5. No.300
v. 10.48

-

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"BIRTH MO,

HLED FEB 11 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m]OOB Kegistrar's No

2860

State File No..coaisens

g198"

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decoassd lived. U institation: reidence bet
a. COUNTY 8. STATE b. COUNTY nierion)
Miggouri St, Louis
b. COI‘};Y (I catelde corpurate Bimita, write RURAL and giva gTALYE:LG‘TLI: OF c. Cg;f (If outside corporate limits, write RURAL and give township)
plibdel O il
ToWN  St. Louls i 3davs Town University City 4134’5

d. FULL NAME OF {21 pot In hesplial of inatisution, glve strwt addimm or looation)

INstTuTion Deaconess Hospital

. STREET loeation)
dADDRESS7011-5 Camden Gourt 7/

o8 heart follure, asthenia,
ce. It meons the dis-
ease, infury, or complico-
flon which ornsed death,

| 3. NAME OF'D a. (First) b. (Middle) ¢ {Last) 4. DATE (Mmﬂlﬂ (DIY) (Year)
(Typeor Print)  Happy C. Bersche }’ﬂ"'" 1L - 6 - 1953
5.SEX () |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH »A'9. AGE s el @ BocH 'ﬂ ¥ oo w
(Bpecity; oars | Min.
mele White rrled 7 7/12/1877 M| |
10a. USUAL OCCUPATION ameiad ot work | 0. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci1y vad seata or Foreign Conntry) 12__CITIZEN OF WHAT
out of working H retired) RY?T
SR Se Brac ti tiondr Religion : Waterloo, Illinois [/
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Anna K. Bersche .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 8. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
", B, DO WAY OF e .
o | ™ , none Mrs. Anna K. Bersche ,7045 Camden
.|| 18. cAUSE OF DEATH : MEDICAL CERTIFICATION DO ury, . Ul.l.- Y Im&mﬁ'ﬂ
1. DISEASE OR CONDITION ONSET
'f:e";_"'(‘:)’"’;:’;‘;‘(’; DIRECTLY LEADING TO DEATH® &) w / M 2 ;maq.,_
- " ¢ .
*This dots mot mean | ANTECEDENT CAUSES :a W g: v ﬁ Z
the mode of éying, suck | Morbid conditions, if any, DUE TO (b) y niataton

rise {0 the aboee catise (a)
the underlying cause last.

DUETO(G) W M %

vy

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
releted to the disease or condition causing

MWM

alive MM

L) 3 "
19.9.3, and that dca!hﬁrred al _1PM

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
i : o] X
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.l..hu.hmn' 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, larm, tastory, street, oies bly..ete.)
HOMICIDE
2id. TIME (Mosth) (Day) (Year) (Hour) 2is, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
INJURY P o [l il YA 00
2. I hereby cerlify lhd I atiended the deceased from 19& lo 19.5:3, that I last saw the decensed

m., Ji the causes and on the dale slaled ghbove.
23a. SIGNA'I“RE 0 (chma or tiﬂl) 23b. ADDRESS | Bc. DATE SIGNED
e Y ez b3ef Yo Fronad N  onus ] /- §-53
2da. BURIAL, CREHA- 24b. DATE 2c. NAME OF CEMETF.RY OR CREMATORY 24d. LOCATION {Oity, town, or county), (Stale)
l(;rema%vion 1/9/53 | yalhalla Crematory {St. Louis County Mo,

DATE REC'D BY LOCAL | R!
REG

LJANS 1953 |

'S SIGNAJFUR

-

ADDRESS

25. FUNERAL DIRECTOR" $ SIGNATURE
A{Lrehmann—ﬂarral 1905 Union Blvd.

[q “Entbslmer's Statement on Reverse Side)




a0

UmM

- 3pTE 8JI3eIYL ‘O
U03JIO0N

4
uTTﬁP T-TT

STATEMENT BY LICENSED EMBALMER
. |
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ‘

Studont -Embalmar Xo.

working under my personal supervision,

Student ...esennnrae erwrarens vrssureanaanen
Student Embalmer

p 7
P. 0. Address o wcie y Pt S

. Nl o = - I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Failure to comply with
the above constitutes prounds for revocation of license.)

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




