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WRITE PLAINLY—USING UNFADING BLACK INE.

—~MAEKE A PERMANENT RECORD

3
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e VINWIN T

FlLgp DEC 4- 1952

rmeAL

STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. 318 PRIMARY REG. DIST. M0, 32 > Af 1003 ReglurarJNa—j.iz,&

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare u d lived. 1If { el
a. COUNTY a. STATE M b, COUNTY .u.ni. Ao
2,
b. CITY (I outside corpursto limits, writs RURAL and give | ¢. LENGTH OF || ¢. CITY & 1a edence mioty it ¢
OR nehip)| STAY (in this place! OR » ity of [poorporsted
Town  ST. LOUYS, MISSOURY{™ * j} TOWN S 77 Lovrs S i
d. FI!CIHO_SLPT 'PA"E.EO%F (If not in hospital or institution, give sirect address or loeation) 7 ASJDRESS (H rural, give loeation)
institurion. ST. LOUTS CITY HOSPITAL é/#fz CRES Cj-/f// /41/
3. NAME OF 2. (FIrst) b. (Middie) o (Last) 4 DATE  (Momth)  (Day)
DECEASED " OF %
(Typeor sy GBORGE , J. BERRESHEIN | o NO"EMBER 26, 1953
5. SEX 0 6. COLOR OR RACE | 7. EFD%I}.}ED. BIE\‘:'ERC%&RRIED' 8. DATE OF BIRTH 9. :.?Eh&xa:;’nn ;{! UNDER T YEAR | o UNDER b a3,
. - (Specify) onths | Deys | Hours | Min.
M. W, LZEY (e 18-1 B 54 l l
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dnmdnﬁn‘mmo!-mm;m.,ﬁuun'w DUSTRY (City and State or Foraiga (‘aunry) 'z-cgﬂuﬁh#?FWHAT
IWN SUHOE co | ST Lopls Me. ©
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND’ OR WIFE
- -
JOHN [BIRRESHEM WATHE/NA s
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 5. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeow, 00,01 nown) | (If yes, xive war or dates of service} 5
_, Pég“_".s | "WW &, 4‘5’8’ oL 3704\ EL/EABE, s, £5¢
[ 8. chuse oF DEATH ] MEDICA]. CERTIFICATION INTERVAL BETWEEN
B Wy cnecauseper | 1. DISEASE OR CONDITION ~ f " ONSET AND DEATH
. Enter only cnecauseper | o, o2 -y LEADING TO DEATH' M
ne for {g), {b), and (¢) (ﬂ)
*This does not mean ANTECEDENT CAUSE !
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, esthenia, | rise to the above cause (o) dating
ete. It means.the dis- -the underlying caude lost... . .o RN oo [
cose, injury, or complica- DUE TO (¢)
twn which caused d&uﬂl 11. OTHER SIGNIFICANT CONDITIONS
- rT " Conditiona contributing to ihe death but niot N
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R m AUTOPS'Y?
TION i .
ves (@ w0 O
2ia. ACCIDENT (Speciiy) 216, PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
» SUICIDE home. farmn, fagtory, strest, office bldg., ata.) -~ .
HOMICIDE C T va e
21d. TIME {Moath) {(Duy) (Yeat) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT[]} NOT WHILE
JMJURY o -, L L WORK AT WORK Yy22oo

22. I hereby certify -that I attended the deceased from _11:13:51,

19, t011=26=83 | 19 thot I last saw the deceased

alive on =2 ,19___, and that death occurred ot _S53230A m., from the causes and on the date stated above.

2. S!GNATURE (Dmol‘ title) 23D A.DDRES ) ’ . 23c. DATE SIGNED
i iss L D M P . -l 1515 Tateyette bvenue | “11-27-53
2 BURIOAVL CREMA. | 24b, DATE 2. NAME OF CEMETERY QR CREMATORY 24d. I.OCATION (Oity, town.oroounty) '+ (Btate)”
BB AL 11-YE Y91 ,zsueefcnam e ST LoL/S Eo M.

DATE RECD BY LOCAL SIGNATURE 25. FUNERAL DIRECTOR' 8 81GMATURE ABORESS
nOv 27 185%° WO I SHAL P 58 5 e spie sy

{Licensed Embaimer’s Statemant 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 embal;

BY e, OF DY .o ittt ciaeitisiiiistttaas s rearaaersaa e aaan resee-nay Student Embalmer No..............

Student........ciiiiiieimieiiiariiieases e anaaeaanas Signed.
Signature of Student Embalmer

hY

P. O, Address ......coovvviivrvnnnnnn.

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.

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




