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WRITE PLAINLY—USING UNFADING BLACEK INE-—MAKE A PERMANENT RECORD

FILES AUG 20 195%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. O13T. -JQQ_Q_ Regirtrar's No

State File No.....?f) .?81
v 062

{Yes, no, or tnkmown)

U1 yea, givs war or dates of sarvies)

,'IS. SOCIAL SECURITY

BIATH NO.
7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I Imtitotion: rexidencs befors
a. COUNTY a. STATE Missouri b. COUNTY —,,?d/m/: ,
b. CITY (I cutaide corpurate limita, writs RURAL atd give ¢, LENGTH OF || ¢ CITY & In Residence withln Haits of |
OR townsht »
Town St.Louis | STV esummel 8w St.Louis T
d. FULL NAME OF (If aot in bospital or institaticn. sive strect address or loestion) «. STREET (1t rural, give locaticn) g ey
HOSPITAL OR ADDRESS
nsrivution. 3938 Winnebago St. b 3938 Winnebago St.
3. NAME OF s. (First) b. (Middle) o (Last) = 2. DATE (Month) (Day) (Yem)
DECEASED
(Typeor Prim)  EIIMA _ Berberich l o July 18 1953
5. SEX 6 COLOR OR RACE | 7. MA&)F&%% PSIIE‘YEECEBREIED.) 8. DATE OF BIRTH I 9. AGE (lo rTn ‘:o::n |$ ¥ DO b oa.
. ED (Bpacify, birthday, Hours | Miz,
Female {[White Widowed ol | Dec. 23, 1872 | ‘80 | |
10a. USU CUPATION (Qv - \ R IN- | 1. . . .
O:m ALEE:.M' .0 uﬁma« wl; 10b, KIND OF BUSINESSD?IST{W W. BIRTHPLACE (0., o0y Seate or Forsiga Coustry} 'Z'Cg!lTh;Tz%?FWHM
Housewife At Home Unknown o U.S.A.
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR W|FE
Joseph Zeppenfeldt Elizabeth use Matt Berberich
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S StGNATURE OR NAME ADDRESS

No -—= None Victor Zeppenfeldt-3938 Winnebago
18. CAUSE OF DEATH .  MEDICAL CERTIFICATION INTERVAL BETWEEN
causaper | |. DISEASE OR CONDITION : . . 4/ . ONSET AND DEATH
iﬁaﬁ;ﬁ: aad (@ | DIRECTLY LEADING TO DEATH"(g) _QLM ofBo Fo 7 ofi/ewn yre
*This doct ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions if any, giving DUE TO (b}
a2 hearl faflure, asthenda, | rise (o the obose couse (o) stating
cte. It mems the dig- | (he underlying canse laxt.
cese, injury, or 2 BUE TO (c)
tion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mof
related to the di or condith sing death.
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. . 20. AUTOPSY?
TION - . .
s [ w @

2la. ACCIDENT
- SUICIDE

{Bpecily)

21b. PLACE OF INJURY (e.g.. In orabogt
-home, [arm, faetory. streat. office blds..ste.}

21¢. (CITY, TOWN, ©, TO&S!K) 9 (COUNTY) (STATE)

HoMICtDE ,
21d. TIME (Mozth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
INURY. o | "work L] "Agwonk )
y tha! I allended the deceased from 19_'[&, lo . 19.&, that I last saw the deceased
, 19_23, and that rred m., ffom fhe causes and on the dale siated above.
J Hegree or title) | 23b. ADDRESS - Z3c. DATE SIGNED
C ,[“JL Yol 6veoo|? 7/}/2,
24b. DATE {az«:ﬁﬁms OF CEMETERY OR CREMATORY | 24d. LOCATION (mi" town, oreounty)? (5tate)
July 20,195 ew St.Marcus Cemetelry St.Loulas Missourd

D%tEED@Y‘bEﬁ.

REGISTRAR'S SIGNAPYRE

i "I Emb

. A

OR° 3 3] GNATURE ADDRESS

363l gravois Ave.

ots Reverse Side)

0} .




. 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I, OF By it ir i cataann e venaeaamrasitcaaiontsiraceessrastaricsanns

working under my personal supervision..

Signature of Student Exbslmer

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

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



