" L THE DI¥ISION OF HEALTH OF MISSOUR
ealth, . A L ot N -
wite  FILED'SEP 17 1087 STANDARD CERTIFICATE OF DEATH 3w L gy
ublic 100
S ervice Rugistration District No. oo 31.8._Primary Registration District No.de M2 .. Regishﬂr'sl‘*_m--ag-s--------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdra
r 300 a. COUNTY a. STATE MisSouri b. COUNTY admissio
. 3
1-57 / b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
OR
TOWN St.louis ) Yes [} No [ TOWN St.Louis Yesfgl No[]
c. FULL NAME OF (If NOT in hospital, give location}) [ Length of stay in 1b ? S-I-DRDEE'S-S (1f ouiside, give location) Reside on Form
HOSPITAL OR 1 il
2/ wsttution 893 Wall St. A @ 893 Wall St. Yes [] Nofr]
]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
; {Type or print) OF
| Herman Fa Bebermeyer DEATH  Septe 3, 1957
| 5. SEX L 6. COLOR OR RACE ?:MARR‘EDDNEVER marrien[J 8. DATE OF BIRTH 9, AGE (tn ysors §F UNDER 1 YEAR| iF UNDER 24 HRS.
. 1 irthday) [ Months | Days Hours Min.
MQ].G White Wlbﬂ}_ng. ptvorceo[ ] Feb 013’ 1861 93' e ” I

10a. USUAL QCCUPATICN {Give kind of work dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) C 12. CITIZEN OF WHAT COUNTRY?

duré ing Jife, if retired] ' RY, '
wrne mﬁé'hﬂ@d' o wven (retived) ﬂi‘ming ‘Harrenton,Mo . L] .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UQBANQ OR WIFE

Anton Berbermeyer Louise Bruneneier Carrie
r
@ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT Address
=Ry i rvi
g { .‘N& or unhmwn)l(lf yeu, give war or dotes of service) None Effie Dietrich 893 wall St .
o 18. CAUSE OF DEATH {Enter only one cause per Im r {o}, (b} {¢, INTERVAL BETWEEN
L PART I. DEATH WaAS CAUSED BY ;:i: ﬁ jz 0}8 EATH
'"j IMMEDIATE CAUSE ({a)
7
w Conditions, if oy, . DUE TO {b) __@ﬁu_ﬂ);sd&rm . Vol Bl
> which gove risw to 0
[ chove cowss (o), }
z stating the under-
g z lying couse loat, DUE TO (¢)

. SORF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal dissose conditian glven in PART I (q) 19. WAS AUTOPSYZ
3 : PERFORMED,
5 =¥ H420:0 YES[] ND
- =z¢ b | 20a. ACCIDENT SWICIDE ' HOMICIDE-- | 20b. -DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il &f item 18.) -
= = Wy -

T M o o -

5 j § 2c. TIME OF .Hour Month, Day, Yeas i
2 als INJURY  am.

B sl £ p.m.

E 35 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthame,] 20f. CITY, TOWN, OR LOCATION COUNTY ™ . . STATE
T ow vmu.e AT NOT WHILE -] farm, factory, street, office’bldy., etc.) . . y I
g 3 AT WORK . . - -

E 21. | attended the deceas 'from - -J,.‘é ondfast lawdlmhv- on
e Deuth occurred a ™ on :I(d:m stoted above; and to rho best of my knowledge, the causes stated.
g 22a. St UR N Degrae (== ESS ¥22¢. DATE SIGHED
3 ?\- |.J7
b= .-
’ 230. BURIAL, CRE ION. 73b. DATE 23c. NAME OF CEMETERY on CREMATORY | 24 LOCATION {City, towm, or county) , (State) :
ﬂEHDVALé.srily] ’J . L . -1 W ‘
9-4-57 . : ooal . ] - Warrenton,Mo.. 4

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. ?EGIST ARS SIGQNATURE

Albert H.Hoppe,lL700 Washington ‘Blvds | SEP 4 '57

{Licensed Embolmer’s Statement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER' C. W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, wrby Nt PSSO UPPN ., Student Embalmer No. ....... iveeeeranas
working under my personal supervision.

Signature of Student Embalmer 3 |

oot - . ’ ' Licensed Embalmer No...fl'.‘..? 77‘ |

Student

...................

' Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon of license). . I

If embalmed'by a STUDENT, he also shall sign in his OWN handwriting. " - S

If this body is not embalmed, fact should be so stated above,
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