1 THE DIVISION OF HEALTH OF MISSOURI =g} 13

3. MNo.300
o 7 'FILED FEB 18 1957 STANDARD CERTIFICATE OF DEATH State Fite Nowoeoe
' BIRTH KO. REG. DIST. NO. _Qﬂ_ZPaunmr REG. DIST. ¥O. Lm;&'cgmrcu!% ._..Qz_{_é_- o
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed lived. 1 fostitution: residence befo.s
a. COUNTY : a. STATE b. COUNTY admimbon:.
Sts Louls Missouri __St.
b. CI"I;Y (If outeids eorpursts limits, write RURAL and give c. LENGTH OF ¢, CITY (If cutelds corporsta limite, write RU 'and g maﬂp‘
TOWN Pine Lawn TOWN  Pine Lawn
d, FULL NAME OF (11 not in hapitat or Iustitaticn, cive strest mﬂ. or lomtho) || . STREET - QI runl. chve loca
HOSPITAL OR ADDRESS
INSTITUTION 62Q8__&mxlj_ng Dra 6208 Greyling Dr,
3 .-_',‘E‘,‘;“EE sf?*z% a. (Fits) b. (Middle) e (Lest) 3. ;,31-5 (Mmth) (Day)  (Year)
( Type or Print) John M. Berdollt DEATH  Jan, 83 1957
E. SEX 6. COLOR OR RACE | 7. MARRIED, szaa MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| ¥ Dwfn 1 TEAR | # DROEN b HED,
DOWED VORCED (Sud-(r) last birthday) Moﬂh' Days | Bours | Min.
'3 _Mg.rr 1ed Lt 63 | I -
m:;“ USUAL Sffﬂpﬂﬂ (Qhoe kind of xork 100, KIND OF ausmr.sso?_'ns‘_ il{c‘; 11. BIRTH (City ead State o7 Foreigs Covstiy) :zbglr}rlzanm/m}n
Coppersmith Sheet Metal Co.i St. Louls, Mo. e .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Berdollt : ] Barbaps Ha e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secunm 7. INFORMANT' 5 S5iGNATURE OR NAME ADDRESS
(Yes. 00, 0t tnknown) | (If yes, ﬂnmw dates of vorvies)} .
No 404~ 10-,'56'79 Hanrietta Berdnllt 8208 Greylin BED%\
18. CAUSE OF DEATH MED CERTIFJCATION ] INTERVAL

.|| Enter only onacause per § ¥ DISEASE OR CONDITION
Yige for (s), (b), end (¢} DIRECTLY LEADING TO DEATH* ()

:Zf: AND DEATH
e

*This does nol mean ANTECEDENT CALSES

the mode of dying, such | Morbid conditiona, if any, sz DUE TO (b}
as heart falure, asthenia, | rise to the abooe causr (a) siating
de. It meons the dia- tAs underiying cause last.

can, injury, or complica- DUE TO (¢}
tion which carsed deoth. | 11. OTHER SIGNIFICANT CONDITIONS - ¢

Conditions contribuding to the death but not
related Lo the disease or condition causing deutb

T9n. DATE OF OPERA. | 190. MAJOR EINDINGS OF OPERATION - ] 20. AUTOPSY?
//-to0 ~-J o ém—ﬂ—q,, @WW /éJY vis [ "_9__[31

21a. ACCIDENT {Boecity) zunhnceofnmuknmukm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farts, fastory, strwet, ofies bldy.. ie) . : . R .
HOMICIDE . )
214. TIME  (Memth) (Day) (Youn) (Hown | 2o INJURY OCCURRED | 217, HOW DID INJURY OCCURT
F i WHLEAT NOT WHILE
INJURY -, AT WORK

2. I hereby qymdxmmmdmedﬁm_m,m:&,m_&r-_zi,19_.%7,»4: I last saw the deceased
; , 197, and that death occurred ot _7: 8. from the causes and on the date slated abose.
{Degres 02:3 23b. ADDRESS ’ 23c. DATE SIGNED

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

. ub DATE s, NAME OF CEMETERY OR'CREMATORY 244, ION (Oity, town, of county)
TION, REMOVAL (Speeity)
1 1=26=1G57 Memo A P s ann . Mo
DATE REC'D BY LOCAL ﬁe.. RAR 5|3 'ru 2% rultlul. DIRECTOR™ 8 SIGIATI.III ADDRESS
) 2t 1)
-, = "g.. ///II.’ gdullinane Bros (D) N . hingahipghway
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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 embalmed by me, of by.-...

Studont Embaimer Mo.

working under my persona! supervision.

Student ...cevceesnesannse ssvesaevsssannna
’ Studmt Enhaluor

Licensed Embalmer No 3186

P. 0. AddressSte_Lonis, MOa..ooo..

Note: . The abowe "VIUST BE SIGNED BY THE LICENSED EBIBALMER in his OWN HANDWRITING. (Failure to co:nply with
the above constitutes grounds for revocation of hcense)

If this body is not embalmed, fact should be so-stated above. . - o e = f -
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