)( THE DIVISION OF HEALTH OF MISSOURI 59 _006898

ealth,

Welfare STANDARD (ERTIH(ATE OF DEATH STATE FILEMUMBE -
::E;:. - L '1 FE B 2 4 1gsgglltmhon District No, Primary Rn.gislrari.ot'l District No. Ragutmr 2 j 26

-]

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
300 o. COUNTY o. STATE M{ ggour] b COUNTY admis sion}
=57 b. CBTRY {If outsida corporate limits, give TOWNSHIP only) | Inside Limits < chY ¥ Inside Limits
/ TOWN 3t. Louils Yes [B No [] TOWN 8t. Lo uis Yos[X Ne[]
ﬁ- c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STR%E 6 S outside, give location) Reside on Farm
¢ e hehionios Clty Hospital s00Ress£103a Delmar Blvds| ve{] w0
3. :‘TAME OF DE)CEASED First Middla Last 4. DS;E Month Day Year
ype or print
Minnie Berle DEATH 2 4 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 3 1 F UNDER 1 YEAR] IF UNDER 24 HRS.
{ MARRIED[ ] NEVER MARRIED[ ] 9 AEE ;i':ﬂ!‘;:;; e T D= T omre e
Female White wooweo[]_3 ovorceo® | Dec, 28, 189959 |
100, USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyri i workipg life, even if ratired T
BESUEREepsr™ " WarWi'ék Hotel | Austria 4 | U.B.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank - Marlie Weber Pete Berle
15. WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
(YN,do, or urlkrlqvm)l(ll yes, give war or dates of service) Mr B . Hi eda Emlch 123 9 Hornsby Av e N

18, CAUSE OF DEATH (Enter only cne cavse perffine for (), (b), and (¢).) v
PART |. DEATH WAS CAUSED BY

INTERVAL BETWEEN
: %‘ t ONSET AND DEATH
IMMEDIATE CAUSE {o}
Conditiony, if any, DUE TO (b}

which gove rise to } o J 0

obove cavss (a),
stating the under-
lying cawse lost.

PART II, OTHER SIGNIFICANT CONDITIONS commsunus DEATH but not related to the terminal diagposs condition gifen in PART 1 {a) 19. WAS Aé}érggg\f
?
/ J-/b{-"- Mim- ,4-[@@ 7 yesK] Mo @]
0o, ACCIDZNT SUICIDE HOMICIDE ; INJgY O g RT )

O O

. TIME OF Hour Month, Day, Year y

289 £ ey Gty

=l

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stondard nomenciature 1n 1tem

All diseases in Part | must be causolly related.

20:] INJMRY OCCURRED IOu!PLACfE of IN (n.‘?_., inbor about ho)me, 208, CITY WN OR ATION ‘. COLNTY YSTATE
WHILE AT NOT WHILE m, factory, office blfg., etc. Rkt

woRk () AT woRk J .y | - (o

21. | oitended the deceosed from and las! saw h alive en

/@h occurred at the dufu stoted above; ond to the best of my knowledge, from the couses stated.
Za ATURE j)-' m 22b. ADDRESS @ W T7k

/{ZL,/A S 300 :

iu. BYRIAL, C%ATION 23b. DAT 23¢. NA}# OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, I"hwﬂ, or county) {510
cify)
, S¥ET 2/7/59 Valhalla Crematory St. Louls County

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGI AR'S SUGNATU,
Drehmann-Harral, 1905 Union Blv ms "9 za,/ Aﬂ /7 0.

{Licenssd Embalmer’s Statement on Reversa Side)




Jauoacn £110

|

|

STATEMENT BY LICENSED EMBALMER 1

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

DY M, OF DY it et s et st s s s e e ae ., Student Embalmer No. .....c..covevennens

L

working under my personal supervision.

SHUAEAE vervimnieiiiiii et eeereeraa e e e e ebiaaans Signed Wﬂ%

Signature of Student Embalmer

Licensed Embalmer No, 57770077 s

P. O. Address..........ccoeeiiiiiniiennininnnnn.

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

- - .




