THE DIYISION OF HEALTH OF MISSOURI
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PART 1. DEATH WAS CAUSED BY; ONSET AMD DEATH

IMMEDIATE CAUSE (a) __ 9 yrs,
ié?.ssemina d

Conditiona, if any,
whick gace risg to DUE TO (B)

above couse (0),

stating the under- PUE TO () P iolele)

!:;:::.," F".EB OCT 1 0 1955 STANDARD CERTIFICATE OF DEATH T RTEE T e T LT
;I'HEC \ Raogistration Distriet No. ... ‘-;-I.o ....... Primary Registration District Nos. . \fOO ~-.. Registrar’s No, 2314_
arvicy
QD‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. IF institetion: Rnidonz. bulort)
" admission
bt’ ‘ a. COUNTY StoLouiS e STATE Pdissowi b. COUNTY St LO
1305% b. C(I)'l’;‘f (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ),/ Inside Limits
- - OR
TOWN Normandy "Mo. YeQDX NoO TOWN Nornmandy l’] Ia Yes XXNo D
c. sgls.é.l_lltl:rﬁogf: (If NOT inhospital, givelocation)|Langth of stay in 1b 4 STREET , (If outsido, give |°:;;?°n) Reside on Farm
i mstitution 7621 Santa Moni¢d 2ryrs, aporess 702l Santa Monlea | veso waEX
é 3 :::tl‘ :l'b First Middle Laxt 4. DATE Month Day Year
v . . OF
_E (Type or print) Nellie / NMN Berberich DEATH Sept, 30, 1956
g 5. SEX 6. COLOR OR RACE 7. MARRIED m NEvEr MARRIED (][ B- DATE OF BIRTH |9 stfj({?hzm? IF UNDER t YEAR hF UNDER 24 HRS.
ast rfpday Months | Da Hour in.
o 10a. USUAL OCCUPATION (Gioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (c,,,. and atato mm'm Po) 12, CITIZER OF WHAT COUNTRY?
3 during most of working life, even if retired)
s Houszselkeepling At Home St.Louis, Missourl U.S5.A.
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
. Steve Knabe Unknown
° 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (Yes, no, or uaknouwnt | (If yes, pive war or dates of service) - :
2z No l ~— - 192-07-1L781| Edw. J. Berberich-762] Santa Monica
“.; 18. CAUSE OF DEATH [Enter onlp one cquse per line for (a), (B}, and (¢).] INTERVAL BETWEEN
v
e
£
H
&
&
2
]
(8]

lying  cause lost,
x
=] PART ‘11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 13 '\;\Eﬁ_ 3::"2’;?’
=
g ) . _ | vesE] mo ]
= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part H of item 18.)
& O 0 ]
| 20c. TIME OF  Hour  Month, Day,-Year| . -
4 ] INJURY a. . : '
E pom.
X | 20d. INJURY OCCURRED 4 20z. PLACE OF INJURY (e. 9., in or abowt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, eireet, office bidg., ete.}
WORK AT WORK

,USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I.a!rendcd the deceased fro Se [ 15 1 , to Mand last saw ::;1 alive on _JulF%é
Death occurred at g'n P M- m on the dau stated above; and to the best of my knowledge, from the causes stated.
22a. W (Degpse or mg,; ' 2. aooress Barne s- Hospltal |22, pATE sIGNED
s M. D. St. Louis ‘Missourl | 10/1/54
23a. BURIAL, CREMATION, |23, DATE" ’ ?_3{ NAME DF CEMETERY OR CREMATORY 23d. Loc.\‘non (City, town. or county) (State)
REMOVAL (Specify) .

Remova 0ct.3,1956 |S.S.Peter & Paul Cemed St:Louis, ~ ‘Missourl
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ZE REGISTRARSSIGNATUR
WACKER-HELDERLE - 3634 Gravols |/o-2-st,  RYendeit A SMowlle ;,,9

{Licensed Embalmer's Statement on Reverse Side}

1

Loctor, caoroner, efc. must use only stonadard nomenclature in item |E. No symptoms will be listed. All

dizscoses in Part | must be casualiy related.




f STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........

working under my personal supervision..

Student ... ..o iarae e igned.. .. T . iR NV
Signeture of Student Embalmer

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.




