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WRITE PLAINLY—TUSING UNFADING I;LACK INE—MAEKE A PERMANENT RECORD

FILED MAY 2 6 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 1 6461

State File Noooovrcneceece v areren
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NOI_O__Qg_. Kegistrar's Na,..... 4335
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
a. COUNTY a. STATE MiS sourl b. COUNTY adimission). l
b. CITY (1 catclde corpurate limits, write RURAL sad give c. LENGTH OF || e 1Ty - a1 Foesidence within fmgte ot ]
R - STA & city or In +
TOWN st LOui S , I,Io . township) Y (in this place) T(?\:}N St . Loui S l yfg Dl ?"‘E:;"'ﬁ::a‘ .‘1|
d. FULL NAME OF {If not in hospital or institution, give strect address or locatioo) STREET (If rural, glve location) ,LI“ b ;
HOSPITAL OR ADDRESS |
stituTion 3918 Meramec St, /_5p 3918 Meramec St., |
3. NAME OF a. (First} b. (Middie) c. {Last}) 4. DATE Momh) (Day)
DECEASED - Do g’w’
(Type or Print) Mary Bertram DEATH 15 :{95 |
5. 5EX / i 6. COLOR OR RACE | 7. MARF:.!,EB. lgEVoEgCIEBRRIED 8, DATE OF BIRTH 9. AGE (!Zy-)ln hl{f UNDER ¢t YEAR | ©F UNDER L Hms. I
) . (Bpeci; L birthday onthe | Days | Hours | Mia.
female! | white widowe ﬂ Jan,16,1862 | &4 | ;
10a. USUAL OCCUPATION iCiivekind af work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . o i |
:omdmin:mmtofwor}.in: Life.u:-n:;! :;dr:;) DUSTRY (City and State oz Foreiga c““”’% 12Cgl[.|1l:il%}%§’?oFWHAT |
none none Austria |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown unknown Otto Bertram
5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"™S SIGNATURE OR NAME ADDRESS
{Yew. no, ot unknowa) | (If yes, ive war or dates of service} NO.
none none Mrs, Tillie Callont 3918 Meramec

-18. CAUSE.OF DEATH
. Enter only onscause per
line for (s}, (b), and (¢}

*This does not mean
the mode of dtfing, such
as kear! foilure, asthenia,
ete. It means the dis-

T the underlying cause last.

INTERVAL BETWEEN

PNSET Az DEATH

MEDICAL CERTI ATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (g

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rize to the abore cause (a) stating

DUE TO (c)

ease, injury, or lica-
tion which caused death

H. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol B AY
related Lo the direare or condition causing death.

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO

21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Inatory  atreet. offce bldy..en0.)

HOMICIDE
2id. TIME (Month) (Day} (Year) (Hoyr) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y

WHILE AT NOTWHILE
INJURY WORK AT WORK l[ AD0O

22, I hereby certzfy that I attended the dogeased from

alive on

192:_... lo I =~/8- | 19& that T last saw the deceased

, 19738, and thatl death occurred at XBIUL__ m., from the causes and on the dale stated above.

23a. SIGNATURE

e é“é‘%f“ﬂ

23v. ADDRESS 5 y 'Z.k PATE SIGNED

“/ysT S I/ -5 5

24a. BURIAL, CREMA-

T eme Ly OF

2da. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, toed, or county) (State)
Missourl Crematory St, ‘Louls, Missouri

24b. DATE

DATE REC'D BY LDCAL

MAY 1

5-18f55

QFQM Ll ADDRESS
JJ':S Ul Tl a1 B00S Lowis,Mo.

(Licensed Embalmer's Statement on Reverse Side)




" /QTH‘L//M
Q ﬁD Wi @ S 63,6/9/1//‘)

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY Lottt e iiie e , Student Embalmer No.........

working under my personal supervision..

Student .....oooriiri i
Signature of Student Enbalmer

P. O. Add‘reSSM

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

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

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




