No. 300
10.

R

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <)

48

FLEDAPR & 1o8

THE INVINUWIN OF FREALIN WU MisUAUR
STANDARD CERTIFICATE OF DEATH

,_Slammv REG, DIST. NO.

| Statr File No 8884
_19_0..%:9'5:"::#: No 2?5) E)

BIRTH KO. REG. DIST. NO.
. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltution: sesidence before
a. COUNTY a. STATE /7, S Sﬂ(//{ / b COUNTY adinimion),

¢. LENGTH OF

b. CITY (1 outelde corpurate limita, writs RURAL and give
STAY (in this place)

Tom St. Louis, Missouri "™

¢. CITY (It outalde corporate limits, write RURAL and give township)

Q';Tc?vvn = 7_ Louve S 2“9

d. FULL NAME OF (1f not in boapital or lnstitution, ive strest addres or loeation)

"NorToTIon. St, Louis City Hospital #1 * A00RES xS /4 LA AT
3. NAME OF a. (mm) b. (Mlddle) o (Last) 4. DATE (Mouth)  (Dsy) (Yean)
(voew ) _C hAF [eS [3ecrasmopn| oSm Mar. 23 1951
5. SEX 6. COLOR OR RACE | 7. MARR]ED Nsven-mmeo 8. DATE OF<BIRTH 9. AGE (Io years| v mooon 1 TRAR | " caoEn w0 amx
STALE L' whkerE | "G %ﬁ/aﬁ’//fﬂﬂ. 2/ /878 &7 T P ) e
10, USUAL OCCUPATION (Ghekind of wors | 10b. KIND OF BUSINESS OR IN: [ 11. BIRTHPLACE (Biste or forviga oouatry) 12. CITIZEN OF WHAT
s TR M T Lo WESEY | 57T 20ws A0, ) COUNTRY?

[llaa FATHER'S NAME

evrwy BERG VN |

15. WAS DECEASED EVER IN U.5. ARMED FORCEST

16. SOCIAL SECURITY

Gl A Wess ek

14. NAME OF HOSBAMD=0OR WIFE
THER/NE BER 4MAA/M

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yee. o, or cknown) | (18 yum, ihve war or dates of servics)

83 /O -470%

CHARLES w. BEREMANN 8455 CHAMBER LYY

. alive on J-Z?-ﬁ'l , 19

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN ;
| Enter only cnecsuseper | ). DISEASE OR CONDITION _ (a Z ONSET AND DEATH .
lime for (2), (b, and (o) | DYRECTLY LEADING T(;,?EATI-I (8)
*This does act mesn | ANTECEDENT CAUSES S: 2: ﬂ

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) /

a9 beart faflure, asthenia, riu to the abowe cause (o) stating

de. It meuns the diy. | A underlying couse last. :

case, injury, or complica- DUE TO (c)

tion tkich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ¥
related to the disease or condition couring degth. - e~
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 73 Py 2. AUTOPSY?
TION Rk 1 m/
) e “wo D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, faotory. strest, ofbes bidg..en0) .
HOMICIDE R
21d. TIME (Merith)  (Day) (Year) (Hoa) | 21! INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY ‘| " work AT WORK
22. [ hereby certify that I-attended the deceased from _3=22=51___, 18 to . 3=23=51 19, that I lost saw the deceased

(Degres or title}

M2

IGNATU

, and that death occurred al 11 835/ m., from the causes and on the dale stated above,

Zic. DATE SIGNED
3=23-51_

23, ADDRESS
1515 ‘Lafa

DATE

Lﬂe 2 /957

24a. BURIAL, CREMA-
TION, REMOVAL (Bndb}

24c./NAME OF CEMETERY OR CREMATORY

VEw ST ATARCYS

24d4. LOCATION (City, town, or county)

ST LourS SO

(Btate) |

DATE R.EC'D BY I.OC'-AL REGISFRAR'S SIGNAT

MAR 2 6 ' | 2. Euu:nn. mn:c‘ro: 8 .SIGﬂAW!l 5«,0“”

on Reverse Side)




HA ¥ .
R
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embaln'_lgd by me, or by..........,..._-.:.....-...-

S RSO . , Student Embalmer Mo.

working under my personal supervision.

Student caeneosacens seseansarensansnstanan
Student Embalmar

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

~

If this body is hot embalmed, fact should be so stated above. ' T T .

..,




