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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived

a. STATEM

issouri

. If institution: Ruédgnc_a?{m
. N agmissio
b COUNTY gt , Louis

b. CITY (If outside corporate limits, give TOWNSHIP only}

oW 5%, Louis, Mo,

Inside Limits

Yn@ No [7]

c CITY

1O Spanish Lake /d / &

Inside Limits

Yes[X No[]

¢. FULL NAME OF (If NOT in hospital, give location)

Lii@mdt A wite

d. STREET

{If ou!:lde, give location)

Reside on Farm

HOSPITAL OR . ADDRESS
4 INsTITUTION S %, Louis City Hospital #1 941 Coalbank Rd. Yes[] No[X
3. EQTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print * oF
John o, Berlien pEaTH  5=31-%9
5. SEX 6. COLOR OR RACE} 7. waRRIED] ] NEVER MaRRIEDC] 8. DATE OF BIRTH 9. AGE (In years JF UNDER iYEAR| IF UNDER 24 MRS,
Mal Whit e last birthday) [Menths I Days Hours I Min.
e o e B wipowen[] ovorceckl|  Julv 28, jsgi 77
100 USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSWYESS OR 11. BIRTHPLACE (City and state or country} a3 12. CITIZEN OF WHAT COUNTRY?
during me st of working life, wven if reticad) INDUSTRY . v
Retired-Stationery Engineer  Chrome Co. St. Louis, Missourt USA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Berlien Fmma
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn}| ( yes, give war or dates of service) . .
Yes | dnanish American |#S4=10=2497 | My, William B. Oberhaus L4324 D nC

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

Coanditions, it any, DUE TO (b)
which gove rise 1o }
above cavse {e),
1 he under.
z Iying covse. lase. 3 DUE TO (c) L4 [ A
(= " PART Il. OTHER SIGNIFICANT CONDITIONS CO JIBUTING TQ DEATH bwt not relajed to the termina) disease condition given In PART 1 (o) 19. WAS AUTOPSY /
3 . PERFORMED?
z é:' YESHd NO[]
£1 20a. ACCIDENT SUICIDE HQMICIDE b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [l of item 8.}
'Y
o ] (] |
1 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceasad from 5-15-59 ., fo 5-3JP59 ond last iow‘hi';'aliv- on 5‘31"59
Death sccurred at m on the date stoted above; and to the best of my knowledge, from the causes stated.
nw fa 22b. ADDRESS 22e. PATE SIGNED
72, 29| 3515 1a 5-31-59
23a. , CREMATION, n DATE 23c. NAME OF CEMETERY TR CREMATORY 234, LOCATION (City, town, o+ county) (State}
AL {Specify) . .
Rurmial June 21959 | New St, Marcus Cemetery St. Louis, Migsouri
=y Py

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc. 2161 E, Fair

25. DATE RECD. BY LOCAL REG.
L}

JWN1

(L 1t Fmbal s §

on Reverse Side)

AT
) 9@-




STATEMENT BY LICENSED EMBALMER

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

«s Student Embalmer No. ........covvvveee

DY M, OF DY ettt ciiriricireranrar b arasnssanssaanatressrannbisstaarnrnsesntnstannrese

working under my personal supetvision.

Student -.ovrreiiii e e s
Signature of Student Embalmer

P i . am
s . -

" 7 T 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.




