THE DIVISION OF HEALTH OF MISSOURI

. No. 300 -
0.5 FILED APR 21 1958  STANDARD CERTIFICATE OF DEATH state rite no. 1 3206
BIRTH KO. REG. DIST. no.°,2 'z 2 PRIMARY REG. DiST. NO. ﬂz Registrar’s No.o..... .;!.-Z Z.....
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If inatiution: residsnce before
a. COUNTY . a. STATE b. COUNTY aduislon).
St. Louis %ﬂoa& .
b. CITY . . LENGTH . CITY
O (1 Sekdn cormorate Kl vt R AL A e tio) | STAY fls hiaicw] OB © ol o Loborporaed jowet
TOWN Rjchmond Heights, 5 weeks [|__TOWN St. Louis N
d. FH!.‘SLP:I#A{EO%F (If not in hoapital or instivution, give streot address or location) . AS'DTDRRE% (If rursl, give l.oe.ltion.'l ;}7 ‘1
| INSTITUTION ! pital 3503 Pennsylvania Ave. /
3 NAME OF o. (First) b. .(Middle) : e. (Last) | 4. DATE ((Month)  (Dey)  (Year)
{Typeor Pint)  Bertha Katherine Berdeaux. oEATH  March 30, 1955.
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. ff 8. DATE OF BIRTH S. AGE (Inyuas| 7 hioem | YoMk | ¥ oor w s
l . WIDOWED, DIVORCED (Bpacity) last birthdar) Mouun, Days | Hours | Mia.
Female White Married May 8, 1887 [
'ME&&S&’E}’.‘E{,&:‘ (Qrrokiodat work | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ((;\ s Stave or Forsign Country) 0 12 CITIZEN OF WHAT ‘
at home VoV St. Louls, Ho.
'!laa. FATHER' S NAME 13b. MOTHER' S RAIDEN NaME 14, NAME OF HUSBAND'OR WIFE
Edward Freitag | Johanna Bischoff ==~ | Henry Berdeasux
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. o0, or unkoown) | {If yes, give war or dates of service) NQ - s
ne Henry Berdeaux, 3503 Pennsylvania Ave.
18. CAUSE OF DEATH . M Dl CERIIFICATlON . INTERVAL BETWEEN
. Enter only onecsumper | | DISEASE OR CONDITION _ ONSET AND DEATH
liste for (a), (b, and {¢) | DVRECTLY LEADING TO DEATH®(5) M(n,.._._..,ﬁ-’,n___,

ANTECEDENT CAUSES ,

T et e Ca ) ShtrBie g oy Y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b i M c«ﬂ ’ r A
s heart faflure, asthenia, rise to the above cause (a) siating /

de. It means the dis- | 1he underlying couse loxt,

eaae, injury, or compli DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death,
18a. DATE OF OP'IE'I%N 19b. MAJOR FINDINGS OF OPERATION < .| 20. AUTOPSY?
-
A Con it toom = 1557 vs O v
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., ata.)
HOMICIDE . - _
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY Wulég;:TD NDTWHILED

— T
2. I hereby cemfyhat I aitended the deceased from , 1 _g_ﬁ lo _Z_L 2 IQ_Z)that I last sa‘;‘o the deceased
alivgen — C) 18475 and that deati occurred at T23c P, , Jrom the causes and on the date stat

Za, /Z(ATURE Q ‘Dm‘“““@ za:’.:;:insjg CQ Q’? /S f 31;5:?%9_\-

URITAL, CREMA- | 24b, DATE 24c. Mm—: OF CEMETERY OR CREMATGORY 24d. LOCATION (Olty, town, or oounty) (Btate),
TIO REMOVAL wpd.m
Burizl ak Grove Cemetery St. Louis bount.s;, Ho. .

WRITE PLAINLY—USING UNFADING BLACK INK.—MAKE A PERMANENT RECORD

DATEH/REC'D AL p 25. FUMERAL DIRECTOR'S msunun;b__r " ADDRESS i
@é"ﬁ J l////l g ‘/_),2 derwieden F.H.,Inc.,1936,.8t.Louis Avs
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STATEMENT BY LICENSED EMBALMER

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

- —— ————

by Me, OF By ... it it mn it raeae et st , Student Embalmer No,...........

working under my personal supervision..

Student /—

S:pnr.ure of Student Enbalmer

Licensed Embal r No..;.

P. O. Addre<s vC@-’(/VL

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

! L



