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casually related. Coroner cannot certify 1o a death due to natura! couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L Y- T2 o I

1956

Registration District No. e

ALED SEP 6

"STATE FILE NU 118
. R,g.,.,?faﬁfl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance belore -
admijssion)
o. COUNTY a. STATE masouri b. COUNTY I
b. CITY (If outside corporcte limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . 4]
TOWN ST- IJOUIS, MISSOURI Y_esl.( No O TO?VN St. Louis ’2‘2/7 Yas Mo D)
“ RosPiTaL ok O NS PBYTE G| oot ot oy e B L srreet (" ‘"""d" give locoriof]  Reside on Farm
INSTITUTION HOSPITAL #1. | HosP sooeess 2018 Carr St. Yer0 Moo
L ::gl O‘l'n First Middle Last 4. DATE Month Dayp Year
EAS: QF
(Twpe or print) WILLIB ) BERCW ceari AUGUST 8, 1956
8. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([fn yenrs | IF UNDER 1 YEAR |IF UNDER 14 HRS.
A Mmmgﬁ NEVER MARR!ED (] ‘ | Taw birtnday) Taromm T Bacs ey ore
[ Male Colored wicoweo [ sivorceo [ August 25,1908 47

10a. USUAL OCCUPATION ((ioe kind of work done | 106, KIND OF BUSINESS OR IKDUSTRY

during moat of working life, eoen if retired)

1.

7 12, CITIZEN OF WHAT COUNTRY?

BIRTHPLACE (City and atale or country)

(Yes, no. or unknown) | (If yes, pive war or dates of asrvice)

no 429-28-5721

Collector City Refuse Dept.| Parkdale, Arkansas TSA.
}3. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
- John Berow Lou ?
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresr

Emily Berow 2018 Carr St.

18. CAUSE OF DEATH [Enicr only one cauge per line fo;
PART I. PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

{8}, {8). ond (c}.

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () m‘d&o’a

g’

which gare risg o
above cauaze (a).

slating A -
ng the under DUE TO (e}

lying cause iasl.

3330 A M

Doath occurred at

z
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{n) - O £ F\"?RSF 33;%;-‘;\'
[
t:’ ves () NDE]
:—_“- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
& O o 8
n]
= 33 /K
= | 0¢. TIME OF  Foxr  Month, Day, Yeor
ul - INURY a. m.
E p.m.
Z | 20d. INJURY QCCURRED 2e. PLACE OF INJURY (¢, ¢, in or ahout Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK
21. ] attended the deceased from 8/ ]/56 . to /.8/56 and last saw }flin alive on 8/8_/56

m on the date stated above; and ta the best of my knowlsdge, from the causss stated.

22a_SIGMATURE {Degree or title) .

.M:n

22¢, DATE SIGNED

8/8/56

225, ADDRESS |

1515 LAFAYETTE ATE.

220. BURIAL, CREMATION, [ 234, DATE 23c. NAME OF GEMETERY OR CRE

Removal | 8/13/1956 Oakdale

MATORY 23d. LOCATION (City, lown, or counly) (State)

St. Louis County Mo.

?\’T.FU'S'H.ALﬁ' tor r & Son 3205. ifss Newstesd Avp,

A

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR S 5|G} . }}’ S

UG9 195

{Liconsed Embalmer’s Statement on Revoue—Sidg)
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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 em
by MM, OrF By e iiiiiieateassacararacevaraaeeaetiiiiiaar s

working under my personal supervision..

Signature of Student Embalmer )
Licensed Embalmer No..\a.é

_—
. . ) P. Q. Address.mﬂé

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



