MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-049101
CEPARTMENT © pulL'R‘:g::f::i‘:\'D.:n:c:‘:o.wlf.i:_'_f_TB_[__ —_ rimal‘y Registration District No. _-.&if_[.-_-ﬂeginrar'; No. _33_Z£_.7 STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY st, Louis .. sTaTe MO, b.county St, Louisg admisien
i} v .
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 18 < an Inside Limits
2 own  Clayton 58w Richmond Heights Yos &l No [
]ﬁfé‘a .;_ g c. flUOLéP?‘IAATEOgF {If NOT in hospital, give location) lnsi?imin d. :[;RDEZEETSS (If cutside, give location) Reside on Ferm
2‘7‘(/0 < P ey Gounty Hosp. D.O.A.L Yes 1 No [ 1259 Boland Dr. Yes O No
|0
q 3. ("_:AME OF PECEASED First Middle Last 4, Dé\';l'E Month Day Year
ype or print) BERTHAM, E. RENZ, DEATH Dec, 17 , 1962
4 O 5. SEX 6. COLOR OR RACE 7. Morried K] Never Married [J {8. DATE OF BIRTH | 9- AGE {last birthday) ":UNHDERé‘)YEM ’: UNDER 2‘\:.““
A Widowed [J Divorced [ ths | s ours in.
- Male White 6-18-1920 42  |"3"[2y'[ ]
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY( 1F. BIRTHPLACE (City nndd‘la?e or country) | 12. CIT ﬁN OF WHAT QOUNTRY
& g durimiohgéiig life, even if retired) ChI‘y SleI‘ C'OI‘p . S t LOU:LS - e fhw
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
— r
e, Walter Renz Mabel Danford Rita Renz:
8 4-)-- 17, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO 17, INFORMANT Addreas N
— |« (Ye ¢ unknown) [ { s, give wan or date servic: .
o = YES Weptg "waf Tl Rita Rengz. 1259 Boland Dr.
g — 18. CAUSE OF DEATH {Enter only une cause per line ' INTERVAL BETWEEN
10 E ART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
o % g mmepiaTe cavse o8 Multiple traumatic injurles
o o ’
1 ﬁ 5 [s] Conditions, if any, DUE TO {b)
2?.2 - 3 W G which gave rise to
E z abave :':uw d(a}. .
= tating nder- . .
13 = Isy?n‘;:lB caut;eu fast. DUE TO (c)
g z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Iil. If deceasad was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
%) b~ l
— O Yes O Mo O Unknown
2 g [ D% |
g . E 19. ;NE'I';EO&'EL,{I%P?SY 208. ACC&ENT' SUIICZI]DE HOME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
"7 - -
> 2 YesO Nom |- , 1 car accident (driver)
z |5 S| e TME QR Houl  Monih, Owy. Yearl
. z INJU N
x QI 2] 9:30 #m12/17/62
E m 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E- WHILE AT WORK [J farm, facmry, street, office bldg., etc.) webst er
Sac | o NOT WHilE AT WORk%k | public roadway Groves St. Louis Missouri
5 o g é 2L at;ended the d d from. , to. and last saw tfr; alive on
@ ; o Death occurred at DOA 9_:_5_4 M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
@ 3 i T3 SIGNAT {Degrea of_gitle] 225. ADDRESS 7Zc. DATE SIGNED
I p - -
> | |5 = }/ Coroner| Glayton, Missouri 12/24/62
Z | T euRiIAL, CR 23b. DATE v Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (5tate)
; a VAL ( -
2 T l.|Dec.21,1962 | Calvary Cemetery St Louis Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE& EGIS RAR'S SIGNATURE @”
= > el "
= =] A. H. Bocklage 6336 Clayton Rd. | /Z~- 20

{Licensed Embalmer’s Statement on Reverse Side}




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 Student Embalmer No.

working under my personal supervision.

~

Student

Signature of Student Embalmer

) ) Llcensed Embalmé:‘rz. 4/76
' - : P. O. Address, . #W—d/
’ s

Note: The above MUST BE SIGNED BY THE ULICENSED 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 handyvriﬁng. . .
If this body is not embalmed, fact should be so stated above. ~

‘-‘_._.l]-—

T T e



