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"BIRTH NO.

1950- -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. PIJO. 318 PRIMARY REG. DIST. NO. 1003

State File No.winii e sarnina

Registrar’'s No.ow..... ?760

1. PLACE OF DEATH

a. COUNTY

g

id

2. USUAL. RESIDENCE {Where d d lived. If losti before \
a. STATE b. COUNTY, ailinissign).
Missouri 8t. Louis 2oty

b. CITY (1 outeide eorporata timits, writa RURAL and give
townahip)

104 Saint Louis

c. LENGTH OF

51.”&51&;; place)

c. CITY (If ouwide corporate timits, write RURAL and give townahip) /

TOWN Moline
d. F#é%Pr’#A{EO%F (I not in bospitsl or institution, cive street add or locatlon) ﬂASI;rDRREgS (if rursl, give loeadion)
iNsTiTUTIoN Missouri Baptist Hospital 10032 Knollecrest Court, 21,
"3 NAME OF — 5 (Firsh) b, (Middle) o (Lash) 4 DATE  (Month) (Day) (Yew)
(Typeor Prins)  Bwen J. , Berkemeier DEATH August 14th, 1952
5. seX o ‘ 5. COLOR OR RACE | 7. WARRIED. NEVER MAFRIED. 8. DATE OF BIRTH 5 AGE Go yeun v s + o | vean e
) , Y (Bpecify) t . ot Days | Hours | Min.
Male White rried  / November 3rd, 191 36 [

‘10a. USUAL OCCUPATION (C‘Iv: kiad of work

witERBEE R TharET 8T

10b. KIND OF BUSINESS OR IN-

Bell- Telephone S@

11. BIRTHPLACE (3iate or foreign aountry}

12 CI!.IT[%ERI‘Q{'IOFWHAT
$t. Louls, Missouri </

13a. FATHER'S NAME

Martin Berke

neier

4

13b. MOTHER® S MAIDEN

Bertha (Unkno

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Ygn, o, or unknown}
Yes

(“% Ia‘rﬁ dates ol #urﬁw)

16. SOCIAL SECURKT&’
488-03-7176

NAME 14, NAME OF HUSBAND OR WIFE

wh) Alma E. Berkemeier

7. INFORMANT' 5 S| GNATURE OR NAME ADDR
Mrs. Alme E. Berkemeier, 10032 Knollcreat

18. CAUSE OF DEATH

. Enter only onecause per

line for {(a), (b}, and (¢}

*This doesr not mean
the mode of dying, such
as heart fellure, asthenia,
etc.
ease, injury, or complica-
tion which caused death.

It means the dis~{-

ANTECEDENT:CAUSES

the underlying catse last..

. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b)
- rise-to the above cause (a) atatmy

EINTERVAL BETWEEN
ONSET AND DEATH

MED lg CERTIR]CATION : _

DUE 'I'O (c)

ll. OTHER SIGNIFICANT CONDITIONS . T .

Conditions contributing to the death but not
related to the disease or condition causing death.

198 DATE OF OPERA. 190, R FINDINGS OF. OPERATI L e . T .| 2. AUTOPSY?
£-42-5a_ ves [ ] nodd-
2ia. ACCIDENT . Espo‘ci\f’!) ) 21b. PLACEOFINJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) ' (STATE)
SUICIDE homse, {arm, fagtory, street, office bldg., e10.) -
HOMICIDE ’ '
21d. TIME (Month) {(Day) (Year) {(Hour) 2le. INJURY CCCURRED | 21, HOW EBID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY = | WoRrK AT WORK

2. 1 hereby certify that. I attended the deceased from ,_2_!_0__ 19_5_} lo _X__L.D__ Is.ig-that I last saw the deceased

alive on , {8 and that death occiiyred af B300A m., from the causes and on the date stated above.
. pﬁ?i\) 23b. ADDRESS . 3. DATE SIGNED
. Iy /e Hamepro w U!_LL})E—E z‘oéazn Prlt—So_
2ia BURIAL . CREMA- | 245, DATE 2¢. NAMEQF CEMETERY OR CREMATORY | 24d. LOCATIGN (City, town, ar county) (State) _
ﬁemovafm"#- L B/ 16[ 52 Msmorial Park Cemetery t. Louis County, Miasourfa

FUNERAL DIRECTOR'S 51 GMATURE ADDRESS '

25
JIJLaJvin F. Peutz, 4828 Natural Bridge Blvd,

(Licensed 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 embaimed by me, or by e

................................ . Student Embalmer No.

working under my personal supervision,

Student ceecevannnan timbartartdnavtentbases
’ Student Embalmer

, Licensed Embalmer No.. }K/ ﬁ%
. ' PO Addre;s%éﬂﬂd%hm

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license,)

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




