5. Ne.300 THE DIVISION OF HEALTH OF MISSOURI 5%9
v, 1. { ALEDMAR 6 1951  STANDARD CERTIFICATE OF DEATK)O?: State File No. Zomnrpo e

ev. 10.48
{BIRTH RO._ I N /77 - ST wEG. pIST. No. 3‘\ PRIMARY REG. DIST. NO. ___ _ Registrar's No.—.... :_': _!22."3 .....
ﬂﬂ)g{i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecotsed fived. If inatitution: resklencs before
a. COUNTY . STATE s . b. COUNTY adinisinn).
0 . ? Missouri
b. CITY , . LENGTH OF . CITY , .
e at wu!dase%wuh f.mc‘)"u'{lé RURAL and :n . & A‘F:lif‘h d(-)"‘ ¢ C!O (It ouuide sorporate limits, write RURAL so. cive towasblp) f_ 76 /
TOWN ’ Fhrown Valley Park
d. FHOUS.P:JTAAI\II_EOORF (If not ia hospital or institution, aive street address or loeation) i d'AsDrl?RE (I rursl, give location)
-t
INSTITUTION St. Anthonys Hosp RR2 Box 380 C
3£|E.ACME OEFD a. (First) b. (hftdd.le) c. {Last) 4. DS}'E {Month) {Day) (Year)
rmeor piv)  Kenneth Louis Bertel oeatH 1.31-1951
p | 6. COLOR OR RACE { 7. #IAD%%ED. rglze’rggchégamso. 8. DATE OF BIRTH 5. I:GET&,;:T,. ¥ voe | YEAR | ¥ ONOEW i S,
» Bpecify) t ¥ Dygys | Hours | Min.
“ha1el | White SRS T 2=-23-1950 — T 8 !
10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE :suuy forsian oountry} 12_ CITIZEN OF WHAT
donae during tost of working ifa, even ul{fund) DUSTRY 7} - COUNTRY?
on St, Louis Mo
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Louis O Bertel | Praticia Liermann None
ﬁ' WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY II.I:NFORMANT' S SIGNATURE OR NAME ADDRESS
‘es. Do.orunknown) | (if yes, xive war or dates of :
ouis O Bgr;g}”Rgz-Eo§§80
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' ———>J % INTERVAL BETWEEN
| Enter only anecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® (55

«This docs mot mean | ANTECEDENT CAUSES ;j i g/)

the made of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenta, | Tite o the abore couse () stating . o ,
cie. It means the dis- the underiying cause last. - oL . . .t .

-PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

n ease, infury, or complica- - . -DUE TrO {c)
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease o7 condition causing death. - : Vi
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS QF OPERATION N . ‘ . 2. AUTO ?
TION .
- o [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)
SUICIDE horse, farm, taatory, sirest. office bidg_.aw) . .
- HOMICIDE o -
21d. TC')';-!E (Mooth) {(Dmy) (Year) (Hm)\i Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? y %
iy~ § 5 N N | MR : ans
- VR .
22 T hereby. certt,fy thal I aumded the deccascd from 19____, to , 18 , that T last sas the deceased
\ -> alive on : and that deathm&., from the causes and on the dale staled above.
2.8 E, ro e} or title) Z3b. ADDRESS 23c. DATE SIGNED
E BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244 LMATION (Olty lnwn. Iwommly) . {State}
§O TION. REMOflnipein) | 5 _ 3 1951 Resurrection t.
DATE REC'D BY L%CAEGL REGISTRAR'S $IG RE 25 FUNERAL DIRECTOR' S S1GMATURE ‘ADDRESS
|\ #r77 M. Z WINGBERMUEHLE 3819 S. GRANDBlvd

% 1957 (Ticensed Embalmer's Statement 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—— o _

....... Student Embalmer No.

working under my persona! supervision.

Student cesesnsvsacssnnans Haaanesneraeen .e
Student Embalmer

Licensed mba!merao. 76 //

P. 0. Address

S s [0

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 above.




