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diseases in Port | must be cosually related. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 20 1857

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

31 8 .Primary Registration Dumclloo

chlsh'ur s No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If inﬂi!uykqnidcnjg be!of.]
STAT b. COUNTY odmission
a. COUNTY * ®  Missouri GOUNT .
b. CITY (lf cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR
Tomn St Louls Vestg NoD fomwn S%t, Louis YeX Nou
Sg%}"l‘.l':":l{‘%g': {1F HQT inhospital, give locotion)|Langth ¢f stay in 1k  STREET (1 surside, give locotion) Resids on Far
O 7 wsTituTion  Christian Hospit 7 weeks o/ ﬁ?ononess 1009 Palm Street Yeso NoK
3 ==:!'AS°I'D First Middle Lext 4. DATE Month Day Year
OF
(Type or prine) BERTHA DIETERICH BEHRENS oatw  June 13, 1957
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH . AGE (1t years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
/ Marizo [ never "‘RR-QD 8 I i'u grhdau) Months | Daws | Houre | Afin.
Female White wiooweoX]  oworceo[] January L, 1872
10q; gsuiAL OCCUFATloniq wle}:md o[1.=1}7rk ?orx 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country) 12, QITIZEN OF WHAT COUNTRY?
ur mo of we. @ Iife, even if retire.
Bousewi At Home S8t. Louis, Missourt © U.S.A,

13, FATHER'S NAME

John Dieterich

14, MOTHER'S MAIDEN NAME

Helena Fix

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yea. no, or unknown! I f yes. give war or dater of service)

none none

I7. INFORMANT

Mrs, Helen Adams, L0OOL Palm Street

Address

18, CAUSE OF DIATH [Enier only one cauae per line for (a}, (0). and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \ . ONSET AND DEATH
IMMEDIATE CAUSE (a) C‘E REFRRD- VDASCULAR ACLInemT o WKNSs.
Conditiona, rfcmy. DUE TO (8) Agc ER[O{CL‘&OS‘IS L EVEPRLI2ED AKX .
whrch gare tis, a
‘ont c:uu ; :
stafing the under- .
z lying causte lost. DUE TO (¢)
[=] PART 11 OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13. ::»:15‘; gg;gg?‘b\
3 (. 3
h Anreeo-ssoras raraecrions (21-22-5"1) 3/ | vesO wo
:4-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18)
E, O ] a
=1 20¢c. TIME OF Hour  Month, Day, Year
3 INIURY &, m. .
E ~ p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidp., ete.)
WORK AT WORK
21. ! attended the deceased from d -~ , to ..__‘_"_Ll:_u_and last aaw ;::'_ahve on ML
Death occurred at 6‘ N P, m on the date stated above; and to the best of my knowledge, from the causes stated
2Z2a. SIGNATURE . (Degree or title) 0 22b. ADDRESS. 22¢, DATE SIGNED
O Lomspaen 110.° p, Octves -19-57

23a. BURIML. CREMATION,?
REMOVAL (Specify)

23 DATE L4

une 15,1957

23¢. NAME OF CEMETERY OR CREMATORY

St. Peters Cemetery

23d. LOCATION (City, fown, or county)

St.. Louls County, Mo.

{State)

24, FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home, 1167 Hamilton Aveé.

25. DATE RECD. BY LOCAL REG.

QE[STRAR 5 SIGNJURE

N14 57

{Licensed Embalmer's Statement on Reverse Side)
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PR I o ._STATEMENT BY. LICENSED:EMBALMER -
AR AT LD R svancTia L e by
I hereby certify that the body whose name is recorded on the reverse side of thts certdlcate was
by me, ax-bY o ccreeenrennn... U UL i eeebeaaaeas , Student Embalmer NO..on-. e
.o s o, T L G e FINES RO A - i'.'.. ’

X - s T L
working under my personal supervision..

Student ... i Slgned.m ,/( ..........................

Signature of Student Embalmer

. e s P. O. Address%....é%ﬁ.

- ALY
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (
., ., to'comply with the abovesconstitutes ‘grounds for- reyocation 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 a.hove. S s -
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