Health,

L Welfare

Publie

Service

All diseasas in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

____3“1_8:,:“,, Registration District No. ]_003

OCT 3 Iggagmranon District No. .

58-—034208

STATE FILE NUMBER

Regiﬂrcr':hl-o.,,.gm_m...

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence’before
a. COUNIY STATE Mo b. COUNTY odmiption}
Ce
b. CITY (If outside ¢orporate limits, give TOWNSHIP anly) Inside Limits < CgY Insids Limits
R
TOWN St.Louis Yes {] Ne (] TOWN St,Louis Youf ] No [
c. Fgls_Fl;l‘INAM%OF {Hf NOT in hospital, give location} | Length of stay in 1b d, STREE'IS'S (I outside, give location) Reside on Farm
Hi AL OR ADDRE
iNsTiTUTIon SteJohnts Hospital - &G - 6010 Waterman Ave. Yes [J Ne [
L )
3. NAME OF DECEASED Firsy Middie Last 4. DATE Manth Day Year
(Type or print) OF
Genevieve Berktold Flood peatH Sept. 23rd. 1958
5. SEX 6. COLOR OR RACE[ 7- e cien[ Jnever marmien[]| & DATE OF BIRTH 9. AGE (In yoors JF UNDER I YEAR] IF UNDER 24 HRS.
. birthday) [ Manths | Days Howurs Min.
F. { We wiooveo(X) . owvorceo[])| May 3,1892 & ]
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar couvntry) 12. CITIZEN OF WHAT COUNTRY?
ng most of yorking lif. n if uhrod) INDUSTRY -
‘Hoisewi¥etat fiom St.Louis, Missouri © UeS,
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Joseph Berktold Mary Gearin | Frank J,Flood
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yas, k I . give w dat f sorvi
(Yas: agpgymkoemni O yes give war o does of secvice) none Mr.Frank J.Flood Jr.,1340 Midland Drive

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q}

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for {s), (b), and (c}.)
—

INTERVAL BETWEEN
ONSET AND DEATH

3 yupo .

U.Cs

W)W

“ﬁ””iaiéf 1 sept.26,1958

National Cemetery

Conditions, If ony, DUE TO (b}
which gave rise 1o
bo N
i L HOIA
% lying cause last. DUE TO (e)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diasase condition glven in PART | (a) 19. WAS AUTOPSY
X ' : : PERFORMEG? /
L _ YesE] No[]
5| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
x : .
(=]
S Do N n X
U| 2¢. TIME OF Hour Month, Doy, Yeor N
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE AT NOT WHILE farm, .ctory, street, office bldg., ete.}
WOR O A ]
21. ‘| attended the deceased from g_/ b F.rg g . 1o q - a 3 S X and last suwjh- alive on q i 3 ? ?
Death eccurred at X . mon the date :m!od above; and to the best of my kmwlcdqe, from the causes stated.
220. SIGNATURE (Dagms or title) 226, AZ 55 )1 M 22¢. p E SIGNED
C S Il 4 NG 7R3 /sH
23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Silﬂll

Jefferson Barracks,Mo.

SEP 2 458

25. DATE RECD. BY LOCAL REG.

ﬁEGISTR R'S SIGNATURE

S R o, S frcited

ansed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY oot s e e e e e st e aaa s , Student Embalmer No. .................

working under my personal supervision.

Student ..oooiviiiiii s [ cereans . Slgnwm% ¥

Signature of Studént Embalnier

Licensed Embalmer ?
P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with.the above, constituies grounds for.revocation- of. hcense) T e

ff embalmed by a STUDENT, he also shall sign in his OWN handwriting. * " -

If this body is not embalmed, fact should. be so stated above. .

.



