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Coroner cannot certify to a degth due 1o notural couses.

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

disoases in Part | must be caosually related.
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AILED MAR 18 jo5)

THE DIVISION OF HEALTH OF MISS50URI
STANDARD CERTIFICATE OF DEATH

B B SJIAO
1003?.”1'5 FILE NUMBER 1385

Registration District No, el WP rimary Registrotion Distriet No. oo, Registrar's No. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befora
o . STATE . b. COUNTY sdmission)
COUNTY ¢ Missouri
b, CCI’LY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY Inside Limits
TOWN St. Louis’ chl{ No O TOWN St. Louis’ Yesq HNeD
c. Egls_ri;l_?:lidEogF {lf NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET {If outsida, give location) Reside on Form
Z_f wsTITuTIoN Fnroute City Hospitlal DOA a& / 79ooress 17042 Tower Grove AVERa.veso Nok
3. NAME OF Firat Middle La: 4. DATE Month Day Year
DECEASED . OF
(Tvpe o print) Jogeph Berresheim OEATH Feb, 9, 1957
5 SEX JJ | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR LIF UNDER 34 HRS,
& A maRRIED [J NEVER MAR#‘QD | lext birthday) [Months | Daw | Heurs | Min.
Male White wiboweo [A ovorceo (] Feb, 12, 1887 69 |

-] 10a. USUAL OCCUPATION (Give kind of work done
during moat_of werking life, even if retired)

Meat Cutter

104. KIND OF BUSINESS OR INDUSTRY

Grocery & Meats

1. BIRTHPLACE (City and atate or country)
Jefferson County, Mo.

12. CITIZEN OF WHAT COUNTRY?

UIS.A.

o

13. FATHER'S NAME

Leopold Berresheim

14, MOTHER'S MAIDEN NAME
Caroline Lorens

Y] Ce

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknouwn) Uf yes, vive war or dates of service)

16. SOCIAL SECURITY NO,|17. INFORMANT

L189-07-3102

Ni

Melvin Berresheim, 2241 Edwards

Address

18. CAUSE OF DEATH [Enier only one cause
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

per, Jor (a}, (b}, and (g).] - —
@W h;(é&:—«.. Mﬁjdqz

Conditions, if any, DUE TO (4)
fbmch gare Fite fo v
ore  Ccauge (@), . . .
: stating the under- . 33 /* /
2| ©  Hing_ _cause it | OUE TO (0) #
Q PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART 1(m) 15. I‘:'E; Sg;gg\' g\
[ E
<
U . ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED, (Enler niture of injury in Part Ior Paré 17 of item 18.} -
5 O 8- a
2’ 20¢. TIME OF HMour Adoath, Day, Year )
o, INJURY @, m,
E P.om. ]
E | 204. INJURY OCCURRED 20r. PLACE OF INJURY {r_g._, in or ahout home, | 20 CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT [.-.] NOT WHILE farm, factory, street, office bidg_, cte )
WORK AT WORK
2). J attended the deceased from , to and Jast saw ’:‘:,;‘ alive on

on the date atated above; and to the best of my knowledge, from the causes atated.

/m‘b cccurred at

22b. ADDRESS

\HoO

© Qo ( e ]

22¢

il

24. FUNERAL DIRECTOR

Alvert H, Hoppe L4700 Washington,

~aufhIAL. CREMATION, . DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town. of county) ’Slafr)/ /
REMOVAL (Spectfi) B
va) 2-12-57 Mount Hope Cemetery St. Louis County, Mo,

ADDRESS 25, DATE RECD. BY LOCAL REG.

FER 1107

26, GISTRAR'SSIGNATURE': - '-

{Licensed Embalmer’s Stctament on Raverse Side)

I FAB L
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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
by me, OF By o e i e e i et e e e eaca i heaeaaaaas

working under my personal supervision;.

Student

Signature of Student Embalmer

P. O. Address

Note:
/to comply with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact _sho_ulcl be so stat.t_:d_ above, W F oo

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .
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