THE DIVISION OF HEALTH OF MISSOURI 43188

. Mo, 300 i ; .
oso | EDDEC 2y josy STANDARD CERTIFICATE OF DEATH State Fi No
- o R . ' - . ”~
piRtH WO, _ me. oisT. 0. 3 /O priusry rec. DisT. m.wxmmm'.m 259
1. PLACE OF DEATH i - 2 USUAL RESIDENCE (Where deceassd lived, I Lutitation: reskiescs torors
q a. COUNTY St . Charles 8. STATE Mo . b, COUNTYSt . Chaﬂ%nh
b. CITY ' . . LENGTH cITyY
o (I outsids corpurate I{n!u write RURAL and give » gTAY I‘NEL pl?f-! c. o (If outalde corporate Umits, write RURAL and ive township)
TouN St. Charles 40dnyh TOWN St. Paul 49 2/
d. FULL NAME OF Boapltal er institati ad looats . STREET. ,
HELNAME Of {1t not in o oz, ive strect or ) d AD ¢ rural, give looation) /
INSTITUTICN. St. Joseph KHosrrrRAL. ——————
3. NAME OF a. (First) b. (Middle) ©. (Last) i 4. DATE (Manth) ()
(Twpe or Print)) Mary A. - Berkmann . peat Dec. 19 1952
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Ul yos| v owax ) Yk | 7 woo u e
femal white W'DOWEWHS%G"‘E” : -Sept. 16 18B7 8"’5“"’ "“""[ Dare ““"l Mia.
102. USUAL OCCUPATION (ivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (gaste or foreten soustrs) 4 12, CITIZEN OF WHAT
oat king retired.
hOUEe WOTK ™ house wife St. Charles Mo. couNgrYA
Jlaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME  _ - 14, NAME OF HUSBAND OR WIFE ¥
Henry Mueller Anret. Muelder | LHenryeBerkménn decdased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yea, no. or unknown) | (If you, Kive war or dates of service) NO. | St P - ul
' no no none Leo Boehmer - ra
18. CAUSE OF DEATH ) ME CERTIFICATJON ] lg?ngz_rnwil.ngrrwegq
. Enteronly onecamseper | |. DISEASE OR CONDITION -, Mﬁ-ﬁ,{_ DER
Jine for (a3, (b, and (3 DIRECTLY LEADING TO DEATH® ) 4 ’
ANTECEDENT CAUSES ~ ~ — -
*This does not mepn~ 7 Z= /
the mode of d rTuch |~ Aorbid econditions, if any, giving DUE TQ (b) MM N ____—

as heart failure, asthenda, | rize to the above cause () atating. . . . . .

cte. It means the dis. | hf underlying cause lust. M 1
case, infuryp, or complica- DUE TO (c} d WLM:'—Q_:
lion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS

o e W&& tesdes Vel 2o

related to the disease or condition cousing death. ﬂké‘m

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
“d2 2l e [ o
Zla AmlDENT {Bpecily) 21b. PLACEOF INJURY (s.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE R home, farm, {astory. stress, office bidy., eve.) . ' .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
N WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

22. 1 hereby ﬂ that I,attended the deceased from _ Mo~ £ 3 19 5% 1o Aperl¥ | 16 5% that I last saio the deceased

alive on 18172~ and that death occurred ot _Ai!&_ ., Jrom the causes and on the dale slated above.
./ (Degresortitle) | Z3b. ADDRESS Zic. DATE SIGNED
: . - 03allini | o - gL
%15 Nagéamlg 24b. DATE 24c. NRME OF CEMETERY ON-ORSNEWRGRY | 24d. LOCATION (Olty, town, or county) (5tate)
O 12/22/52 St. Paul Cewe, | St. Paul Mo. :

- >
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S \»

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , (9 &/ FUNERAL DIRECTOR' 8-81GNATURE RooRTES
l2= ?ﬂ- bﬁﬁﬂ W ?‘ !EEZZZ;Z O'Fallon Mo.

(Licensed Embalmer's Ststement on Reverse Side)




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 oooooee

. .. St sessavesenesasans e
working under my personal supervision. udent Em“lﬂ:" No.. e

Signedeceeess Goeeamanrasan asan . .
‘ Student Embatmer Licensed Embalmer No 8e2

P. O. Address—_Q'Fallon Mo, .

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

If this body is not embalmed, fact should be g0 stated -above. P .




