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{walth, THE DIVISION OF HEALTH OF MISSOURI 58_03’?803

| Wclf;rn STANDARD (ERTIFICATE Ol’ DEATH STATE F[
>ublic 003 m?
ervice I WOy 1 0 lg@w’"mmn District No. oo 3.1.8__anory Registration District N°1 s ROQIStEES WO i m
d- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
' . . s b. LN issio
00 a. COUNTY o STATE  T1linois COUNTY Jersey "
1-57 b TITY (I outsids corporate limits, give TOWNSHIP only) | Inside Limits < CITY Y Inside Limits
10wy ST. LOUIS, MISSOURI Yos &) Mo U Town  Jerseyville 7 | vog) %0
c. FULL NAME OF ({f NO ﬁ iog)}y | Length of stay in 1b d. STREET (I outside, give location) Reside o0 Farm
HOSPITAL OR GSPITRL ADDRESS
04 INSTITUTION BAR &‘E’g’ 4 days CAd 522 West Pearl St Yos [ Nojr]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OP
HERBERT C. BERTMAN DEATHOCTORER 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
M [ . NARR'EDngVER MARRIEDD lant (blr!:t;ny) Months | Days Howurs Min.
. ale White wIDOWED [} owvorcen( ]| Mav &, 1906 £9 I
; 10a. USUAL OCCUPATION ({Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
= during mast of working life, svan if ratired) IMDUSTRY J ) /!
. er Department Store ersey Co,,I11, U8,
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John C,Bertman Theresa Schneider Doris Bertman
E\. 2 J 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S - Yeus, or unkngwn}| [If yes, give war or dotes of . I I .ll Ill
: g {Yeus, N,o nq )I( ¥ 9 L] tes of sarvice) Unknown DO:_].S Be
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {¢}.} INTERVAL BETWEEN
5 i PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (o) G.T. HEMORRHAGE . h pAYsS
E L
- o
‘ =
: w Conditians, iFany, . DUE TO () ARTERTOSCLEROTIC HFEART DISEASE | FEW YEARS
E t u;l;lcll gave rln( r)o } . )
E z a ‘"I C:Ill:r-'dﬂ ,-
-1 lyimg cavae last, ) _OUE TO (¢} 7 L0:0
E_ 3 g E PART Il, OTHER $IGNTFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART I (a} 19. gegpggho‘gg;r
S g GENERALIZED METABCLIC DISEASE, ETIOLOGY QUESTIONABLE YES[] noX)
E ;. 3'z‘ 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
~ = wr
STH - ==
3
p § T RBO[ 20c. TIMEOF .How Meonth, Day, Yeor
“« o O Ko INJURY a.m.
- § )_l- &l P,
E € % 20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5T W WHILE ATD NOT WHILE O furm. foctory, sireer, office bidg., etc.)} .
s 3 g |womk AT WORK .
E E 21. | gttended the decoased fwm OW 27} 1958 , to OCT- 30 1958 aond last %uw him * glive on OCT 30 1958
% b Death occurred at 25 AM, =, m on the date stated cbove; and to the best of my knowledgs, from the causes stated.
5 g 22a. w grew or ml.)y 22b. ADDRESS 22c. DATE SIGNED
- T
o
F M% M. D. BARNES_HOSPITAl 10/30/58
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME'OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or couty) {Stats}
EMDY AL weify) .
Removat 10-30-58 St,Francds Cemetery . Jerseyville,Ill,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. REGISTRA SSIGNATURE
Albert H,Hoppe,4700 Washington Blvd, UCT 3 0 58 @
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY i e e et ee et aeetearanerraanes
wotking under my personal supervision.

Student ..ocoivnriiiiii e e
Signature of Student Embalmer

: WINPT SR DT e e . : -
Note: The ab’;v'e' MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the.above constitutes grounds for revocanon of hcense) c gy o
--If ‘embalmed:-by 2 STUDENT, he also shall sign {n his OWN handwriting, = = ~ EAARLE
If this body is not embalmed, fact should be so stated above e -
BCCER LIRS T E A




