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

a ‘

FILED AUG 6 - 1956
REG. DIST. NO. 112

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23327

State File No...

PRIMARY REG. DIST. Noil:l'.!*l’.B__ Registrar's No 3 3

line for (a}, (b), and (c}

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*Thit does nol mean
the mode of dying, such

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers decosssd lived. If lostitution: residence befote
a. COUNTY . a. STATE b, COUNTY adimimion).
Gasconade Miassouri . Franklin
b. CITY (U catride Umita, write RURAL and gi ¢. LENGTH OF ¢. CITY ' a
OR - omelds corpumite lmits, write towmbip)| STAY (in this place OR g 3Y ) ST et
TOWN Ryral-_ Roark year || _TowN Berger Sl VANl = N
d. FULL NAME OF (If not in hospital or inatitution, givs strest address or location) || Fre: STREET (I ruzal, give loction)
HOSP1 I%‘ - ADDRESS
INSTTUTION Pene Valley N r
36‘5%“&%5%% B. (Fil‘sl'.). b. (Middle) ¢. (Last) 4. Dé}-E {Month) (Day) (Year)
(Typeor i) C@roline ————— Berlemann DEATH T 22
5. SEX / 6. COLOR OR RACE | 7. &“f‘n%%%%‘ réils\\:'gscrgsamso. 8. DATE OF BIRTH 9.&(35 e years| r oo | YEAR | F GNDER © WIS
. {8pa: . t ¥, ooths | Days | Hours | Min.
Femaie ’ | White A 10-26-1868 | |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X
done dpring tost of worl I.Lh.cunnit r‘:tirod) B DUSTRY (City and Stats or F"“'n Cauntrv} o ‘ZCSEFITZ"EP“HOFWHAT
ouSewWor Hougewife Berger, Mo,
13a. FATHER'S MAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Winistoerfer |l F Shurmeann William Berlemann ____
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeu, 8o, or cokoown) | (If yeu, give war or dates of service) N
No one Walter Berlemsnn, Rerger BED Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;-5:;“1;‘ BETWEEN
1. DISEASE OR CONDITION TH
| Eoter only oneesttseper | Ty pE T ¥ LEADING TO DEATH® (4 7 t/e

' goggg

a3 heart failure, osthenta, | 7ise to the above couse (a) stating
. It medna the dis- the underlyéng cause last.

eane, injury, or compii DUE TO (¢)

tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing lo the death but not
related to the disease ar condition causing death.

e (Degmo or

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 Set
ves L] wo B
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (o.g..inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isstory, street, office bidg.,et0.)
HOMICIDE - .
21d. TIME (Menth)  (Day) (Year) {(Hour) 2ie. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
OF WHILE AT [} ‘NOT WHILE .
INJURY = | work AT WORK
2. 1 hereby certify that I atiended the deceased from W to _U.JJ_AJ_ 1956, that T last saw the deceased
alive on , 1 Q_S_b, and that death occurred at m., from the causes and on the dale stated above.
23, SIGNATURE 1@ 23¢c. DATE SIGRED

23b. ADDRESS |

e (MO

24b. DATE

7—2‘3 10‘%6
DATE REC'D BY LOCAL

7 é& ﬁlSTRAR S SIGNATU
24/

24c. NAME OF CEMETERY OR CREMATORY

Etlah Cemetery _.
25

{Licensed Embszimer’s Ststernent on Reverse Side)

" (Btate)

Mo

24d. LOCATION (Qity, town, or county)

-Berger
DIRECTOR, $

ADDR,

722/t




) STATEMENT BY LICENSED EMBALMER

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

Lo 2 L T MG P , Student Embalmer NO..-covn..-..

working under my personal supervision..

Signature of Student Enbalper . TR A % ...........

Student... B L S T UL U L TE S T LT PP Signed.
Licensed Embalmer No;Q‘é é )

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). e f’”

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

T4 this body is not embalmed, fact should be so stated above. : -




