THE DIVISION OF HEALTH OF MISSOURI
> ! FEDMAR 22 1952  STANDARD CERTIFICATE OF DEATH State Fie o

I;/' BIRTH NO. REG. DIST. NO. _*BLZPRI“ARV REG. DIST. NO-M&WWHN

DIRECTLY LEADING TC DEATH® (4

18. CAUSE OF DEATH ' MEDI| CERTIFICATION 776,_ rrtfo-ae 2o
. Enter only onecaus per 1. DISEASE OR CONDITION 5 E E 5 =

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If iostizution: residence befors
4}, g o Saint Louis * RifEsouri b, COUNTY wdmioniont-
/ b. Cong (1 outside corporats limits, write RURAL and give g]’AIT(ENGTH OF c. Cg’g {If outside corporata limits, write RURAL acd give township)
hip) (in thia plate)
) TOWN Clayton o "M 1oWN St, Louis 2/
x d. FULL NAME OF (If not ia hoapital or Inatitution, give sireot addross or location) d. STREET (I rurs), give incation) &'
HOSFITAL OR ADDRESS . . .
institution Hanley Nursing Home /9 4119 Westminister Place =
3. NAME OF a. (Flrst) b. (Middle) ¢, (Last)
DECEASED e P ! " 4. Dé}'E (Month} (Dsy) (Year)
(Typeor Pim) JOhanas Edward Bertchinger pEATH Feb 26 1952
5. SEX 0 '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ysara| & UNDER 1 YEAR | W UNDER M Hms.
M WIDOWED, DIVORCED, (8pecify) : lsst birthday) Munthl] Days nmnsl Miny,
w Single & 1/6/1872 80
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN QF WHAT
done during most of working Lifs, evea 1f retired) DUSTRY * . -5—. COUNTRY?
Gardner Retired Switzerlan ?
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Bgztghin%er : ?
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, no, orunkaown) | (If yes, cive war or dates of service) NO.
No - : ? J,t, Pettus 23 Brae Burn Drive L.adue
INTERVAL BETWEEN

_ ONSET AND DEATH

line for (s}, (b), and (c)

3 L)
*This doer not mean ANTECEDENT CAUSES 5& m 2

fhe mode of dying, such | Morbid conditions, {f any, giring DUE TO (b)

aa heart failure, asthenta, | rise to the above cause {a) stating
ete. It means the dig. | he usderlying cauae lust.

case, injury, or compli DUE TO {c)
tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS °

' " Conditions eontributing to the death but not
related to the disease or condition causing death.

i9a. DATE OF DP_FI%JN 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
33X s ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, offics bldg., eta.) . .
HOMICIDE -
21d. TIME . {(Month) (Day) ('!‘ar) (Hour} 21e. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
y T (TR S WHILEAT KOT WHILE
INJURYS - WORK AT WORK

21 _hereby 275% thzl attended the deceased from __Q'S—_f'___é _Kz _2#2_6/_5_2__; 19___, that [ last saw the deceased

ITE PLAINLY—USING UNFADING BLACK INK--_-‘MAKE A PERMANENT RECO

alive on , and thai death occurred al m., from the causes and on the date sialed above,
Z3a. SIGNATU ) (Degree or title) | Z3b. ADDRESS 3. DATE SIGNED
o W M.D. O 3720 Washington '32/27/52
245, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of aoupty) (Biate)
; J ABuTIal  f1 2/28/52 QOak Grove Cemetary St, Liouis_County Missouri __
: - 25. FUNERAL DIRECTOR' 8 Elﬂlmﬂi . ADDRESS
o [/ Robert J. Ambruster, Inc. 6633 Clayton




&
J
7/ .
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 mimccenen,

Studeant Embalmer Mo.

Student seevassa  ieseremessesararateses veee Signed Wﬂ %@m

- Student Embalmer U{"
o . Licensed Embalmer No.,éé a

P. Q. Address

working under my persona! supervision,

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

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




