Neo. 300
10.48

i‘s

A

b

WRITE PLAINLY—USING UNFADING BLACK I

-

NE—MARKE A PERMANENT RECOQ

FILED APR 21 1848

BIRTH NO.
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STANDARD CERTIFICATE OF DEATH
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REG. DIST. NO. PRIMARY REG. DIST. NG~ Registrar' s No. .o o sormn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitytion: reshience befors
a. COUNTY a. STATE I 11 ino i a b. COUNTY Mad i SOI‘I‘]‘%“(;
b. CéEY (If outrids corpurate limits, write RURAL und give g_r AI.YEI'JC-}TH OF c. ng’ {If outalds eotporate licsits, write RURAL a0d cive townshio) ' 4 .
TOWN 5t Louis powpabio} 3&:;;") TOWN Collinsv llle J
d. FII-IJIGIS‘PT'PME OF (If aot in hoapital or insyitction, give slrect address or looation) d'AsDrl;!REEr% o {11 raral, gdve loeatlon) L
NstituTion  Park Lane lr...O Teckla
3. NAME OF a. {PFirst} b. (Middie) c. (Last} 4. DATE (Month)  (Dey) (Year)
DECEASED = x
(Tepe or Print) Martin Christ Bertoleit DEATH April 10-1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, ED 8. DATE OF BIRTH T 9. AGE (In yesrs| v unoer 1 ¥ I UNDER M Wi,
. Bo . Laa
male white %Wﬂm%%% Mar 14-1892 adin! 2"1 Howm [ Bt

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
during most of working life. oven i retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn eountry) 12 CITIZEN OF WHAT
?

oreman Carpenter Germany 3

13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME' OF HUSBAND OR WIFE
Martin Bertoleit | Arna (Hotknown) Wary Bertoleit
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yea, m.ﬁtﬁknown) (K su8, give war or dates of servies) . (»2 . . ..
| ey {§4n1t{z£i' Collinsvilleyy
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lmﬁgm
‘) 1. DISEASE OR CONDITION
s oy | DIRECTLY LEADING TODEATH () _ C8YTcinoms of the Stomach .
the mode of-dying, auch | Morbid conditions, if any, gising PUE TO (B) : |
a4 heart faliure asthenia, | rise to the above cause (o) dating .
ete. It means the diy. | the undesiying conae lost,
caue, infury, or complica- DUE TQ (c) )
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS- o
Conditions contrituting to the death but notv .
related o the dizease or condition causing & e ~

19a. DATE OF OP_‘!:ZIF:)A - 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY? .
4-6-49 Carcinoma of the stomsch ves [ wk],
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN OR TOWNSH!P) (COUNTY) (STATE) "_E‘r

SUICIDE bome, tarm. fastory, atrect, office bldy..eia) - . N

HOMICIDE : L .
21d. TIME (Mogth) {(Day) ({(Yeaur) (Hour) 2le. INJURY OCC}JRRED 211. HOW DID INJURY OCCUR?

INJURY WHILE AT[] 'NOT WHILE
. * WORK AT WORK

2. I hereby certify !hat I altended the deceased from _MBI'...J.]... 1949 loA_pJ‘_._._l.Q_ 19_4_ that I last saw the deceased

alive on

, 19

, and, that death occurred at 8:208m. , from the causes and on the date stated above.

23a. SIGK URE
1

o, aopress sailnt Loulis B, Mo,

4930 Lindell Blvd.

2. DATE SIGNED

Apr.11}49

. {Degreo or title)
[+
- ; D
24¢. paE OF CEMETER

2 DURIAL CREMA- m@a‘g | ¥ OR FREMATORY | 24d. LOCATION (Clty, town, or county) (State) . -
rerovaT ‘4%&/49 Lutheran Géz;+pw¥ J Collineville,. _Tile
DATE RECD BY LOCAL | REGISTRAR'S SIGNAJARE Co UMERAL DI 1 nr:a 11e
WR 1L |G P e g e~ oo ColL PHYT

(Licensed Embalmer’s Ststement on Reverse 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

.

L. Student Embalmer Neo.

working under my personal supervision. % .
L}
Student s.ccrevvessarrasrentsserasscncsons Signe LD - het
Student Embalmer - { 4
¥ 149

Licensed Embalmer No

P. O. Address. CcOllinsvilie, I1l1s.,

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 f.lnot embalmed, fact should be so ststed above.




