THE DIVISION OF HEALTH OF MISSOURI 58—-] iisgsg .
Health,

& Welfare STAN DARD CERIIH(A"E OF DEATH STATE FI UM&BOS E
Public 2
Service IF”_ED JUN 1 19599is.m.i°.-! District No. Primary Registration District No« oo Registrdr® No. 22077 00 0
| |
B ). PLACE OF DEATH 2. USUAL RESIDENCE (Where decnns:d lived. If institution: Re:cildgncp bffora
- B . . i odmission
. 300 o. COUNTY o. STATE Missourl. COUNTY
,-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c clc;n' Inside Limitg
OR R
3 TOWN St,., Louisg, Yes [J Mo [] towmwn  St, Louls, Yes[ ] No[]]
ﬁ , c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {!f outside, give location) Reside on Farm
71 |o RS Tutneran dospita T 3936 Tows baons S
a FTAME OF DE)CEASED ' First Middle Last 4. Dé}E Month Day Year
ype or print -
Herman B Berendes, oEatH May 18, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEDENEVER wARRIED[ ] 8. DATE OF BIRTH 9, A|GE| {‘I" ,:.,;; :::::::ER;LEAR laouu:l)ea Z:M:RS.
Male. o | White, |, wooweo[]  oworceo(]| Aprdl 27, 1890 ) | l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} g 12- CITIZEN OF WHAT COUNTRY?
durin, t of workjng life, even if gptired) DUST
Energency Service-Laclefle a8 Lo, Retiredq St, Louis, Mo, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Fred G. Berendes, Katherine Meyer, Catherine Berendes,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HC.| 17. INFORMANT Address
: {Yes, no, Rdnknqum)l {If yas, give war or dates of service) Catherine Berendes ’ 3936 Iowa Ave. ’ (wife) .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET ANDDEATH
IMMEDIATE CAUSE {a) Coronary O eLirs Sy ou ey

above covse ({a),
stating the undar-

V4 4
Candiions, 1{ v, +  DUE TO (b) M,«—Ab acloretoe, W 4.t 24 r’/‘;//LLJ
} DUE TO (c) ‘foZoo//

WY STORaOrD homeniarure 1A 1tem Td. No symploms will be tisted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last,

- E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat ralated ta the terminal disease condition given in PART | {a) 19. gégéggggg: ’
o - .
2 c ﬂwd&,w&m t Cosein Orn c%.;du\f/ YES (2 NO[ ]
_;. 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i‘i‘ﬁry in PART WPART il of item 18.)
E & O 1 O
: e
e Q[ 2ec. TIMEOF How Month, Day, Year
2 g INJURY  o.m.
E E p.m.
f 20d. INJURY OCCURRED -20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
& WORK AT WORK
f 21. | attended the deceased from 2_//!1 5-2 , 1 gg.f Z § z and last saw ’}:::‘ alive on J; /f/.f'?
: Death sccurred of 3 slle m on the dote stated above; ond to the best of my knowladge, from the couses stoted.

’ _§ 220. SIGNATUR ) Dagree or titla) O | 225 ADDRESS /j 22c. DATE SIGNED
T .
= NeAe AL , o k8 270r secled Fetlte | sz o/sy

Z3a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar counry) {State)
EMOY AL (Specily) -
Burial, 5/21/59 SS, Peter & Paul Cemetery, St. Louis, Mo.

ebken-Bonz Mortuary, “ZBL2 Merames Ste,”™ WY 2058 | LB,/ S A M
a LOULS, ’ ) - -

{Licensed Embalmer's Statemant on Reverse Side) - }}’1Jﬂ2




STATEMENT BY LICENSED EMBALMER
|

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

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No424-9 .........
: 2842 Meramec
P. O. Address Sty -Touisy 18

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,
g .

» -




