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WRITE .PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD
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ritcd MAT £ ¢ 1444

THE DIVISION Of HEALTH OF MISSOURI

1’?0*?4

#97627 STANDARD CERTIFICATE OF DEATibos S36te File Novouromr o ”
4 :) }."
BIRTH NO. - REG. DIST. WNO. _31@_ PRIMARY REG. DIST. NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ducesssd lived, If institution; residence before
a. COUNTY a. STATE b, COUNTY adumiselon).
Missourf [
b. CITY (If ogtzids corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If cutide corporate mits, write RTRAL nod give townmhip) PR
R townahip)| STAY {in this placs) . P
TOWN St.Leuis Missourl. / TOWN g
d. FULL NﬁME OF (Il ot ia hospital or inetitution. give strest addrem o location) ., STREET {2 rara), give locaton)
HOSPITAL DDRESS Lj
" INSTITUTION St.Louis City Hespital #1, i —— 4053 Alma Ave
*Deceasep b. (Middle) oG ¢DATE  (Moum)  (Day) (Ve
(Type or Print) BEK » 3 . DEATH May 23rd,1949

(Yes. 20, o1 unknowa) | (If yes, glve war or dates of service)

5, GEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A1 G AGE (Io years] IF UnDER 1 TEAR | o TNDER 41 W3S,
d WIDOWED, DIVORCED:; (8pacify) laat birthday) Mnmhll Days | Hours | Min,
Mala Yhite A h.1863%" 86 ,
10a. USUAL OCCUPATION tGiivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12_CITIZEN OF WHAT
done duting mowt of working lify, sven if retired} DUSTRY COUNTRY?
___Retired Herchant Ohlio UsSehe
13a. FATHER'S NAME 13b,. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frapk Bertelt. ] Agnes 227 ) hdoshalihdiing
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL S‘ECUREI’C‘)( 17. INFORMANT'S S)GNATURE OR NAME ADDRESS

. _Ba -10=~1595, 7T A DeTomty St
18. CAUSE OF DEATH MEDICAL CE INTERVAL BETWEEN
. Enter onl caum I. DISEASE OR CONDITION * R ONSET AND DEATH
Jime for (ni"(‘;; o ';:‘; DIRECTLY LEADING TO DEATH*(p) _ 2 q T gt o lons Tl /{.mu”w‘
*This does not mean | ANTECEDENT CAUSES —~. .
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b
.ax heart faiure, asthentia, | < Tise fo the above cause (o} stating . n: -- 3 =
ett. It means the gia- | the underlying cause lost.
ease, infury, or complics- - DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not
related to the disease or condition causing death. . ) K
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' ‘ o ’ 2. AUTOPSY?
TION ; ) . -
. . _ L 1 yes [ we J
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a8 lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) s
& SUICIDE, um.ium.unm.mm.:;nu:...ma ¢ ﬂﬂ}‘g&u
HOMICIDE . .
21d. TIME (Mosth) {Day) (Yesr} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
T | e e 2 Aoé
2. I hereby cm:fg/‘%} aé!cnded the deceased from __5&&.,_ 19 to 5/23/£§ 19 __ ,that I loat saw the deceased
alive on , and that death occurred at ﬂ#, Jrom the causes and on the date stafed above.
23a, SIGNAIURE N (‘Dexneor uﬂe) Z3b. ADDRESS 2. DATE SIGNED
> __,,% Sa70 O 1< 1515 Lafayette Ave., 5/23/49
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY.. | 24d. LOCATION (City, town, or connty) ‘-  (State)
TION, REMOVAL (Boeelty) . . : o
Burial 5-26 1949 Valhalls Cametery 1600 8 3
DATE REC'D BY LOCAL ' AR'S SIGHAJURE 2. r;Tfuuu DIRECTOR' 8 _§1 ENATURE ADDRESS
. REG. / ' fr .
”AY " I e / - Pl Ty Py LA D ag A Gten . fhoc? * 6409 Gravois Ave

l (Licansed

baler b Serfementloh 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

Student Embalwmer No.

working under my personal supervision.

SEUONE vurerenesraansoesansscesreenssiens ‘ | s,gm-#\jaét/ud @7 J/M

Student Enbalner ) .
' %sed Embaimer No. 4920 0

P. O. Address n °<\ M—d

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

If this body is not embalmed, Lfa_;ci should be so stated -above.

A
.




