2639

THE DIVISION OF HEALTH OF MISSOURI

leulth,
’w;lnm FILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH wa STATE FILE NumaiiSz
I
';:"i:. R:gistrciier! District Now e N ol 3 rimary Reglsh‘utlon Di ﬂﬂcf No. .__.l__-... e chunm s No._ e s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Mo b. COUNTY admission, /
A ]
-57 b. caoT’;r (1 outside corporate limits, give TOWNSHIP only) | Inside Limits c CIOTRY Inside Limits
tom _St, Louls Yor U Mol Tom Sk, Touls YesJ Mo
€. 53‘5&&“&%3’2 {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A
O/ Wshtution 1612 So, 12th HZ3 9ORRESS 1612 So, 12bh. Yes (] No ]
3. NAME OF DECEASED First Middle Last 4, DATE Meath Day Yoor
[Type or print} QP
LOUISA R BERVEILER EAMY 23 158
| 5. SEX 6. COLOR OR RACE ?‘MAERIED[:] NEVER MARI‘T’EDK] 8. DATE OF BIRTH 9. AG'E' E:;;;:;; ::‘F'I}?’ER;:;E‘AR I:::::DER 2;:3!5.
; Female | White wooveo] oworceol)| 7/7/11882 75 l I
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) U] 12, CITIZEN OF WHAT COUNTRY?
. uring most of working Jite, aven if retired) INDUSTRY
: House" work Home St. Louis Mo, UueSeAe
5 1o FATHER®S NAME 13b. MOTHER'S MAIDEK NAME 14, NAME OF HUSBAND DR WIFE
F . 3 -
] NICHOLOS BERVEILER MARY MORITZ —————
S. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
» {Yus, no, or unk, | (1F yus, give war or dates of service) .-
~ eI Aty none 0, SINZ-9137 CORAL DR, ST,T.OUTS 23
4

18. CAUSE OF DEATH (Enter only one cavse per line for (o),

{b), and {c}.)
DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE {a)

PART L.

INTERVAL BETWEEN
ﬂ z . C é ﬁ :Ftse AND DEATH
o Q-2 2

S WML WAL,

Z30. BURIAL, CREMATION,

BOREAT™™ S PETER &

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, o county}

O,

PAUL, CEM, ST, LOUILS,

w
-t
a
]
o
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; w
3 w
; fany
1 @
: =
i o Conditions, if any, DUE TO (b)
1 t u:::h pave ril; I)O } '
y gbave couse {a).
1 z ing the under.
. Sz Iying cevee last. 7 DUE TO {c) w2p. O
s S N- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminol disease condition given in PART | (a) 19. WAS AUTOPSY
-3 X< PERFORMED? /5
i+ Gt YES[] NO
= 5. 35| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.}
2 = Zhuw '
-1 d O 4
5 & <B35  20c. TIMEOF Hour Month, Doy, Year
E 2 D o INJURY a.m.
- E 5 B p.m.
; E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) - .
P WORK AT WORK N
:':‘ 21. | ottended the deceased from ,)# and last kowt alive on
§ i Docth occurred at i 1£ ' 7\5]7 ' mon the date stated above; and to the best of my k ge, from the stated.
- GHATURE egree oy _J 22b. ADDRESS 22¢. BATE SIGNED
=} .
> 7 Pl ls) Bt nced VSO @M 5/ 88

{State}

2/1/1
24. FUNERAL DIRECTOR ADDRESS

1MOYDELL FUNERAL HOME-1926 ALLEN

25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S 8

JAN 3158 s

TURE
-

{Licensed Embalmer’

s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it r et irsreesrraenr s e v arerereer et aes s a et b nnr i en ., Student Embalmer No. ............ccc0eee

working under my perscnal supervision.

StUAEAL weoreneiiiiiirirrerereeeeeeeerneeenerarneneseeneaees Signed // M/M ........................

Signature of Student Embalmer

Licensed Embal
-7 P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




