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Corener connot certity to o death due to naturel causes.

- diseases In Fart {| must be casuglly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7

(720 JAN 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.'1.8_ Primary Ragistration District N1 O_QB

Registration District No. oo

2301
STATE“FILE NYMEER" 404

.- Ragistrar's No. ...,

1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY o. STATE . . b. COUNTY . admission}
_Missonri Franklin
b. C(I)'LY (tf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CgII;Y ' Inside Limits
TowNn ST, LOUIS, MO, Yestl oD TOWN St, Clair YasD NoDX

¢. FULL NAME OF (W NOT inhospital, givelacation}

Length of stay in 1b

3/ Ji{ro?ﬁ?s 425 N

(If outside, give location) Reside on Farm

QSPITAL O
NSTITUTION bAkNEb BOSPITAIL orth Main St., YosO NolX
W
3 :::!l‘:r First Middie Lajt 4. DATE Month Day Year
ED N oF
(Type or pring) EDWIN . WILLIAM BERKEL DEATH JAN 11, 1657
5. sEX 0 6. COLOR OR RACE 7. marrfeo ] never Marriep [J] 8- DATE OF BIRTH 9. AGE (In years | /¥ UNDER | YEAR TiF UNDER 24 HRS,
tast birthday) [afonths ] Daws | Hours | Min.
Male White wipowep [) oivoreen (] May 27, 1597 59
102. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atato or counttry) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Merchant Dry Goods St, Louis, Missonri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred Berkel Emma Stecking
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Yeu. no. or unknown) I (ff yre, give war or dates of service)
qo Ni1 498-22‘0418 Alviﬂa Bg Ikﬂl ’ S: ! Iair Miceanyri
18. CAUSE OF DEATH |Enler enly one cause per line for (g), (D), and (¢).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: - o ONSET AND DEATH
IMMEDIATE ‘CAUSE (a) Acute Rensal PFajlure ’
Conditions, ifany. | pue To (0} __Transurethergl Resection of prostate
which gare rise fto N - N 5 R
c?ow c:mz ; ,
slaiing (Ae under-
z lving” eause last, | DUE TO {d) Benden Progbatia Hynertrophir L5 s,
=] PART 5. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n)} . WAS AUTOPSY
= PERFORMED?
] /0 X v L v
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18)  ~ B
g (] (| a
-‘J 20¢. TIME OF ° Hour  Month, Day, Year R -
15 INJURY o, m, :
E p.m. ~ ‘.
E3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ WeTWHILE 0 farm, factory, street, office Oldg., ete.)
WORK AT WORK

21. I attended the docoased from
Death occurred at

3, 1957 JAN,

. to

12, 1997 and iast saw ’:'" ativeon _JAN, 12, 1957

paag the date starod above; and to the best of my knowledge, fram the causes atated.

=
War 2 PP i I

225, ADDRESS -

BAR

ES _HOSPITAL B

22¢, DATE SIGNED

1-12-57

23a. BURIAL. CREHAT?N‘,
REMCVAL (Specify
Removal

3. DATE
1-34-57

Z3e. WAME OF CEMETERY DR CREMATORY

Sunset Burial Park

23d. LOCATION (City, town. o7 county}
S§t, Cdois CHintypyriissouri,

(State)

ADDRESS

25. DATE RECD. BY LOCAL REG.

gl‘. FUNERAL DIRECTOR

lbert H.Hoppe, L700 Washington Blvd.,

JAN 14 57

26. HEGISTRAR’S SIGMATUR|

SD—

{Licensed Embalmer's Statement on Reverse Side)

V-]



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, osbp. ...l s , Student Embalmer No.......

working under my personal supervision..

Student .oooiiiiis e esiaaiaanas . Signed oo tU M TETES 1)) c._a&:_,k-a

Signature of Student Embalmer

’ . o P. O. Address/gfé/__ _ ‘;E" ______ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
' to comply with the above constitutes grounds for revocatmn of hcense) - ap

PR 4
. - ~ e

-_‘ i If embalmed by a STUDENT, he also shall’sign in his OWN handwntmg
If, thm body is not embalmed fact should be 50 stated above. -

.- . . T~

. - ~ 4o~
~ L.




