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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IhLED J U N 4 195§eglstrnhon District Ne..

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....Primary Registration District No. ..

29-019393

STATE FiL MY
. Reglsrrmé{ Ems

. PLACE QF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fefore
b. COUNTY admi s sjén)

A

COUNTY a. STATE
Mo.
CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IDTRY Inside Limits
tomi S, Lours Yes [ ] No[] oo S, Lours Yes[] No[J
Fgl_’l;I NA::H%F?F [If NOT in hospital, give location) | Length of stay in 1b d. STREETS (If cutside, give locotion) Reside on Farm
HOSPITA ADDRES
wsurution CITY Hosprrar | DOA 3002 Warsow Yes [ No[J
3. MAME OF DECEASED, First Middfe Last 4. DATE Manth Day Y ear
(Tybe ‘or pritit) OF
_ . - IRENE J LoEBLEIN oEaTH May 17 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| tF UNDER 24 HRS
uarriED I never warrieol ] o bivthday) [Months | Days | Fowrs | Win:
FENALE |, WHITE |y wooweo¥  oworceod]| Ocr 29,1896 |62 l
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or sountry) o |12 cITtzeN OF wHaT counTrY?
during most of working life, even if ratired) INDUSTRY
AT HOME Sr, Lovrs, Mo. US4
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
GEorcE BERKERICH Marny SANDERS DECEASED
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.( 17. INFORMANT Address

(Il yas, giva wor or datas of servica)

{Yes, ne,_or unkngwn)
KXo

FocengE HENR

y 3161 RoceEm Pr.

18. CAUSE OF DEATH {Enter only one cause per li
PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

% tor {a), (b}, and (¢}.) : R

INTERVAL BETWEEN

Sz AND DEATZ

aA_A.la.74.

eath occurred at

Conditiens, il any, DUE TO (b)
which gove riss to 4
ocbove couse (a), } 0 ’ /
stating the under-
g lying cawse lase. DUE TO <) -
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlssase gondition given In PART | {a} 19. WAS AUTOPSY -
z . - y PERELRMED?
Y / [ L YES NO [
= i
= 2a. ACCIDENT SLSIDE HOMICIDE g 1 neEiS.!: ¢
]
5 o 4 ar/
Ul 20c¢. TIMROF Hour  Meonth, Day, Year /
a IN a.m. z 7&7 / 7 ? Zf o
20d. INJURY OCCURRED 7| 200, PLACE OF IN {#.g., inor abouthoms, | 20f. CITY, , OR LO ION _‘ co STATE
WHILE AT NOT WHILE farm, factor t oftjce blda, ete.}’
WORK ) AT work LI 2 — G
21. | attonded the dececsed from ~ . to and last snw: alive on

m an the date stoted above; and 1o the best of my knowledge, from the couses stated.

229, AGNATURE

3
it gcc bl

22¢. pus SIGNED

o 2o

S ESo

5. FSP,

23q. BURIAL, CREMATION,

RENOVIL”

ATE 23c. NAME OF CEMETERY OR CREMATORY

21/1 59| Suwser BumrraL Pamx

23d. LOCATION {City, town, or county}

ArrroN, Mo,

{State)

24. FUNERAL DIRECTOR

J L ZrecengeIn & Sowns 7027 Gr

ADDRESS

avors MY 1B

25. DATE RECD. BY LOCAL REG.

!50

& o )

ey ¥ £




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by me, Or by oo

working under my personal supervision.

T 175 =3 1 | AR U U PPN
Signature of Student Embalmer

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.




