. Mo, 300
. 10.48

ey 1 g
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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

4404

NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD G+

WRITE l"LA!
S

certify 'zz

State File No... A
! BIRTH NO. REG. DIST. NO. 2'2 '___._ PRIMARY REG. D)ST. m-&[_—(ﬂ Registrar's No..._.......é...z .......
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare o d lived. It insth L bafora
a. COUNTY a. STATE b. COUNTY adunimion).
COLE MISSOQURT OSAGE
b. CITY (If cutcide corpurate Limits, write RURAL and rl-" LENGTH OF ¢. CITY (If ouuids corporata limits, write RURAL sad give township) -
OR sahip) ST Y tin this place} OR - é y
TOWN  JEFFERSON CITY, . MO TOWN  WESTPHALTA, MO. 276 0
d. FULL NAME OF (If oot in hospital or inatitution, give strect addrems or locstion) d. STREET (1f rural, give location)
. HOSPITAL O ADDRESS .
. INSTITUTION ST o MARYS_HQS_PITAL
3DNEACT\£§5%FD a. (Fir.'-t] b. (Middle) c. (Last) 4. DSF (Month) (Day) (Year)
(Typeor Pie)  FRANK BERHORST oAt FEB. 10, 1952
5, SEX 6. COLOR OR RACE | 7. ‘”IARF{‘:‘ED NEVEECNElSRRIED. . 8, DATE OF BIRTH 9.]:(;55 (Inn;u- ; u;:.'l 1 YEAR | # eEn M nEs,
(Bpacify) on/ Hours | Min,
MALE WHITE RRTED /| FEB. 2, 1882 | 70 o8 1™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forsign eountry) 12, CITIZEN OF WHAT
done ﬁﬂu tite, even If retired) DUSTRY 0 CQUNTRY?
WESTPHALIA, MO. .S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
STEVE BERHORST ]l MARY KAISE CHR HERMES
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT' 5 S)GNATYRE PR NAME ADDRESS
(Y-.m.ﬁaknown} (If yea, give war or dates of servioe) NO. ' . , ‘I/
NONE .-4’_4./’ AN, - A J- C. MO.___
18, CAUSE OF DEATH : MEDICAL )‘ IFICATION INTERVAL BETWEEN
| Enter only oneeauseper { |. DISEASE OR CONDITION _ 2 1 - ONSET AND DEATH
oo fex 2y, (b, end (&) | CVRECTLY LEADING TO DEATH® (g) A A1t Aot 2 A_,z,; >
*This does not mesn ANTECEDENT CAUSES m 4
the mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (b) el p
ax heard faflure, asthenda, | riae fo the above cause (o) stating //’/
ote. It means the dig. | he underlying cauae last. S . ] / “
ease, infury, or complicg- DUE TO (c) ‘ VQ =3 ’J 4 ir '4 A LE— L'- LD
tion which eaunsed death. | 11. OTHER SIGNIFICANT CONDITIONS C )
Cemditions contributing to the death bul not
related to the dlsease or condition causing dealh,
19s. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . o0/
s ves X1 wo [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (0.5 lnorabows | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factary, street, office bldg.,. ste.)
HOMICIDE »
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE
INJURY - = | work AT WORK ~ e - .
22. T hereby I aitended the deceased from W M 195w, that I last saw the deceased
IQ_Qaw that death oceurred al I 3. from the causes and thé)date stated above.

alive on
23a. NATWURE egroo or gile) | 23p7 ADDRESS % . DATE SIGNED
</ Y ARV, 5

Mﬂ A ¢ @‘-‘ M’\A ' A\ '_Z/"b

2a BURIAL CREMA 24b. DATE z4a( ,&Aus OF CEMETERY OB/CRW im LOCATON (City,otwn, or county) " (Btate)
FEB, 12, 1952 ST. JQSEPH WESTPHALIA ., MO,

DATE REC‘D BY LO%AL GNATURE £ =& 25. K DIRELTOR™ 5, 81 GNATURE * "KODRESS ¢

= __E,M/Lw M Mﬂ J. C.

(licensed Embalmer’s Statendht on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

veery  Student Embalmer No.

/MZM:

Student ................En...l. ..... teessacan St
Student Embaimer
Zcensed Embalmer No ?‘ :3:.-2 /

working under my personal supervision.

P. O. Address

/ 7
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Faxlm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be to stated sbove, v B :

-




