Hoatih THE DIYISION OF HEALTH OF MISSOURI 58—030339

&I.a\\:ll‘!nu STANDARD CERl"F'CATE OF DEATH STATE FILE Nuglgﬁ'
['E-1 114
, Service I—ELLEU—A-U-GM;S"MM' Distriet Now oo 31 8 Primary Registration District No. 1003-_--__-_.-_ Registrar’slo. = T -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. !f institution: Residence before
5. 300 a. COUNTY o. STATE M b. COUNTY admi ssion}
0. [4
- 1-57 b. CgRY {IF cutside corperate limits, give TOWNSHIP only} Inside Limits c. Cg’;{ Insida Limits
tomm St. Louis Yos (] No[] tomw St. Louils Yes[] Ma[]
¢. FgL}I;I NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR . L DDRESS
)8 NS Park Tane Hospibal i M) 59 4448 Chippewa St. | Yo N[
ya ¥
3. NAME OF DECEASED First Middle Last” 4. DATE Month Doy Year
{Type ar print} OF
BERTHA DURAND DEATH  Aug, 21 1958
5 SEX \ 6. COLOR OR RACE T'MARRHEDDNEVER warriEp[ ] 8. DATE OF BIRTH 9, Al(;E "n:'ﬁ;:;; ::'r:}iea;:jm :;:::DER 2;::&5.
) Female ' | White wooweo®  oworceo}| Sep. 14,1873 | 'BA |
E 10a. USUAL OCCUPATIQN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COQUNTRY?
= during most of working life, even if retired) INDUSTRY
r HoUESwWoT £ Home Herman, Mo. 0 U.S.A.
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéeAND OR WIFE
3 .
£ les Hahn Emma Nolte Late August Durand
o
'é. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yos, ki 11 . Qi 1 ica
f Yo g oriremn| U ves S BHY ™ > None LeRoy Durand 4448 Chippewa St.
z 18. CAUSE OF DEATH (Enter only one cau and {c}.} INTERVAL BETWEEN
& PART 1. DEATH WaAS CAUSED B ONSET AND,DEATH ~
i IMMEDIATE CAUSE {a /
- B

DUE TO (b) - MO"Q“M ?.

Candirions, if any,

which gave rise to T

above couse (a), }

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£
|4
2
= he und
g z Irine covus. Tawt. 1 DUE TO (c) 4260
£ = PART Il. OTHER SIGNIFICANT CONDITIONS con-rmytm TO DEATH but pot refated ‘e cgpdition glven in PART | (g) 19. WAS AUTOPSY
23 S M PERFORMED?
4 Z vEs{] No[¥®
-E - £ | 20e. ACCIDENT SUICIDE HC_)&'-ICIDE 20b, DESCRIBE HOW INJURY OCCURRW (Enter nature of injury in PART | or PART Il of item 18.)
+ = [}
>3 u J O (] ﬁ/
5 [ 20c. TIMEOF .Hour Month, Day, Year |
52 a INJURY  a.m. —
%8 * p.m:
g F 20d. INJURY OCCURRED e. PLACE OF INJURY (¢.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iz WHILE AT NOT wml_s farm, factory, strees, office bidg., atc.) N
i 5 WORK T WORK ——
E'E 21. | attended the d d from &/)' ; )3 . to X/‘Z//}X andiustsaw: alive on y/l-//)j
g H Decth occurred at 12 0011 m on the den stated gbove; and to the best of my knowlufge, from lhe couses stated.
F_’- § 22a. SIGNATU (Deﬁor title) O 22b. A__QRESS 22c. DAFE SIGNED
s )%aé% Wﬁ‘% @‘48& 2//)))
8= 224
230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION{City, town, or county) / (Stete}
REMOVAL (Sgpcify) .
Remova Aug.25,1958| Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATY .
iegshauser 4228 S.Kingshighway| it 2 2'58 j g&ﬂﬁ 3’;‘4‘% 1D

{Licensed Embalmar's Statement on Reverse Side) U

e e




£y

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 oot ee e ee e e eeaaraen b aaeaerraaanas , Student Embalmer No. ...................

working under my personal supervision.

Student e e Signed Mﬁ&ﬁw ......................

Signature of Student Embaimer
Licensed Embalmer No}m%...
" P. 0. Address s&Zd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (FaiTure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . i,
If this body is not embalmed, fact should be so stated above.




