THE DIVISION OF HEALTH OF MISSOUR1 - )
h, STANDARD CERTIFICATE OF DEATH ’SZTAQE&

lore FILED JUN 25 1957

ic Ragistration District No. .oooeeeee. B.l._g'rimary Registration Distriet NolQ!B Registra
“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If inatirtion: Rasidance befors
o. COUNTY o STATE wpsccouri b. COUNTY admi ssion)
0 b, CITY (If ourside corporate limits, give TOWNSHIP enly) | inside Limits c. CITY Inside Limits
TN St,Louis YesD NoD Toen St.Louis Yes K NoO
c. Fglgpl’_l_l;l:ﬂd%gF {If NOT inhospital, give location}|Length of stay in 1b 4. STREET 18 W 'B" out dc? give location) Reside on Farm
A dnstitution St . Anthony Hospital] 4 days h;o/ 7 ADDRESS a . YesO NeoD
3. MAME OF Firat Middie Last 4. DATE Month Day Year
- hogmersd BN Anthony J. Bertelsmeier Jr. oarh  June 14 1957

5. SEX - 6. COLOR OR RACE 7. MARRIED a NEVER MARRI}DD 8. DATE OF BIRTH |9. AGE (In yeara { IF UNDER | YEAR |)F UNDER 24 HRS.

O ‘ last birthday) onl am ours in,
Male White wivowen [ mvonczulj October 5,1898 58 - hl ’ ’ }

102. USUAL OCCUPATION sam kind ofwurl dane [1006. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) o 12, CITIZEN OF WHAT COUNTRY?

dyring most of work nﬂ life, eoen if r;!md') . . .
ometrist Optician- Self 5t ,Louis,Missouri 2. 5. A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Anthony Bertelsmeier : : ————————
|5 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. 50CIAL SECURITY NO.|17. tINFORMANT Address
Q.YM or unknown! | (If peo. gize war or dater of sarvics)
l YR+ — lirs,Irene Bertelsmeier 8218 Water St,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).} INTERVAL BETWEEN

ONSET AND DEATH

P O azote cause o _ RTLRIOSELERLY IC 'gfiez DISEASE w K
WrrH RCUIE COVEESTIVE FAILVRE —

Conditions, rfrmy. DUE TO (b)
which gare. "'fn fo .

Caroner cannot certify to a death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a}bou c:u.rt .
slating the under- .
z lying cause luoal. DUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 3. ;VE‘R?" ;g;‘ég"
; = .
o .
£ . L 4‘4@ -0 ves [ NOﬁ
r }‘:‘ 20a. ACCIDENT SUICIDE HGMICIOES] 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl I or Part 11 of item 18} s
N ki 0 O a,
.—E d 20c. TIME OF!  Hour-, Month, Day, Year
n S FS | tiMuRy L e - -
b E . *p.m, )
£ Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in of abotit home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE [] farm, factory, street, office bldg., ete.)
3 . . | WORK AT WORK
] & .- h " - —
E E 2. I gtrended the deceased !romﬁ‘g—_&. to _‘;'_Lﬁ'_&ﬂﬂd last saw }:.r; alive on -—-‘;Lﬁlz,L
- ";- Death occurred at e m on tha date atated above; and to the baat of my knowledge, from the causes stated.
E&, ZZa. StGYATURE (Degree or tiile) . ‘ O |2 avomess . - “J2z¢. oate sienen
e , - -
E /é,w,zﬁ.. M MD, Ol prE e 2. 6735787
i- 5 23a. BURIAL, cn:mnon)/ . DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tow'n. or counly) (State)
3 REMSSTY | June 18, 1957 National Cemetery - { Jefferson Bks.Mo.
o €
NE, DIRECTOR MBORESS 25. DATE RECD. BY LOCAL REG. 26. REGI RAR S SIGNATUR!
& Joftmeister Mortuaries Jm17'57 D
7812 S BrAadway !

{Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by (il e e e e i lieseieanean '::_ .............. » Student Embalmer No....... 1
. 1
working under my personal supervision.. - : V. - ‘ z-

Student ... ..o i

Licensed Embalmer No. -?y

P. 0. Address ,.767/5{,!

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hzs OWN H_ANDWR.ITING

- P - . F [ - . . -
. ) .
LS a - .,,"\,;‘s - - i ™ "‘:‘_5. _— -.&.3'\ B 4

N -y . )

"o ‘comply with the above constltutes grounds for rev&‘catwn of license), ..»é'-;- .
If embalmed by'a STUDENT, "he also shall 51gn in his"OWN' handwntmg
If this body is not embalmed, fact should be so stated above. < "
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