rie o LG Y F
County of.S%. L 9._1;..1_.§} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No......... 1632
On this....g’.,.e..g.gﬂd.....day of March 194.9_, before me appears
J.. Bertheld ,who, upon ... his.. . oath, states that the original record ofﬁg
Freda. Berthold , died Juty..1 , 1948, in the State of
Missouri, and which was filed atSt..._Lonis Co. Healfh + 19.......,, should be corrected as follows:
Item No.......& chould i2aP L s h6. years
Instead of .oevna 4h. years
Ttem No..-_..l...........__..........shou]d read
Instead of.....
Item No should read
Instead of :
Item No should read
Instead of .
| (23090 (< TORURNN -1 T2 1 (o 1 o - T OO OO
Instead of
item No.... should read
Instead of ;
Item No should read.........occovveoviee
Instead of
Item No should read
Instead of .
The above is true to the best of my knowledge, in-formation and belief.
(SraL) Afﬁant-.ég;.é ______________ c[ ﬁ/‘m
i Relat; nsh:;‘
Vi /d/uwcoﬁ—
gl 4, 4 Present Address.
Subscribed and sworn to before me this, day of. , 194
My Commission expires Notary Public.







