THE DIVISION OF HEALTH OF MISSOURI R :
o ALED JUN 7 18 o7ANDARD CERTIFICATE OF DEA{BOS Grims L0075

. FS Xl
! BIRTH NO. e ' REG. DIST. NO. 31 PRIMARY REG. DI1ST. NO. . R;gutrar;Ng __“_4 :
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers detetsed lived. I Lnatitution: residence before
a. COUNTY a, STATE, b. COUNTY sduoimlon).
Miszouri V2 VL
b. CITY (H cutide corpurate limits, write RURAL and ar. ¢, LENGTH OF ¢. CITY (1t outside corporate limits, write BURAL aod elve towmbin) e ")
townabipl| STAY (in this plaes) O R -
TOWN St. Louis 81 Yea.::s__ TOWN St. Louig .
F#E)JS'; N'PAT.EOOF (1f not in hoapital or {nstitution, give sitect add ar ) d-AsD}aREEESrS (If rarsl, give location) f)
INSTITUTION.  3999a Wilmington —~ 3999 i {
3.D'~IEACMEES‘DEFD B. (First) b. {Middie) . ¢. (Last) 4. DS}'E {Month) (Day} (Year)
{Typeor Pint)  Clars L. Bertrand i, DFATH Mpy 28 1979
X 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =1'9. AGE (In yaam] F ©NO€ER | TEAR | IF GNOER M wxs.
/ W] DOWED, DIVORCED (Spacity) oo last birthday) | Month l Days | Hours | Miz
Female White Married 7/ October 25, 184 2 l
10a. USUAL OCCUPATION (Qwekind of work | 105, KIND OF BUSINESS'OR_IN- | T1. BIRTHPLACE (State or foreign equntry) 12, CITIZEN OF WHAT
dona digring most of working ii{s. even if retired} { DUSTRY COUNTRY?
At Home . 0000 ) e St. Lozis, Ma. T.E8.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WJFE
' William Saupe : Minni ller | npn?&%
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yes, cive war or dates of sorvice) NO,
———————————— ——na Mre. B. J. Nelaon 39995 W

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) Ioﬂ,ﬁ%ﬁnmngm
 Entec only onecanseper | !, DISEASE OR CONDITION 2; 2. ’ 2‘:@ Z @ Z Z J
1ine for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH® () L
«This does ot mean | ANTECEDENT CAUSES Mww
DUE TO (b)

the mode of dying, such Morbid conditions, if any, giving

az heart feflure, asthenia, | T8¢ to the above couse (o) dating . s .

de. It means the dis. | the underlying cause last. )% %

ease, infury, or complicg- . DUE TO {c).

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ©
Conditions contribuling to the death buf nof

related to the disease or condition causing death. .

19a. DATE OF OP_II::%\N- 19b. MAJOR FINDINGS OF OPERATION " ' ! ' ’ : 20, AUTOPSY?

. , ves [] wo [

21a, ACCIDENT {Bpacify} 21b, PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . w
SUICIDE home, farm, factory, strest. offios bldy.. ete.) . - ) .
HOMICIDE - -
219. TIME (Month) (Day} (Year) (Houar} 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? Lar
- WHILE AT [ -NOT WHILE ij K
INJURY = | “work AT WORK i o,

2. I hereby cerlify .th I aitended the deceased from Vi ‘? _7 7 , 18 , to A%Z Isﬁ that I last saw the deceased
alive on ;459% IQ_Z‘f, and that death occurred ai 83 30P .m., from iKe causes and on the date stated above.

. mﬂfﬂf ‘ 5, (:)Gegruor gﬁ B ?le;/ / Z lf /3 omt;rix;n

WRITE PLAINLY—USING UNFADING BLAGK INKE—MAKE A PERMANENT RECORD

WRIAL. CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY . °| 24d. LOCATION (ouﬂmwn.owoumyy J(Gtate) -
EMO)'ALM)
Burial June 1, 1949 Sunset Burial Park St. Lonis Co., Mo.
DATE REC'D BY LOCAL | REG! 'S SIGNA E 2. FUNERAL DIRECTOR'S SIGMATURE -- RDDRESS
URY 3 - Beiderwieden F. H. Inc. 1936 St. Louis Ave.

T (Licensed Embslmer's Staternent on Reverse Side)




Ly

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 byeevce

Student Embalaer No.

working under my personat supervision,

Signed -

STgned cociuvenssssmmnanasnanssanssnsscsancsases Licensed Embailmer No

P. O. Address

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

If this body is not embalmed, fact should be 1o stated sbove.




