5. No.300
v. lnltﬂ

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY St .

TLEDMAR 2 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
EE_E. DIST. NO. 5.3{ E PRIMARY REG. DIST. IIO.._J. yé_ Regisirar's No %A:

State File N071‘50..

I. PLACE OF DEATH

Louls

2 USUAL RESIDENCE (When ¢
a. STATE LTO
- -*

d lived, If ioetd dd
b. COUNTY St -dmhion)

. Louis

b. CITY (It outede corpurate limits, write RURAL snd give

[

LENGTH OF

c. CITY (U outaide sarporate Limits, write BURAL and township}

tnde .

Stecher

do not know

townakipl| STAY (in whis place) O .
TowN Overland " 28y re ToWN  Overland &4
d. FULL NAME OF (If oot in boapltal or institution, give strest address or b d. STREET {1f eural, ghve locatton) /D
HOSPITAL OR ADD)|
INSTITUTION.  §]124 Seneca 5124 Seneca
3. NAME QF s. (First) b. (Middle) e, (Last) 1. DATE Y]
oEC Sophis Bertholdt G ‘or.
{ Type or Print) D - DEATH 2 13 1954
/I 6. COLOR OR RACE | 7. MARRIED, NEVER llARRIED.;z 8. DATE OF BIRTH 9. AGE {In ysans| ¥ Oatem | IR | # OwoEx & ary,
WIDOWED, DIVORCED - ™3 ] M, Days | Hours | Min.
e White a4 Aoril 2, 1894y |
10a. USUAL OCCUPATION (v " 0 R IN- | 11. .
OCCUPATION (i iodof wock | 105 gmn OF BUSINESS OR IN- | 11. BIRTHPLACE  (c;\,) sas Sease o Farelgn Gountrr) / 12, CTTIZEN OF WHAT
Housewlte wn_home Illinois 1.5, A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frederichk Bertholdt

A- | 24b. DATE

TION_REM A'LCR“:
ORernariOn | Feb, 15,

(agziﬁﬁq

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . ANFORMANT' S 5(GNATURE OR NAME ADDRESS
Yua, 0o, of unknown) | (If yww, xive war or dates of servics)
No None C/QQM W Ouefed Mo
18, CAUSE OF DEATH EDICAL CERTIPICATION INTERVAL BETWEEN
_ Enter anly cnecamseper | 1. DISEASE OR CONDITION ONSET
line fec (8), (b, ond (o | DVRECTLY LEADING TO DEATH® (4 6&& 2
Thir docr mat meon | ANTECEDENT CAUSES g g 7 Z ﬂ
the mode of dying, such | Morbld conditions, if mfﬁlﬂq DUE TO (b)
o2 heart fallure, asthenia, | Tits 1o the abose mm
dc. It means the g | Hhé underiving cause lod
ease, dnjury, or complien- DUE TO {c)
tion wAlh coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but not + -
related to the discase or condition ma.lin'
i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF 2. AUTOPSY?
AL S60X | m wl
a. ACCIDENT 21b. PLACE OF INJURY (s lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE W lhoma, larm, tustory, suwet, offios bidy., ou) .
HOMICIDE
24, TIME  (Moath) ) (Yan (Hewn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
.HTLIAT NOT WHILE|
INJURY %&—/n AT WORK r ‘
22 I hereby centify tha I attended thy deceased from A0 £t 1932, 1o _é&ﬂm , that 1 last taw the deceased
alive on ' and that death occurred aNFA5 0 B m., from the causes and on the date stated above,
Ba. SIGNA ADDRESS 23. DATE SIGNED

ot U0 | TBEE T4

14

24c. NAME OF CEMETERY OR CREMATORY

84 Valhall

24d. LOCATION (Olty, town, ar county) (State)

g Crematory

Bt Loul a["_j,k,‘
75, FUNERAL DIRECTOR'S SICNATURE SORESS

Ortmann E Home 0225 [aokland

REGISTRAR'S SIGNATURE
W . by MDA
o . T d Embalimer’s St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby 'cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

.......... reraarr et [P Student Embalimer Xo.

working under my personal supervision.

SLUFBAL wuvernersrrsnsanen dereenertrane cene S:gned.@é...@- A T o Ve g B« I B D AR
Student Embalmer
" Licensed Embalmer No._..s_...%z _ é ...................

P. O. Address

Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes prounds for revocation of license.)

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




