MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 1635043483
DEPARTMENT OF PUBLIC HEALTH AND WELFAR =

- STATE FILE NUMBER
Regis'lra‘rion District No. -_-__-_7.[_2__Primlry Registeation District No-ms___ﬂagilh'nr‘s No. ____4__?___‘

DO NOT WRITE iy
ON THIS STUB AMENDED N T s

-0
1. PLACE OF DEATH ~ ( 190J 2. USUAL RESIDENCE {Whare deceasad lived. |f instiution: Residence before
8. COUNTY Gas conade a. STATE Mo * b. COUNTY Ga sconade admission)
b. C(I)'IRY (tf ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inaids Limits

oR
TowN  Roark Twp TOWN Yes O Nolf]

c. FULL NAME QF {If NOT in hopita), give location} Inside Limita d. STREET If cutside, give location i
HOSPITAL OR ADDRESS { ¢ ] Reside o0 Farm

INSTIUTION 2 i, South of Hermann Yes O Mol a mi. South of Hermann Yol No DD

VS 300
Rev. 4/59

"©037n
2¢370

DATE AMENDED

3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day .. Yeor

ANNA EMMA BEREND DEATH 11 15 1963

(Type or prini)

5. SEX 6. COLOR OR RACE 7. Married 1 Never Married m 8. OATE OF BIRTH | 9- AGE {lass birthdsy} | IF UNDER | YEAR IF UNDER 24 HR

0 Female Cau widowed ] Divorced [ 1/8/1888 75 Months | Days Hour-—l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRIHPLACE {City and stale or country) 12, CITIZEN OF WHAT COUNIRY
durigg most of working life, even if ratired)
omestic Housekeepe Rerger, Mo U. S.

1Je. FATHER'S NAME 13b. MOT R S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Berend Elizabeth Kotthoff

15. WAS DECEASED EVER IN U, S ARMED FORCES? - 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. None Mrs. Mary Speckhals, Hermann, Mo

18, CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B QNSET AND DEATH

IMMEDIATE CAUSE (a) Myocardial Infarction L w20iminutes

DOCUMENT

Conditions, if any,}”  OUE TO {b) Arteriosclerosis

which gsve rise 'i:

above cauvse (s, . . .

tati the under-

stating the under- | 019 (Found expired in bed in home)}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 10 the ferminel PART N1 If  deceased was fomale  was
diseasn condition given in PART 1 (a) thera a pregnancy in last 90 days.-

[D Yes ] m No [D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUVICIDE HOM[I]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in PART | or PART 11 of item 13.)
O O

o N (No injury)

20¢. TIME OF Hou Month, Day, Year |
INJURY &.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATICN COUNTY

WHILE AT WORK ] farm, foctpry. lllﬂel .0""3 bidg., etc.)
NOT WHILE AT WORK N 1njur

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

her .
21. | attended the decessed from PEL L ST L L s and last saw o alive on
d bOUt 6 30 A m on the dete stated sbove, and to the best of my knowledge, from the causes siated.

Death~occyfred o

22a. RE {Degrea or tjrla} 22b. ADDRESS 22¢. DATE SIGNED

&7 : Coroner Hermann, Mo 11/15/63

23s. BURIAL, CRW‘HON 23b.1bATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar county} (Stare)

Baeyat 11/18/1963 | St. Georae Cemetery Hermann, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %NEGISTRAR‘S SIGNATUREy
Herman Blumer, Inc Hermapn, Mo //"‘ /6— é §

{Licanaed Embalmer’s Statement on Reverse Side]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. .

Student

Signature of Studant Embalmer ‘ 3
Licensed Embalmer¥o. ;/ZZ _
- 2
P. O. Addre Vi .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN 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.




