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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. , [ . i
REG. DIST. NO. :3 I ! ‘ PRIMARY REG. DIST. uo.]DDB Registrar’s No...v.:.zg_g.éu.

FILED SEP 6 1955

27450

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. if Inatltution: residence befors
a, COUNTY ~-a-STATE M o b. COUNTY admbsaion},
b. CITY (1 ogtelde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY d. [= Residence within limits of
R townshipli STAY (in this place) OR & dit; I:Muponhd town?
TOWN St Loule ° S .S 8t Loule gy

d. FULL NAME OF (If not in hospital or institution, give strest addrem or location)

(If raral, give location)

)

Reronion 4980 Schollmeyer ﬁg“ﬁ 4980 Schollmeyer
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE  (Month)  (Day)  (Yem)
(Typeor Pty OBCAD H Berty oA Aug 9, 1955
5, SEX 6. COLOR OR RACE [ 7. #iARR]ED NE\\’IER -\EisF!(RI 8. DATE OF BIRTH 9. AGE do rc,ln hl;' w'::n |D‘m’: ; OMDER 4 N3,
on ours | Min.
male white WERPIRE™ =% | June 13, 1872| l l
108, USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (" i Seate or Feraigs Comstry) 12, CITIZEN OF WHAT
o s, wven if retired, DUSTRY y aad State or Feraiy y O
R S LI L o St Louls Mo !

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

Oscar Berty

I15. WAS DECEASED EVER IN U..5. ARMED FORCES? | 16. SOCIAL SECURITY

Mary Lansin

NAME 14. NAME OF HUSBAND'OR WIFE

g Nellie Berty b9§g
717 INFORMANT' § SIGNATURE OR NAM

{Yee, unk ) | (I yee. give dates of sarvics)

Mo | (st dite none Nellie Berty 4980 Schollmeyer
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . - ONSET AND DEATH
tine for (), (b), and (&) DIRECTLY LEADING TO D;ATH (a

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
o# heart fotlure, asthenia, | Tise {0 the abose cause {a) dating
de. It means the dis- the underlying cause last,
cate, infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlsease or condition causing death.
19a. DATE OF OP'FI%’H 19 b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4200 | w w0

2ta. ACCIDENT (Boedily} 21b. PLACE OF INJURY (a.g..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE ?w bome, {arm, fastery, sirest, office bidg., ste.}

HOMICIDE
2id. TIME (Mogth) (Day) (Year) {(Hour 218, INJURY OCCURRED | 211. HOW DIC INJURY OCCUR?

WHILE AT NOT WHILE
INJURY o | work AT WORX

19_ that I last saw the deceased

- (& P
2. [ hereby certify that I atiended the deceased er %_L
alive on , 18.L37, and that deat oceurred at ., from the Yauses and on the date staled gbove.

{Degrea 01 tiﬁef)

23a. SIGNATLﬁ 6% m%

Z3b ADDRESS 2. DATE SIGYED

J M For0 35 .

‘265

24a, BURJAL, CREMA- | 24b. D E

TION FRUQUAY gt 8/12/5 5

24c. NAME OF CEMETERY OR CREMATORY
Regurrection Cemetery 8t Loules County Mo

ZAd. LOCATION (Oity, town, or coonty) (Etate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE

-AUG | | 1958°°

g

25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS

|J L Zlegenhein & Sona 7027 Gravols

1t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mMe, OF By .o e oo g , Student Embalmer No......-.....

working under my personal supervision..

AT T L3 - S T L IECRL T R T Signed. -{@Q‘ LN R T

Signature of Student Embalmer

Licensed Embalmer No?.g. 5)7 A
P. O. Addressz_o.:;z?m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
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 statéd above. .




