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All diseases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH

2. USUAL RESIDERCE
a. STATE

{Where deceased lived. If institution: Resid é_o before
b, COUNTY adgi ssion}

a. COUNTY . pio
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Uinside Limits
OR St Ne [ OR
town St. Louis Yes ff] No Town  St. Louls Yes[gh Mo [
€. Egglgl!lﬂ:l’:‘%g’: (If NOT in hospital, give location) | Length of stay in 1b 3 d. STREET (If outside, give location) Reside on Form
netiutiom Ds0,A.City Hospitall 50 years OF7 ADDRESS 5118 B. Broadway (7) | Yes[J mo[@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) o] 3}
BERTHA E. ENGLAND DEATH Japuary 1, 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED ] NEVER MARR]ED% B. DATE OF BIRTH 9. AF.'E (.,:';;:;; ::r"r:ﬂeag;r:.ml |m:oea 2:«:“'
Female / White wipoweo[] .3 DIVORCED Nov,5, 1882 X ')8 I 1
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR H. BIRTHPLACE (City and state or clumry) /e CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY
Homsewife None White Springs,Tennessee USA
120, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Beckner Unknown Divorced
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yas, ks, | C1F yus, pive wor or dates of serviced ‘
* PO | yes sips werer demerofserviedl | Onkenown Mildred Trued 5118 N, Broadway

PART

18. CAUSE OF DEATH

Enter only one couse

I. DEATH WAS CA&SED BY:
IMMEDIATE CALUSE (a)

per E . E' {a), (b}, and (c}.)
-

INTERYAL BETWEEN
ONSET AND DEATH

sadcn . ;

L Zineo

AAW

Conditiana, if ony, DUE TO (b)
which gove rise 1o
above cause {a),
stating the under- }
g lying cousa last. DUE TO (<) £
|E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl diseasa condition glven in PART ! (g} 19. geé;gg&gg‘f
?
i ir¢fx YES[(] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART }l of item 18.)
w
u ] g 6
3[ 20c. TIMEOF How Heonth, Day, Year
o INJURY a.m.
B p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occu

21. | attended the daceased from

and los?

rrod of

’ . to,
//63— ﬁ m on the date stoted obove;

Sow 2;:‘ alive on

ond to the best of my knowledge, from the couses s!ulod

2

220, s:cuxbua]’os . Degros
Prad ‘j;\2222£qu;522?€%z:§iu\_

22b. ADDRESS

[ 3O

/6A'r f soneo

ZBURIAL REMATYSN
RE% (Specky)
Remo¥al

23b. DATE

Jan.

5.1959 0dd Fellows C

24. EMNERAL DIRE

CTOR ADDRESS

23c. NAMEQF CEMETERY OR CREMATORY

2d.

| St.

25. DATE RECD. BY LOCAL REG.

JAN 2 '59

LOCATION (City, town, or cauaty} . (l,rm]

lowls County

[l .,

SUEDMEYER & SON'3 3931&_ N, 20th Street

{Licensed Embalmer’s Statement on Reverss Side)
.

/HT)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed
BY ME, 0L BY .ottt e et an e e e pae s sa e ., Student Embalmer No. ...................

working under my personal supervision.

Student .ooviir e e e
Signature of Student Embalmer

Licensed Embalmer No2.52..& 2.5

P. 0. Agdregs/?.{{.\.. KR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail&e

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.




