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THE DIVISION OF HEALTH OF MISSOURI

JFLEDSEP 5 1958 wmoion i

STAN DA;D s/CERTIFICM’! OF DEATH

/ao,l.._.

Primary Registration District No, __

_________ 58-029016
A - LE NUM%SS

L T Registra®s No, ot e e o .

1. PLACE OF DEATH - 2. USUAL REWNCE (W'hete deceasad lived. |f institution: Resldencey{
a. COUNTY a. STATE b, COUNTY admission
on [SSOLr] JAs
b, ClT'I' {If cutside corporate limits, givea TOWNSHIP only) Inside Limits c. C|TY Inside Limirs
o Joansas  Coti b0 || ¢? om Wamsas Qoo YorlX to ]
¢ FULL NAME OF (e NO g bc@u&gw!am.on) Lengthof stay in 1b F] * & STREET {0 oumd.]m location) Reside on Farm
HOSPITAL ADDRESS 2 06 Y D
INSTITUTION O | 33 yeaps 7 WiNCY es ] No [%
I 4
3. NAME OF DECEASED Middle Last 4. DATE Maonth Day Y ear
{Type or print) . oF
MAX . Berlin ceati flyg . )& s958~
5. SEX o | & COLOR OR RACE T'Mmmsogueven marricol ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
. lagt bisthday)} { Months I Doys Hours | Min.
le CA—U.Q,- WIDOWED[ ] ovorceo | Anpil /&, t&A2 é
108. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR 'I'I.. BIRTHPLACE (Ciw' and state or country) 12. CITIZEN OF WHAT COUNTRY?
._durillg maost of wo'rkinu lifa, even if ratired) {NDUSTRY . \J‘ )
FreighT” D e MAa Ny et /0 :

13a. FATHER'S NAME

| Feanz. . Beel,n

13b. MOTHgR'S MAIDEN NAME

ugusfa Vo S‘EL&&L&E?

14. NAME OF HUSBAND OR WIFE

e Berl,n

Death occurred at

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, socrAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)] (tf yes, give war or dotes of service) - *
FVES LE o o To2~ /- Sant MRS MRE Keelinw 2708 uemey
18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and (c}.) INTERVAY BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE cause (o) __arterjogclerotic heart disease yeers
Conditions, if any, DUE TO {b)
w:‘:zh gave rise to H
u {al,
:fu!‘i‘:g ct:c’:nd:r- ;-’ wg
g lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal diseose condition given in PART | (o} 19. WAS AUTOPSY
g - PERFORMED?
2 carcinoma of the pancreas YEs[d NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
© U O O
§ W¢. TIME OF .Hour Menth, Day, Year
3 INJURY  a.m.
B B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | antended the deceaged from Jul l 1958 . e JU-]-Y 24, 1958 ond lost saw him " alive on du‘l'y dl‘" .1.935

Pemon tha date stated above; and 1o the best of my knowledge, from the couses stated,

22a. SIGNATURE ree or title @1 22b. ADDRESS 22c. DATE SIGNED
& Mo M.D.| 1002 Argyle Bldg., K.C., Mo. |8/19/58
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, ar county} {State)
REMOVAL (Specify) — . .
Suejel Aua. 20, 1958 £97° Mo Qemereny | Kawsasr COF7 ,/V]m.rngm
24. FUNERAL DIRECTOR J ADDRESS 25. DATE RECD. BY Lﬁdl. REG. | 26. REGISTRAR'S 5|GNA7URE
Lebc\ck o8 [Poos7 Fr? s e W

{Liconsed Embolmu’s Statement on Reverse Side)




MPM bt
S e By,

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt ittt s ettt ae et e s e e eaae eyt aas , Student Embalmet No. .........cooeiens

working under my personal supervision.

Student v e e Signetg{.h.w ......................

Signature of Student Embalmer

:  Licensed Embalmer No...... e @2 7"
P. O. Address......ﬁ.ﬁ‘:m:. :

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.




