FILU DG 20 1954~

THE DIVISION OF MEALTH OF MISSOUR!

35130

)S[CI.:; 1133?9 309 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. j PRIMARY REG. DIST. m.I_()()§ Registrar's No....g.gg.ﬁ_._.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where deosssed Hved. If lostitytion: residence befors
a. COUNTY e. STATE b, COUNTY adinbelon).
MISSOIRT
b, CITY (I oatzide corpurats limite, write RURAL and give c. LENGTH OF ¢, CITY

wwoshiy) | STAY (n thie placs)

d.hmﬂmmq
N

T°W't)1§ N.Grand St . Louis

d. FULL N.I%I_E OF (If not in beapital or mumsu give strevt addrem or losstlon}

H
INSTITUTIONVetemns Administration He

FFRE

OR
TOWN ST. IOUIS

(I rural, give keation)

T
/9 103 St .Vincent Street

a. (First) b. (Middle)

3. NAME OF L ) | 4. DATE (Month) (Day) (Year)
{Type or Print) Or'T0 B. BERENDT DEATH 10=12-5)
5, SEX 6. COLOR OR RACE | 7. er%Eg. gﬁ%ﬁc?éBREIED.) jj 8. DATE OF BIRTH Q.hA.f‘SE tla .v.;n A: w‘:n ID!‘:n ;wm H R,
" ( birthday, onf sre ours Min.
MALE WHITE D = | pe1-1878 80 l |
1%a. USUAL OCCUPATION (Clive kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < . 5
done 0wt of wor L:!o.onnll 'l “!J = OUSTRY (City end State or Forsigs ('a-nuy)/ 'zcgg[%P#?OFWHAT
Teamster la Hauling Asheott, Wisconsin
13a. FATHER'S NAME 13b. WMOTHER" S MA{DEN NAME 14, NAME OF HUSBAND'OR ¥IFE
August Berendt 4 Unknown Etta Berendt
5. WAS DECEASED EVER I[N U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 5o, or unknowa)
yes

Al yos. cive war of dates

Spam.sh-A.merican 99-26-:281,3

VA Hosp,Records,215 N.Grand,St.louis, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter cnly onom‘mw DISEASE, OR CONDITION . - . . . o"’fr a“a.D DEATH
Yine for (a), (b), and (¢) "DIRECTLY LEADING 1O DEATH (@) M Yy
*Thiz does not mean ANTECEDENT CAUSE .
the made of dping, vuch | Morbid emditions, I any, gistng DUE TO (b)___QIB.QIlIAT_QRLDISTHB.BAEQE—
a# hear fallure, asthenia, | rite to the above cause (o) stating
e, It meane the dh- the "M'_rlﬁ"’ cause last.
eaae, infury, or complics- DUE TO (c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS CEREBRAL VASCULAR ACCIDENT 1 week
- E " Conditions contributing to the death but not -
related fo the diseare or condition cousing death, ARTERIOSCIFROTIC HEART DISEASE 5 years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ton Kl wo [
. YES NO
21a, ACCIDENT (Bpeciix) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE ' home, farm, factory, strest, offfes bldg.. #te.) “~ " - - b e
HOMICIDE . ’
21g. TIME (Month) (Day) (Yest) (Hogr) 21e. INJURY OCCURRED | 21{. HOW DID INJURY QCCUR?
. WRILE AT NOT WHILE "
INJURY ™ WORK |_J AT WORK 291 A

2. I hereby certify zhat,l attended the deceased from 10=11=8l . 19 to
mxxmrxxﬂc__ and that death oceurred at10:00a

—10=1254, 19, thmddetanciiodaomed
m., from the causes and on Lhe date staled above.

(Degres or title)

M.D

ner .

B Dm

YWIALE DNLuAllvlaa—USINNWL Uiy nnDlNG—mmmmmmmv—c———rg—

BURIAL, CREMA- | 24b, DATE
TION REMOVALM)

'S SIGNATURE

Q00T 1

23b. ADDRESS 23c. DATE SIGNED

*| 25, FUNERAL DIRECTOR"S SiGMATURE

S . v B - L L R _
24c. NAME OF CEMETERY OR CREMATORY ° | 24a. %TIOH (Oity, town, or county) (Biate)

Jeffepraon Br,, Mo,
ADDRESS

)_E.J.Schnur 3125 Lafayette Ave,

icensed Embalmer’s Staternent 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 e

working under my personal supervision..

T . S
Signature of Student Embalmer

Licensed Embalmer No. .....

- . | P. O. Addres'ag/f?lj%;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING.
to comply with the above ‘constitutes grounds for revocition of license),

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

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

d . -




