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ey JAlv © STANDARD CERTIFICATE OF DEATH srte it o, EL OO
X . ’ %
BIRTH WO, REG. DIST. NO, :3 ‘8 PRIMARY REG. DIST. NO. Regittrar's No. .....1...{...8..}.{1.
1. PLACE OF DEATH " ][% USUAL RESIDENCE (Where Taceased livad. If lmatiration: resbiecse betors
a. COUNTY 2. STATE Mo b. COUNTY adioisalon).
b. C‘_-I'.EY (1 outzide corpurate u‘m“,,..m.. RURAL mw.l:;u " %T ALYEI::EE 'EF‘ c. CITY (U outxide corporate limits, writsa RURAL and give township) q
TOWN St, Louls f oW St. Louls ALY
. FULL NAME OF . wir EET .
d FUOSPITAT_EOOR m‘m in boepital or institution, gi ..u..: addrees or loaationy | df A%FE?RESS (l!‘mnl £ivs location) Iz]
INSTTUTION  St, Luke's Hospital 5721 Walsh St, -
3 g&rgﬁs%% s (First) b. (Middle) c. (Last) 4, DSTE {(Moth) (Day) (Yean)
(Twpeor Print)  WILIL T AM BERKEL DEATH ~ Dec, 17 1950
5. SEX (- | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - AGE da E G veun| v 000t Vi | 7 wwoen o o
o WIDOWED, DIVORCED (Spaetty) Manﬂu’ Dars | Hours | Min
Male White Married 7. | Oct. 25,1875 | 75 I
10a. USUAL OCCUPATION (Givakindof work- | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forelsn soautry) 12, CITIZEN OF WHAT
done durlug most of working life, gvan if retired) DUSTRY COUNTRY? .
Electrician(ﬁetirad 5 Yrs.) Smithon, I11. /
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE

Lawrence Berkel

Margaret Bu

i5. WAS DECEASED EVER IN U.S. ARMED

(Y- ba, or unknown) | (If yes, Kive war or dates of urviu

FORCES? | 16. SOCIAL SECUREI'J

| Augusta Berkel

17. INFORMANT'5 SIGNATURE OR NAME

ADDRESS

. R -
)

yo o

No Augusta Berkel 5721 Walsh St.
18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL, BETWEEN
 Enteronly onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
lins for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (@)
_*This does not mean ANTECEDENT CAUSES
the mode of dying, such AMorbid conditions, if any, gising DUE TO (b)
|} a# heart feBlure, asthenia, | Tise to the above cause (o) sating -
de. It means the dis. | the underlying cause last.
¢ase, injury, or complica- DUE TO ()
tion which caused death, Il. OTHER SIGNIFICANT CONDITIONS
Conditions eontriltuding to the death bt not
related to the dlsease or condition causing death.
19a. DATE OF QPERA-' | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) vis (1 wo [J
21n. ACCIDENT {Bpaciiy} 21b. PLACEOF INJURY (e.4..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © (STATE)
ICIDE bome, farm, factory, street, offiow bldg., eto} o
HOMICIDE . .
21d. TIME (Moztk) (Day) (Year) (Heun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é(ﬁ &J ff
- WHILEAT[™] NOT WHILE
INJURY o | “work AT wumg‘D - \,
2. T hereby certify that I altended the deceased from %, to _LM IO-SU that T last saio the deceased
alive gn . 192_'0, and tha! death occu :0 m., from the causes and on the dale staled above.
23a, 5S4 TURE - Bc. DATE SIGNED

e

(5l SV

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD u

24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 248, LOCATI®N (City, téwn, or county) {Btats}”
TION, REMOVAL (Bpedity)
Burial 2Dec,20,1950138 Peter & Paul Cen, ot, Louls, Mo,:
DATE RECD BY LOCAL | REG NAT| | 25. FUNERAL DIRECTOR'S BiGNATURE - ADDRESS
DEC 1 9 19556 2 Mﬁriegshauser 4228 S.Kingshighway Bl.
T T T ———— e —— ——

(Licensed Embeimer's Statement on Reverse Side)




et Pt e 4 -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo i
. .. Student EMDalmer Nouisesueseseeesoncasssnnas e
working under my persona! supervision.
Signed...... W d_&.fﬁp )% \JZ:%JJ
Slgnedesceeccaans eaassraraanes teevitranannn e
Studcnt Embalm-r Licensed Embalmer No s
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 ebove.




