Health THE DIVISION OF HEALTH OF MISSOURI - 58_019944

wa.ll'fu.. STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER . . )
wolic
Service B | HY 1 R 1958_2_.9isrmaeq District No;________-_-__318___anory Reglmohcn District N°] 093-------_____ Reg1stmr 55@&@7 _______
. <.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencd before
. 300 o. COUNTY - a. STATE MO b. COUNTY admighion)
[ ]
1-57 b. chRv (I outside corporate limits, give TOWNSHIP only} | Insids Limits < cmr Inside Limits
tomw  St. Louis Yes L1 No[] '_./ { tom  St. Louis Yes(] Ne[J
l <. FgL'lsl NAMEOSF (1 NOT in hospital, give location) | Length of stay in 1b LY STREET (If cutside, give location)} Raside on Farm
HOSPITAL ADDRESS
O] wsrmurion 3901 Alberta Ave. 3901 Alberta Ave, | ve[l w(
4
3 (NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print OF
j BERTHA MAY pEaTH May 11 1958
’ 5. SEX ] 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A::‘,E‘ {In ,,;.,,; ::::::.ER[E:VEAR lfht::{DER 2;:!‘\‘5.
{14 L) £ ) .
. Female White wooweo® 7 pivorceo[ )| Feb. 8, 1873 er ] l
|-E 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= i t H ile, evan il ratired) INDL! Y J
: HOUBewo K AY Home St. Louis, Mo. / U.S.A.
;-i 13a. FATHER’S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Unknown Harsch Unknown Mottard William May(Dec'd.)
w
‘E I [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
52 (Yox, oqpgyrsrmi| 1 ven, obve pespges of wervies) None Florence McKim 3901 Alberta Ave.
[=3
Z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEMN
5 w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (a) Pulmonary Edema _ . 2 Days
2 &
: oz ] bo Phlehiti s {0 Scl : 3
-; & Conditians, if any, DUE TO (b}
5 > which gave rise 1o .
. [ agbove cause [a},
. Z B stating the under-
H 8 .' lying causs lost. DUE TO (¢)
E < m = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! diseose cond 'IOI’\ glvnn in PART I {e) 19. WAS AUTOPSY
ts XHx PERFORMED?
E2 SH: YES[] NOJR
E - § { | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
2= Z[u
- ; O | O
88 ZHS[ 20c. TIMEOF .Hour -Month, Day, Year
28 @[EB INJURY  a.m.
- g! : 3 p.m.
g E é ; 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE AT ND'\VNH]LE CJ farm, factory, strest, office bldg., etc.}
55 gl [work ORK
E E 21. | attended the deceased from 1922 .10 MaY 11 19 E:Bd last Saw I"" ' Olive on Mayll, 19 58
% H Death %urmd at 9 :_)Op P’n‘ m on the dote stated above; and 1o the bcsl of my knowledge, from the causes staged. 58
g g 229, SIGMATURE egroe or title) @ 22b. ADDRESS 22¢. PATE SIGNED
]
33 /@" ln % D 440 N Taylor ave X 5/12/
23a. BURlAL‘,-gREMATION, 23b. 46ATE V 23e. NAME OF CEMfTERV OR CREMATORY 23d. LOCATION (Clty, town, ot county) {State)
EMOVAL {Soucify) »
Buriaf May 14, 1958 New St. Marcus Cem. St. Louis, Mo.

{LIcensed Embolmer’s Statemant on Reverse Side}

FUNERAL DIRECTOR DRESS 25. DATE RE_CD. BY LLOCAL REG. 24, ISTRAR'S SIGNATURE, .
Kriegshauser 4228 S Klngshlghway MAY 1 258 j? Mgéwd D
v Lz pm_




r -

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..................0

working under my personal supervision.

SEUGENE w-vvvenrereeeesereesesseseseaeeeeeeeesesraesreseasanens slgned%_.é@yﬂéz%/é

Signature of Student Embalmer

. Licensed Embalmer No,}(«%?/
P. 0. Address ¥R A% g fep -

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 hcense) - .

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. - .~ = - ° 7o , c

1=
v




