THE DIVISION OF HEALTH OF MISSOURI 22}?27'

S, No.300
v w04 || FILED JUN 28 953 ST ANDABD CERTIFICATE OF DEATH1 003 State Fite No.... 5631"
BIRTH KO, _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No....., i
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoased lived. If Institution: residence before
. COUNTY . iokaatan
a. CO ‘ a. STATE Missouri bCOUNTY St. LOuiH IN
. CITY (I catlds eorpurate Umits, write RURAL and cive c. LENGTH OF || c. CITY % u I Deridence within limits of
OR ) whah AY (ln tiis place) OR .
v St. Louls P Byearsl  tows Kirkwood L S
F#gSLPN'IB"l!_EOOF (If not in boapital or instization, l.in streat addrams or loestion) As[;rDRIEEErﬁ (If rarsl, give loeaklon)(
isTiiuTion Alexian Bros., Hoapital 118 Wilson Ave,

3. NAME OF a. (First) b. (Mlddfe) e, (Last) 4. DATE {Manth) (Day) - e
DECEASED OF -(Dey. ear)
{Typeor Priny WILLTIAM H. BERTHOLD peATH  June 5, 1953

5, SEX 6. COLOR OR RACE | 7. ylvdARE:.!'Eg. N‘F\YEQCESRR'ED' 3|8 DATE OF BIRTH 9. I:GE o yeun| ¥ wota | YR | I UrOER 1 ums,

. {8, t H Min

Male White  (widowed o "™ TJune 14, 1871 8™ °ﬂl 2915

10a. USUAL OCCUPATION (vl at work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (., ..o ¢ Conntey) 12, cngno;.-wm-r

E ot of working lite, sven If retired STR ¥ am ate or Foreign ntry O g
“Retfreqd™ ™ '|Rural Mail 8arrier St. Albans, Mo,
leia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Frederick Berthold Unknown Laura Berthold

g. WAS DECEASEP E\‘.;EI'.R mﬂu.s. ARMdED F;?'I:::ﬂES: 16. SOCIAL SECUR’I;Ig 17. INFORMANT S SIGNATURE OF NAME ADDRES
ol D, Wi ¥wa, xive war or toa Ot N

o l ' None William L., Berthold, Kirkwood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . P INTERVAL BETWEEN
| Enter only onecsuseper | ! DISEASE OR CONDITION //5 7/-: g ONSET AND DEATH
line for (8), (b), and (o) | DIRECTLY LEADING TO DEATH®(s) L el . Z%Zo

ANTECEDENT CAUSES
*This does mot mean 2 s . é@g/" -
the mode of dying, such gﬂgdmmbﬂm if any, 'g:tpiw DUE TO (b} / Fa < '4 < 2%
a3 heart faflure, asthenia, mz :fm :ﬂ c:‘?fag } etating
de. It means the diy- under) /
case, ingurp, or complica- BUE TO {g) ,%

tion 1hich camsed death. | 11. OTHER SIGNIFICANT CONDITIONS o—ma-ﬁ*v

| Conditions eontributing to the death but ok @ / 3)/4&
' related to the disease or condition causing death, M‘&M—v‘—ﬁ_ ' -
19a. DATE OF OPERA- | 19b, .MAJOR FINDINGS OF OPERATION W 20, AUTOPSY?
TION @ / /Sa:-_:?/ e M
M@—m‘p ves [ wo [
21a. ACCIDENT (Bpacity) 21b, P'LACEOFINJURY (ag.lnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [srm, {actory, street, 6o bldg,, ste.)
HOMICIDE 200D A~
214. T(l)gE (Month) (Duy) (Year) (Hous) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OOCUR?
wiiey N C e ey

21 hereby coniy glmmmmeum%_ 19057 1o &5 1855, that 1 last saw the deceased

alive on , and that death occurre _?_M m., Jrom the causes and on the dale siated above.

Wﬂm% S Warly e e | T Y

%NBURLAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ORty, tbvwn, or cdunty) . (Biate)

emoval .. 16/8/53 Park Hill Cemetery Sapnineton, Mo.

Djﬁﬁoa;g%‘% T?ijj :! ;’h % . rzean._ DIWI"'S_ SHATURE ADDDE 33

WRITE PLAINLY—USING UNFADING BLACE INEK—MAEE A PERMANENT RECORD L

%7 + 1 (Licensed Embal on Reverse Side) 1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by IMe, OF DY oot i i iieiisiiiearsaeeaneareeaaaans , Student Embalmer No...cvvevaennan

working under my personal supervision..

Student ... .t iiiiiassisiinararaaan Signed.. .,:’: -bé’ﬁ' ...................................

Signature of Student Embalmer
L.
Licensed Embalmer NO\?OS

P. O. Addresszmwi

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .

.




