No. 300
10.48

THE DN!SION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _31_8_""!”“' REG. D87, m.L(),_Q_B. Registvar's No.

ED MAR 24 1952

r 9679

State File No.vovinns

)

2075

ANTECEDENT CAUSB
Morbid conditiona, {f any,

*Thiz does nol mean
tA¢ mode of dping, such
a2 heard fafiure, asthend
ete. Jt meens the dia-
eare, infury, or complico-

ping cause

g:e to th.c abon couse (a) dutlna

giving DUE TO (b)

DUE TO (¢)

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived. If Institation: residence before
a. COUNTY a, STATE b. COUNTY adinimion).
Missourt
b. CITY (It outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If vutelde corporsts limite, write BURAL and givs townahiy)
. townabip)| STAY (in this place) ?
TOWN St.Louis o TOWN St.Louis 20 7
d. FULL NAME OF (If not 1n hoapital or instiration. give atrent addree or lesation) d. STREET (Lf sural, pive location) 0O
HOSPITAL CR ADDRESS
— TN 4 y Blvd 4140 N.Kingehighway Bl vd
3. Sg‘é’éﬁs%‘; a. (First) b. (Middle) 7 C. (Last} 4, DATE (Month) (Day) (Year
(Twpe or Print) Pearl Bercssch B DEATH March 3 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| ¥ oM | 'rz.u I ONDER 4 eES,
WIDOWED, DIVORCED (Specify} tast birthday) Mom-hnl Hours | Min.
Female White Married / December 4 1892 59 I
lDI USUALOCCUPAT[ON (Qivn kind of work | 100, KIND QF BUSINESS'OR IN- | 11. BIRTHPLACE (Stata or forelxn scuttey) 12. CITIZEN OF WHAT
. ri king ife, even i ratired) Home USTRY d COUNTRY?
e Heusework Own Hom: st.1%is Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ k]
hill J e IFr=
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, 00, or unknown) | (I yes, xive war or dates of service) NO. ’
no none : Unknaown F Blvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁm‘ﬁu
| Eater anly cneceusaper § 1. DISEASE OR CONDITION . ) . ) -
inedor (83, (b), and (¢) | DIRECTLY LEADINGTC "EATH-(,, : L RO ¥ S I »ha’,

res Mece/rus

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

" Conditions condribuling to the death but not
related to the disease or condition cousing death.

A ¥ Pﬁe rEmsiow

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION [3/
YES D KO
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boows, farm, lactory, strest, offioe bldg., e10.) :
HOMICIDE
21d. TIME (Montd) {Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY @. * AT WORK

alive on , 190 and

22, [ hereby certify tha: I atlended the deceased from _&L, 19l
102008 m., from the causea and on the dole stated above.

that death occurred a

ey F 1952, that 1 last s0w the deceased

WRITE PLAINLY—USING UNFADING BLACK IN’K—MAKE{:A PERMANENT RECORD

&/  (Degree or title)

4

-

Z3b, ADDRESS

Kpis Chane Ak, | %/ on

BURIAL CREMA- | 24b,

PHE B

[ 24c. NAME OF CEMETERY OR CREMATORY
Qsk Grove Cemetery

24d. LOCATION (Olty, town, or county) . (Btate)
8t. Louis County, Missouri.

2 A

25. FUNERAL DIRECTOR'S S| GMNATURE ABDRESS

| Cavin F Fentz 4828 Nt Bridge Blvd

Dﬁ'E REC'D BY wﬂhﬂj

(Licensed Embalmet's Statemnent 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 vreeene.

Student Embalmer Mo. .

working under my persona! supervision.

- ) :
SEUGENL vuurerecsassnsrsasneacnnnes Signpd&iﬁ"ék"u 6{- W

Student Embalmer - 4
- ! " Licensed Embalmer No a A J/ ﬁ ...........

; . PO Addrusﬂ ,;Zﬁ—w@% ...........

Note: The above MUST BE SIGNED BY TEIE 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.




