i, THE DIVISION OF KEALTH OF MISSOURI 58—041141

Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
.m:.ﬂI_ED D E C 1 5 1358 Registration Dlsmci No. __& _______________ Primary Registration District Ne. i_o___ét{__-_‘__ Registrar's No._):-,‘gn,};‘____
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whero doceosed lived. If institution: Resldgncg before
300 a. COUNTY St . Gharles a. STATE LIiSsouri b. COUI‘g ch.arf mu='°;}"
~57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY oF :lg Inside Limits
rony 9t. Charles You [ No [ Towm New Melle Yos{@ No ()
¢. FULL NAME OF {t# NOT‘:ln hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
el e el | O
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) N [*]
Margaretha Berkemeier peath DecC. 8 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR} IF UNDER 24 HRS.
’ MARHEDD NEVER ”ARNEDD bir ;dn Menths | Doys Hours Min. -
Female Yhite wicowen[X J- owvorcen[D| July 25, LEEZ ‘35 irindex) | Mot Y J
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of workin, lif-, aven if retired) INDUSTRY e o [T S A.
Housewl Own Hnwme New Melle, Mo, _
' 13a. FATHER'S NAME 13b. MOTHERi}M DEN NAME J4. NAME OF H_USBAND_ OR WIFE
| Mollering ngnown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addros
{Yl_:, no, of unhnqwn)l (If yas, give war or dotes of service) 110 3 JQCk 8 On
e None Mrs. Aup. Blage St. Charles, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . Q . ONSET AND DEATH
IMMEDIATE CAUSE () —Mﬁﬁmﬂb

Canditions, if any,
which gove rlse to }

DUE TO {b) %" zf-%—d—h_ W

obove cause (o),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under- — S
g lying cougs last. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in FART | {q) 19. WAS AUTOPSY
! PERFORMED
i 4 O£ ves [ NoéLL—-
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.)
= ——
G| 20¢. TIME OF .Hour Month, Day, Year
a iNJURY  a.m. //‘—\.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK S WORK - —~ ' —
T
21. | attended the deceased from w /! 2 é d . fo.é 2&-?) w4 Eé-\d and last hw " alive on !&: . % " pd 2 £ g ~
Death occurred ot y 6 3 '5 2 # t  mon the'date stated chove; and to the bes ! IBf my knowledge, from the €ouses stoted.
22a. ATURE {Degree or sitle) 22b. ADDRESS 7 &0 sV j‘fé: 7@9 TE sl(}gn
N © B Pk 79 Nz
: / N7 . LT
Z3a. BURIAL, CREMATION, | 23b. DATE 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATI&«I {City, town, or county) {State)
RENOY {Seecily) . ra .
BuTY al Dec. 8,1958| E_& R Ceuetery New iie]le, kigsour
b 24. FUNERAL DIRECTOR ADDRESS . ATE RECD. BY LOCAL REG. 26- GISTRAR'S SIGNATURE )

icensed Embolmer's Statement on Reverse Slde)




-

T e aw

STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. .............ocnee

working under my personal supervision,

Student

Signature of Student Embalmer
‘ Licensed Embalmer No¢é3}
P. O. Address.% %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.




