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WRITFE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 4 /7006 - S¥
' FILEU MAR 31 1958 STANDARD CERTIFICATE OF DEATH «B=012707.

"BIRTH KO. REG. DIST. NO. ,Bz 2 PRIMARY REG. DIST. NO-_\M Registrer's Mo, .. f47u.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. ! institution: remid: before
a. COUNTY a. STATE b. COUNTY adurirmion?.
St. Lou®s County Missonri St. Louis
b. CITY (1f outside corpurate Uimits, write RURAL and give ¢. LENGTH OF . ClTY 4000 d. Ia Residence within limits of
Q! . - townahipl| STAY tin this place) 0 & ¢l1y of, intorporated town?
Towy ~ Ndrmandy, Mo, 5 Aeera TOWN Robertson: - W
d. FULL NAME OF (I not Lo bospital or instituticn, give strect addrees ar loeatlon) o STREET (If rucal, give loeation)
HOSPI ADDRESS
INSTITUTION Normandy Osteopathic Hospital Rt, 2 Rox 7008
3. NAME OF First b. (Middle, ¢. {Last .
DECEASED 8 ln-) _ _ . { ) (Last) 4, Dé}'ﬁ (Monih) (Day) (Year)
(Type or Print) Randy.-. ~ William Bertels DEATH  Mar, 20 T958
5, SEX 6, COLQR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| iF UNDER 1 YEAR | & GADER & .
0 . WIDOWED, DIVORCED Bpa laat birthday) Moaun' Days | Hours | Min.
Nale White Never Married Mar, I8, I958 o |
10a. USUAL OCCUPATION (Givekind of work | 30b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . .
done during mnnulwo:klnllih.o:cnnll :,aur:rd) ; DUSTRY R _ . (City ead State or ro""d“&“"” COUNTRPS(?F WHAT
none . None. Normandy:, Mo, S.A.
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Robert Bertels Patrici | = = = VNOMEy, -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or dates of service) NO.
no — none obert W, Bertels, Burgesg Ave,
MEDICAL CERTIFIQATION i INTERVAL BETWEEN
18. CAUSE OF DEATH ) j ONSET AND DEATH, -
. Enter only onecauseper | 1- DISEASE OR CONDITION . A
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () .

«This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if cny, giving DUE TO (b) V

r rise {0 the above cause (a) slating

as hear! fatlure, axthenta, the underlying cause last. / -
elc. It meana the dis- / P -‘5
case, injury, or complica- DUE TO {¢c} /f/] — :

tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof -
| _related to the disease or condition eauring death. /‘MAM ;L'J\A Mm
19a. DATE OF OPTEIFgﬁ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo' (]

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) @I'ATE)

SUICIDE home, farm, fastory, street, ofice bldg., sta.)

HOMICIDE
214, TIME (Mooth) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify !hat I attended the deceased from g_J_L 19_.(.:g to _g.iﬂ_ 19..5_5 that I last saw the deceased
alive on that death occurred at J_’_'E , Jrom the causes and on the dale stated above.

(Degree or uue) 2|Jb A%i% 3\5__ B /e/ |aé _DA';jilg -

b. DATE 24z, t\A\‘.E OF CEMEFERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}

3=2),~1958 ‘ Calvary Cemetery St, Louis, Missonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ 5 SLGNATUR ADDRESS
g s
f ’

s, BU L., CRE|
T REMOVAL(

e : -
J-2- Overland 1L, Mo.
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY .ottt iariorocma e i s et st , Student Embalmer No....cccoo...0t
working under my personal supervision..
: - //;’ . ;f
P ,:? / f/'\ K ‘,(
F1aTY: L3 L P PP Signed.<..t.. el ML Co LT R

Signature of Student Embalmer
Licensed Embalmer NQ:_":?./(./_'BJ..‘;
A
c/ (
P. O. Addressfz...’.ﬁ{.-ﬁ.‘?. -.fZ.ﬁ:.;f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



