2. Heolth, FILED 0 CT 911 957 THE DIVISION OF HEALTH OF MISSOURI R ______'Z 16@_“

, & Welfare STAN DARD ER."FICATE OF DEATH STATE FILE NUM
S, Public §%34
th Service Registrotion Diswrict No, .o ._Primary Regls'ruilon Dlsirltf Ne. 1093 SN Regish‘orzs No &L RFAB "R .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc before
' S. 300 o a. COUNTY a. STATE  Missouri b COUNTY ﬂd"y ion)
v. 1-57 b. C|0TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ) Inside Limits -
TO\E’N : St Louis Yes [X] Ne [ _ngRVN st .Louis Yesm Ne [[]
c. FgL,L.I NAME OF (If NOT in hospital, give location) | Length of stay in 1b . ) a !1STREET {If outside, give location) Reside on Farm
H I .
S b e ssourd Baptist Hospital M Z AODRESS  £o6E Minerva Ave. Yes(3 to[X
3 FI’AME OF DE)CEASED First Middie \ Last 4. DATE Manth Day Year
ype or print :,,. o]l
Roy *"+. Fe Berend veat October 13, 1957
5 SEX {] 4. COLOR OR RACE ?‘MmesDD NEVER MARg?EUﬁ 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Ma_-le White . WID(.) : last birthday) [ Months | Days Hours Min.
< weol]  owosceold| Sept, 9. 1906
g 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHFLACE (City and state or cauniry) L& 12. CITIZEN OF WHAT COUNTRY?
= ring mast of working life, even if retired) IND RY N
8 I Libgrer Construction Boonville, Missouri. U.S.A.
= 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU‘SBAND OR WIFE
3 . 4
¢ JEhomas Berend Mamie Miller Nil.
'Ei Z [ 15- WAS DECEASED EVER [N L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
DB (Vas, rkncwn) | (I yea, wayrer daghi i
E. g (Yes, noT wnknawn) | {1 yes, vr- T n#; :2.[."":.) h92..05—9326 Henr‘y Berend, 91127 Flora, Overland Yo.
z a 18. CAUSE OF DEATH (Enter anly one cause per,line for {c}, (b), and (c}.) INTERVAL BETWEEN
© ) PART |. DEATH WAS CAUSED 8Y: / - ONSET AND DEATH
T IMMEDIATE CAUSE (a} /!//7-0144-4—«4 . Mﬁ.«......_ b, Y . . A Joy 4
£ o : o T
= x
€ [} ; .
o o, Conditions, if any, DUE TO (b) - L . - . o
5 > which gave rise ta § -
H ; abave c:uu gnl, i
- tating o - " ue e
§ 8 cz) llyiunl:gcuu.llu?ﬂ:;. DUE 10 (C) 7? 2 * "
cEv. . OgrE PART Il. OTHER:SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disesss cendition given in PART I {0} 19. WAS AUTOPSY
_: 3 z g N PERFORMER?,
5% olf: YES{ ] NO
-?, - x £ 20a. ACCIDENT ~ SUICIDE © HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F or PART- Il of item 18.) . Y
e= ZQ0u
Sl o oo -
53 INSI0c TIMEOF Howr Month, Doy, Year =
ua i I INJURY g.m.
' & p-m- :
2E Z 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. > STATE
H = w WHILE ATD NOT WHILE D - tarm, factory, street, office bldg., etc.} L ot . ot T
52 8 WORK AT WORK : : s
E E 21. | attended the deceased from lO‘- I ‘ - 77 . to 1O - '3 - 5-? and last mwl":":uhvc on f L l_? -3 7
: § g | - Death accurred ot 1 ‘o r'y., | e - m on the date stated above. and 1o the best of my knowledge, from the causes stoted.
' é‘ % 220, SIG TU * (Degree or title) c) 2‘2b ADD { P 22c. DATE SIGNED
&3 w- U.v&:-\ W /& ~f 33"
i P 230. BURIAL, CREMATION, | ‘23b. DATE T .23c. NAME OF CEMETERY oR CREMATORY . :H LOCATIDN (Cny town, o1 county) {Statw)
' REMOYAL (Seecify) .
Remova.l 10-14-37. . Local _ . . Unlon. Miceouri, -,

24. FUNERAL DIRECTOR " ADDRESS - 28. DATE RECD. BY LOCAL REG. | 25. AEGISTRAR'S SIGNATURE

Albert H, Hoppe L700 Washington. | 00T 1557

{Licensed Embalmer's Statement on Reverse Side} / h




VLT e e T A o . %Q** o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bj{ M, OF DY i i es e rraerase i s sn e raretarareann e ns sasrarr e senssnan .» Student Embalmer No. ...................

working under my personal supervision.

CSHUAENt e e e
Signature of Student Embalmer

. Licensed Embalm
P. 0. Addres

- Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon of license).
If embalmed by a STUDENT, he also shall s:gn in his OWN handwrmng T
« If thls body is not embalmed, fact should be so stated above.
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