URI F ZISI N OF HWH STANDARD CERTIFICATE OF DEATH 60_012499
LED APE 4 2 263 STATE FILE NUMBER
Registration District No. _____________________ Primary Registration District No. ________________Registrar’s - e
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deceasad lived. If institution: Residence before
a. COUNTY a. STATEI\IEi SS ourib COUNTY St . L0ui ) eadmisslon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY _ Inside Limits
5’1?"7 D 'I"’l.‘?
1own ST, LOUIS, MO, 1own 25t Yhout's Ya | No O
[3 :tl.g-SLP?!l‘AATEOgF If NOT in hn:phnl give location) Inside Limits ASDD i {if cutside, give location) Reside on Farm
R
HOSPITAL ORMASONIC HOME HOSPITAL vedl Ne I 5351 DELMAR Yes [0 NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Trpe o print} BERTHA TILLIE DENNISTCN oo MARCH &5 I960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [B. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
H 1 Man| o/ H Min.
FmAIE WHITE Widowed O Dlvortadﬁ 5’110/1881 78 ths ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE |City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mcﬁ (o)fﬁcéking life, aven if ratired) HOUSEWIFE ST. LOUIS’MO. . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
OHN A. BLYTHE CLARA BLYTHE .
Divorced
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Yes, ngror unknown}| (If yes, gi ror datas of service) . .
WO l Hote None Masonic Home of Missoursi
E 18. CAUSE OF :E?‘I'H (S'E'EH"WAS""E,{G&B?F line for {a), {b), #nd (). Icr;lTERVAL BE“E‘:EF}T
NSET AJD D
£ MYOCARDIAL INFARCTION Al
g IMMEDIATE CAUSE (a}
g GENERALIZED ARTERIOSCLEROSIS unknowrm
‘ =} Conditions, if any, DUE TO (b)
. which gave rise to
above cause (a), ﬁ ,/
stating the under- 0
\ lying cause last. DUE TO (c]
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IHl. If decessed was female was
o disease condition given in PART | (a) there 8 pregnancy in last 90 days.
=
g IDYM l Eﬁ | O uUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? _ _t (m} a n]
o] YES] NO @]
S 20c.TIME OF  Houl  Monih, Day, Year |
z INJURY  am.
@ p.m.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ , b g,
I ' bU her . 374760
21. | attended the decessed from /9/ o1 - to. j/ )/ and las! HH.J.;:..IJ'“ on /57
Death occurred at. / : /JA m on the date stated above, and 1o the best of my knowledge, from the causes stated.
8 %78 SIGN £ {Degree or title) 22b, ADDRESS 22c. DATE SIGNED
e , M-D. (302 taraverre Srlevs, M| 3/s/b o
2 23a, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) {State)
o REMQVAL (Specify
g "WemSVal | 3-7-1960 |st. Peters Cem. Lucas&fiunt Rd. St.L.Co.Mo.
< | —2a ¥UNerAT DIRECTOR ADDRES: 75. DATE RECD. BY LOCAL REG.
5| Pfigzinger Mort-Kirkwood22, Mo, MAR 7 1960

{Licensed Embalmer's Statement on Reverse Side)

A AT




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer Mo, |

working under my personal supervision. ’é@ : ; ; i
Student Signed / T

5

Signature of Studen? Embalmer

Licensed Embalmer

-

P. O. Addres

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



