e RS

o | EUMAR 22 1351 STANDARD CERTIFICATE OF DEATH 5. W,F.,,N,...?z{f

v. 10.48 ) i-‘.;--......
BIRTH NO. . l“- DIST. MO. 34&8 PRIMARY REG. DIST. 3@4(_)3_. Registrar's No

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d lved. If loetl reaid before

a. COUNTY a. STATE MO b. COUNTY adiclmion).

1

b. CITY . ‘.u X . LENGTH OF cITY
rLLA [ ouddaenmr.nu .mu. -.uuamn.mun o cs_r“(h%d__‘ c. iy (uuummumu.mnummunm ;36}’
Town St. Louis, Mlssourl o ' Iow St Jouls

d. FU&SLP?"I'AA“I'_EOOF (I 'not in boapital or I ion, clve strect addres or logstd l’d DEET (f roral, give Wostion)
iNstiTuTioN. €. Louis City Hospital #1 Qooo C/?/?J/ Z:S
3. NAME OF " a (Finy b. (Middle) c. (Last) R 4 ngrz (Month) (Day) (Yean
m:»mw LILLIAY : BERTHOLD __DEATH MAR., - 7 1551
/ 6. COLOR OR RACE | 7. #&RIED EE\YgECIEﬂSRRIED , 8. DATE OF BIRTH 9.:35’0::-)“ * e -Dﬁ: ¥ woo 4 ma.
(Bpacify birthday} | Monthe Hours | Min.
ﬁZ/v Wh. MaRRIEDI| & /3 ~/9/3| BTl |
108, USUAL OCCUPATION (Givaktod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or forsign sotatre) 7 12, CITIZEN OF WHAT
Jdone during mest of worklag Lifs, svan i retired) DUSTRY . : COUNTRY?
THER'S MAIDEN NAME ’ . [14. NAME OF WUsBAND OR =BG -
. y ME . @ é ErRtrlol Z
: [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY'| 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y'ea, 5o, or unknown) I (If yos, eive war or dates of sarvios) NO. . . . .
| . . y .2660 .
‘ 18. CAUSE OF DEATH : EDICAL CERTIFICATION INTERVAL m
| . Enter only cnecaus 1. DISEASE OR CONDITION - . “ONSET
| Lot (o, (oo et vy | DIRECTLY LEADING TO DEATH® g, /& MMW a(u.m* 2 gy

i

This does not mean ANTECEDENT CAUSES ?
the mode of dying, ruch | Mortid conditions, if ang, gising DUE TO t»%‘«nﬁ ’2"”’““‘"""‘-4“"““2'_‘ G4
a» heart faBure, asthenda, | Tite to the above cause (o) Hating / /

el Jt memns the cls. | A underiying couse lngt.

cars, infury, or compll DUE TO () ..
tion tohich coused death, | 11. OTHER SIGMNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the dlaease or condition cousing death.

1%a. DATE OF OP_'E_IJEJAN- 19b. MAJOR FINDINGS OF OPERATION 25 AUT
ves (4 w0 [
2ta. ACCIDENT (Bpactty) 21b. PLACE OF INJURY (eg..inorabous [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, tarm., tastory, street, offios bldy..ete.)
HOMICIDE
21d. TIME (Month) (Dey)  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . | 4-31*? &
WHILEAT NOT WHILE &Y fie k
INJURY WORK AT WORK Pl

21 hercby certify that I aftended the deceased from —2=10881 19 to _3=7=51. 19, that I last sauf the deceased
alive i 3=7=-51 _, 19___, and that death occurred at 7210 P m. from the causes and on the date slated above.

Za, SIGUATURE’ ortide) | 23b. ADDRESS i 2%. DATE SIGNED
g m /%, DE 0 1515 Lafayette Avenue 3-8-51

24a. BURIAL, 24b, DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or comnty) (Biate)
o [0 Bra s | e
DATE REC'D BY'LOCAL | REGISTRAR'S SIGNATURD . R : . -
#R 9 1951 e /@ - 7 L4 ’
9 o1

-~

WRITE PLAINLY—USING UNFADING "BLACK INK—MAEE A PERMANENT RECORD




e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by

\\'orking under my personal SupCWiSiOD. ................... . .
Signed........_, I
51gnedeesccsnass e erateresarecnns weerreenes - - . —_— g
Student Embalmer - o - Licensed Embalmer No._--.:...-

P, O. Addres /F

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

If this body is not embalmed, fact should be so stated above.




