THE DIVISION OF HEALTH OF MISSOUR!

5 Mo-200 FILED JAN 10 1959 STANDARD ?ﬂzéHCATE OF DEATH.looa sae Fite o BOO1.6

w.48 [ 2 0 e SHANRVARLY ety e AR AT EATTY AT State File Novai il -
TBIRTH NO. REG. DIST. NO. ™ " PRIMARY REG. DIST. Kegistirar's No, ..11 8.6
i PLCSSE OF DEATH 2. USUAL RESIDENCE (Whare decessed Lived. If natizution: tesidence before
. NTY . STATE: . ad:nision
° . Missouri. M, N~ A
0 b. CéLY (I onteide corpurate Limits, writs RURAL and give %AI?ENGTH OF c. C!Tg (If onwide corporste Limits, write RURAL and give townahip) !
township) {in this place) . .
ToWN St. Louis, Missouri™ wen St, Louis
g d. T&P?‘?AT_EOOF (If aot in bospital or tostivation, kive streot address or location) 'AD[?RFEF% (If rural, give loeation)
o | INSTITUTION  St,, Louis City Hospital #1 1442 Montgomery St.
& 3 NAME o, 8. (First) b (diddle) e (Last) I 4 DATE  (Momth) (Day) (Yea)
E { Type or Print) BERTHA s HERL DEATH DEC.A 14, 1951
s
()
3
&
=

§. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn] if uinEm 1 YEAR | F unDER M MRS,
: WIDOWED, DIVORCED (Bpecity) Laat birthday) Momh., Days | Hours | Min.
: _ Hido: Oct, 8,1876 | 75
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 1]. BIRTHPLACE (S:ate or forelan oountry) 12. CITIZEN OF WHAT
dons duripg most of working life, even if re; ) |y ) DUSTRY . . COUNTRY?
. Alton, Illinois
/ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF; HUSBAND OR WIFE
If5v. WAS DECk PE‘(IIER IN‘iU.S. ARMd!.ZD F(’)RClBE 16. SOCIAL SECUR};I’OY 17, INFORMANT'S5 SIGNATURE OR NAME ADDRESS
08, 0O, OF URKNGWD. ¥ou, Kive war or dates of servies . Gladys Gallau’ay 4117 w Lexington
v ) -
INTERVAL BETWEEN

18, CAUSE OF DEATH

. Enter only onecauscper | |- DISEASE OR CONBITION
lne for (8}, (b}, and () DIRECTLY LEADING TO DEATH*(4) "

ONSET AND DEATH

*This doer not mean ANTECEDENT CAUSES

the moce of dying, such | Morbid eonditions, if any, giving DUE TO (b)
a1 heart failure, asthenia, | rise to the abore cause (a) stating : .-
cte. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (2)

tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS ’ ? > 2
Conditions contributing o the death but not Z 'u /’If
related to the disease or condition causing death. "Ahﬁfw(

19a. DATE OF OP'FIRO‘N 1%b. MATOR FINDINGS OF OPERATION / 20. AUTOPSY,
YES NO

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g.. isorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, lactory, street, ofice bida., 10.)

HOMICIDE : .
21d. TIME (Moatk) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? W

: WHILE AT NOT WHILE d

INJURY @ | WORK AT WORK . P ; ¢

2. T hereby certify that I atlended the deceased fram 11-25=51_, 19 Lo 12=14=51, 19 , that T 1ast saw the deceased
aliveon 12-1/=-5) 19 , and that death oecurred at 11 2Q0A m., from the causes and on the dale stated above.

Za (Degree riltle) | 23b. ADDRESS Zic. DATE SIGNED
WM 1515 lafayetts Avenue 12-14-51

TIONB_EERMl 6\VLALCREMA- 24b. DATE Z-{.\. I\A\IE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
(Swdlﬂ .
ton City Cem Alton, Illinois.

DA D BY LOCA 'RAR™S UREw 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DECI 'S 1§WM M WD, Leidner Und,Co,2223 St., Louis. AV.

(Licensed Embalmer’s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A P




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 ...

] .. Stud bal No..... terena recaarae varaees
working under my personal supervision. udent Embalmer No

' /
Licensed Embalmer No. / é 7¢

P. O. Address 7’)’1‘3 m ﬂ"&

Student Embalmer h

-Note: - The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the rbove constitutes grounds for revocation of license,)

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




