y standar

etc. must use on
disooses in. Port | must be casuvally reloted,

Uoctor, coroner,

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

THE DIVISION OF HE
STANDARD CERTIF

FILED JAN 29 1957

Registration District No. oo Q n'!..ﬂ’rlmcry Registration District N°10q3

ALTH OF MISSOURI

ICATE OF DEATH %B

242

s Rogistrars

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whaere deceased lived. I institution: Ruidqn:o.bolon]
. STATE b. admissien
ao. COUNTY a Missouri COUNTY
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
ORr . _ OR
Town:  St, Louis, Missouri Tegg HoD TOWN St. Louils YosM NoO
ce sgls.}l;l?:ti%gf: (If NOT inhospital, givelocatien}|Length of stay in ib STREET (If ourside, give location) Reside on Farm
{0/ wsttumion 5748 Floy Avenue 1 Years |y {}VQADDRESS 5748 Floy Avenue YesO NeQ
3 ::::A :!'n Firat Middte L:! 4. DATE Month Day Yeor
OF
{Type or print) Evelyn Mack ceatw  January 8, 1957,
b Il
5. SEX / | 6. COLOR OR RACE 7. married JE never MARRIB{)D 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR fiF uwDER 24 HmS.
tadt birthday) [Monthe | Dasm | fours | Min.
Female White winowen [J owvorceo ) Dec, 31, 1898
-J102. uSUAL OCCUPATION (Gite kind of wor k done [ 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or couney) 0O 12. CITIZEN OF WHAT COURTRY?
during most of working life, even if retired) R
House Wife At Home St., Louis, Mo,, U.S.A,

t3. FATHER'S NAME

John Bertelsmeyer

14. MOTHER'S MAIDEN NAME

Clara Blumenkamp

£5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.
(Pea, na, or unknown) {If yea, qive war or dates of service)

i7. INFORMANT Address

No Unknown
18. CAUSE OF DEATH [En!er only one caus '

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mr Harry P. Mack, 5748 Floy Avenue

INTERVAL BETWEEN
ONiET ANRD DETH

i

15 PM.,

Doath occurrad ar

a,‘a stated above; and to t

Conditione, if any, DUE Ta (b)
which gave rise to o t 7 N
abouie cotiae {a); ' T o L : LTt . *
stating the under- .
= lying  cause last, DUE TO (¢}
o PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |2 :E;SF &L‘I;?_. o
3 H2.4 ‘
£ - 0 ves[] wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injitry in Part“I or Part 11 of tem’18.)° o
& a 0 O
2 [0c. TIME OF  flour  Month, Day, Year
b ] INJURY @ m, R -
a8 p. m.
wl
Z | 20d., INJURY QCCURRED 20¢, PLACE OF INJURY (e. g., in or ahout home, | 20f..CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 "NOT WHILE farm, factory, sireet, office bidg., eic)
WORK AT WORK PR A Y A ' |
- S r S N ner "
2l. I attended the deceassd from . to b ned Iast saw hi alive on

¢ beat of my knowledge, from the causes atated.

. (Degree or tit)

T

22b. ADDRESS T, [

6000 W, Florissant. St. Louis © 11=9=195 7

| 22¢. DATE siGKED

23q. BURIAL. CREMATION, |235. DATE

REMOVAL {Specify} 1_11_1957

23c. NAME OF CEMETERY OR CREMATORY

Friedens Cemetery - - -

23d. LOCATION (City, town. ot county) (State}

S5. Louis,-. Missouri,

24. FUNERAL DIRECTOR ADDRESS

Math. Hermann & Son Inc. 2161 E, Fair

26. REGISTRAR'S SIGNATURE
9"

e, o ey | 9.8

{Licensed Embalmet's Statement on Raverse Sidae)

and O
g




STATEMENT BY LICENSED EMBALMER™- -~ =~ .-

7 I hereby certify that the bod{r whose name is recorded on the reverse side of this certificate was en
BY M€, OF DY oniuiiesleeeeeeeieeenseenseeneeeansenns R e , Student Embalmer No........

" working under my personal supervision..

Student ... . it iiiiiciiiiissinsiannnans
Signature of Student Embalmer

L:censed Embalmer No. .......

R < T o H N T P. O. Addresa%f

Note The above MUST BE SIGNED BY ‘I‘HE LICENSED EMBALMER in his OWN HANDWRITING. |

_ite comply with the aboye constitut¢s grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
;o If this body is not embalmed, fact should be s0 stated above,




