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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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‘WHILEAT "NOT WHILE|
WORK

AT WORK

REG., DIST. No. _ 77 7 PRiMARY REG. DIST, MO & 9 FRoistrar'sNo....... ,g 2B
> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 d lived, U 1 : sdance before
a. COUNTY a. STATE . b. COUNTY adciuion}
l) Ste.louis Missouri .
b. CITY (If outaide rate Umi RURAL and . LENGTH OF . CITY (I outalds Llimdte,
oR rorpuTate te, :d: m"“ o cSrAY(Iu.hhnhr-\ [ oR ou oorporate ts, write RURAL and give township) ‘# 730
a TOWN Clayton “# l-day  [|n%TOW% Creve Cosur ,
g d. mé—SLPr'PAhI‘_E OF (If act in hoepital or insthution, give sicent nddrees or Locathon) RASDTDR (1t rural, give location} r
o INSTITUTION. St.louis Countv Hoapital Olive Street Road
ﬁ 3. tl;tE%ME ?Er-;: a ., (Flrst) b. (Middle) c. (Last) 1 Dé;g (Month) (Day) (Year)
Bl (Twpeor Prine Maxry - Berlo Aran DEATH - 5 - 195/
= 5, SEX — 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (It years| W MR 1 YU | ¥ OooEn W oz
g / WIDOWED, DIVORCED (Spweify) Laat birthday) xom-, Dars | Hours | Min.
5 | Femle White Widowad Dec,10,1861 B9 - |
102. USUAL OCCUPATION (Givekindof wesk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or foreln souatry) 12. CITIZEN OF WHAT
g . done during moet of working lifs, even if retired) DUSTRY COUNTRY?
Y " Retired Housewife X000 Germany A UaSeAs
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
5 John Berlo Gertrude Moe Ieo Aman Ded.,
) iS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes. 00, 0r unkniown) | (If yes. rive war or dates of sarvige) ’ NO.
= No None Ng _1A) 2219-Sims Av Overland,lo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronlyonecaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
B | timetor cay, (b), and (@) | DVRECTLY LEADING TO DEATH®() w_—.— ____-9_____
g “This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
3 e# hear? fallure, asthenia, | Tise to the above cause (o) dating - _
5 lete. It meona the dty. | e uaderlying cause last,
o eare, injury, or complicg- DUE 70O (2}
Z tion which caused death. | 11. OTH:‘-::‘ swn:::lucam g‘ounm::sm M" calmn gty v ClTROL,
Conditions cont to the death
Q\c — rdmdmmdume?:"mdammm. M Lem 64:4.4..._& o
19a. DATE OF opﬁ?:ﬁi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z - "
4 49 /%~ ves X wo (]
o || 2ta. ACCIDENT (Bpecity) | 216, PLACE OF INJURY (s.g., tacrabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b [DE bome, farm, iastory, strest, ofios bldx.. sta.}
= HOMICIDE 5 ™. .
z IME « (Manth) u.m:) “(Yewh (Hount | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

2 hereby cem,fy that I attended the deceased’ from _‘;é_‘d_

1950 to 4L =5 1957/, that I last saw the deceased

WRITE PLAINLY—US1

. olive onx \-5' 195/, and thai death occurred al _~51954 m., from the causes and on the date stated above.
23;';‘3!6 ATURE® Y.V o (Degres ortitle) } 23b. ADD 23c. DATE SIGNED

/.Zym C-é_dad o . Lot -5 S/
Zin BURIAL  CREMA. | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, sofrm. o7 county) (Btate)
TION_REMOVAL (Bpedity) |, -

Burigl (/-] h-7-1961 St.Montes tery Creve Coeur,Np.
DATE RECD BY LOCAL RAR'S SIGNATURE ag/ Sy2] 55 SYNERAL DIRECTOR'S ATURE ADDRESS
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icensed Embalmer's Statement on Reverse Side)
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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

Student Embalmer No,

35@5&{

working under my personal supervision.

Student cocuvacsanssarssransnsansassennonss
Student Embalmer

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above. S . - -




