SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61—C

STATE FILE NUMBER
g Hat sotric —-Primary Registration District No, _ﬂ_-----ﬂoguh’lr ‘s No. ‘_3__!-3__Q A
AMENDED

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
IJQ.I a. COUNTY St.Louis Count’ a. STATE M‘O. b, COUNTY sdmission)
% b. CITY {If autside corporate limits, giva TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
= OR OR .
g TOWN 9 mos. TOWN Saint Louis Yes (X No O
: c ;l.lol.é.pl?lT.;AqTEogF {If NOT in huspnal give location) Inside its d. :I;?J%EETSS {If outside, give location) Reside on Farm
— ‘

INSTITUTE - Bel%a Nursing Homeg/'n Y N
<, ., LLQQ r.n.l wmbeoipd, Nursing -8 4008 California Ave e No[X
7 3. (!I"AME OF DE)CEASED First Middle Last 4. DggE Month Day Yaar

¥pe or print
. DEATH
Qliver Charles Bersch 11 21 1961
5. SEX 6. COLOR OR RACE 7. Married il Never Married [J (8. DATE OF BIRTH (lm b.nha. IF UNDER 1 YEAR { IF UNDER 24 HR
H W Widowed [] Divorced [ 2 6 1891 Myﬂhs I fg’ Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
d t of king life, if retired . . :
Fréifhtiman e e svenifretied - |t rheuser-Busch 5t. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Charles Bersch Anna Busch Florence Bersch
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Addnooa C l St
| R .
. {Ye: o, or unknown) | {If yes, give war or dates of service) - artl 13 o
| N | - Mrs. Florence Bersch fﬁf§5‘
|} 18. CAUSE OF DEA'I’H [Enter only one cause per lina for i, (b], and (c). INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE {a) m 1 Py
8 .
[a] Conditions, if any, DUE TO (b)
which gave rise to
above causa (a),
stating the under- o
Iying cause last. DUE TO (c}

T
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not rgipted to the términal PART 1ll. if deceased was female was
g disease condition given in PART | (a} - there & pregnancy in last 90 days,

~ -
9<- ]I:]Yesl O Ne | O Unknown
E 19. WAS BUTOPSY |,20a. ACCIDENT . DESCRIBE HCOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 &f item 18.)

= PERFORMED? a [m} 0
v YES 0 NO
-

& | 20c. TIME OF  Hewr  Month, Day, Yesr
a INJURY a.m.
g M p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATICN COUNTY . STATE
WHILE AT WORK (O farm, factory, street, offica bidg., etc.) N
NOT WHILE AT WORK [J .
. ~ Fi .
@7 T " nloewd” ¥, F67—
21. | sttended the decaased fro - + and last saw, live an d
Death occu",d . : 50 &+ m on the date stated abovu, and to the BEt of my ll.nowledge, from the cavies stated,

w HATU L ADDFESY J, 22c. OATE SIGIJED
o A ¢

: +<. Ul i heasro b e Trolier
z| = BURIC.)A)LrhCligMATf!V?N. Z3b. DATE Z3¢c. NAME O\ CEMETERT OR CREMATORY Z3d. LOCATION (City, town, or county] State)

o EM peci - . . N

T Burral 11/22/61 Sunset] Burial Park St. Louis County

<

p-

o

24. FUNERAL DIRECTOR ADDRESS H[ILEL) CHJ. DATE RECD. BY LOCAL REG. [26-REGISJRAR'S SIGNATURE _
Hoffmeister Colonial Mortuary g . LOU.lS 12/ / [ ;é 2% ) ;' %\é

{Licensed Embalmer‘s Statement on Reverse Side)



_or by

vioneoe cfucd.dd

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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).

1f embalmied by-a STUDENT, he also shall sign in his OWN handwriting. ~ ’ .

If this body is not embalmed, fact should be so stated above.

Signedm

Licensed Embalmer Noy%r7é%

P. O. Address ﬁ Z 45/251‘5..3 él




