at, Health,

., & Welfare

S. Public

Ith Service

. $. 300

v 1-57 C

Doctor, coroner, etc. must use only stonderd nomenclature in item 18, No symptoms will be listad.

- All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC

10 1957

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Registration District No. _________.___ 3_1 -.Primery Registration Districy N°1.003- ___________ Registrar’s Na N1142.1--

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldence efare

- CONTY R IOUIS, MISSOURT > STATE MTssouRl  * S¥TFRancoIS™
b. CSI'RY (If outside corparcte limits, give TOWNSHIP only) Inside Limits ©- CIC;I'Y FAR:MING'I_UN Inside Limits
TOWN g 1ONTS, MISSOIRT Yes g Mo ] Tows 06 JACKSON ST. ) YooK Mo [
c. FULL NAME OF (If NOT in hoaplmh give location) | Length of stay in 1b d. iTR%E.‘S-S (If outside, give |ogf 0% C)Reside on Farm
g¢ tentuioBARNES HUSPITAL| 5 DAYS g MORRE Yes [ Mo [
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print) OF
CLARA NMN BERTHOLD DEATH NOVEMBER 28, 1957
VR (| & CONOR 0% RRCE] o ueven saileol] © OATE OF BRTH 15 3G g o Trcanl i wioce s
FEMALE WHITE wooweo[]  ovorceo(]|  Jan.23,189 67 | |

10a. USUAL OCCUPATION

during most of working

{Give kind of work dane
lifs, aven if reticed}

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Bisgmarck, Missocuri

2. CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

136, MOTHER'S MAIDEN NAME

Iouise Kiepe

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 3, ARMED FORCES?
{Yes, ne, or unknown)| {If yes, give war ar dates &f servics)

no

16, SOCIAL SECURITY ND.

17. INFORMANT

Address

fmos Helter, DeSoto, Missouri,

PART I

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CaUSE (o) MYOCARDTALTINFARCTION

INTERYAL BETWEEN
ONSET AND DEATH

1 DAY

Conditions, if any, puE To (ARTERTOSCLEROTTIC HEART DISTWASE . . — - YEARS
which gave rize to " . - N M
above cavse (a), } '
stating ths under-
g bying couse last, DUE TO (C)
= PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition glven in PART | (a} 19. WAS AUTOPSY
6 ) 2& ‘0 # PERFORMED?
L CARCINOMA oF BIADDFR A vesyg] wo(]
=1 200. ACCIDENT -SUICIDE- " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
b oD o O ‘
S| 20c. TIME OF .Hour Month, Day, Yeor
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED “ 20e. PLACE OF INJURY (e.g., inor aboutheme,] 20f, CITY, TOWN, OR LOCATION COUNTY .. STATE
WHILE ATD NOT WHILE O farm, factory, street, offica bidg., etc.} . . . ' i
WORK AT WORK

Death occurred at

21. | cttended the deceased from

}.-131[9 : "

and last saw E im alive on _ NPV 28 19‘!

M On the date stated cbove; and to the best of my knowledge, from the causes stated.

220. sncc»:_iune é@ ¢Verad wmmh}/ V M. D-

23b. ADDRESS

Barnes Hospe Ste. lounis, Moe

| 22¢. PATE SIGNED

11/28/57

23a. BURIAL, CREMATION,

REMOVAL {Specify)

235. DATE

11/28/57

23e. NAME OF CEMETERY OR CREMATORY

Doe Run

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG,

W 2957

23d. LOCATION (City, iown, or eounty)

{Licansed Embsimer’s Statement on Raverse Side)

] z:?gcuz:m-s SIGNATURE
i -
/ L

{State}

i
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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 embalmed

DY M, OF DY it icris s tera s ra s s tsvrn e sar e rarara e e s s sensaaaaaTen , Student Embalmer No. ...,

working under my personal supervision.

. ——
StUdENt covvneriiiirrenrireeei e reer e er e eeeran Signed W .........................
. Signature of Student Embalmer

. . T - - Licensed Embalmer No?//(zb ........ |

vnol_p'l-‘ o

S T
Note The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation 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 above.

. v [ |




