"~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—-345219

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Co ) 1 356

DO NOT WRITE AMENDED Registration Distrlct No. —————-—3jl.8—-Jrlmarv Registration District Nloos,____'_ﬂegilr(ur'l No. TR IAFRT
ON THIS STUB [ 1 l-_-'n NV 2 % !ER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed llved. IF institution: Resldence before

3. COUNTY s. STATE ' Mo b. COUNTY sdmission)

STAYE FILE NUMBER

VS 300
Rev. 4/59

b. CITY (If outside corporata limity, give TOWNSHIP only) Length of stay in Ib . CITY Insidea Limits
OR OR
rown  St,.Louis town  St.Louis Yes O No g

c. f{%éP'[deATEO?F (1 NOT in hospital, give lotation) Inside Limina d. STREET {If cutside, give lotation) Reside on Farm

INsTiuTIoN  Jacarnate w¥.Word Yor [ No[J Aomrfgz]_ Parkwood Dr. Yer O] No )

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

(Typa or print) OF
IDA A, BERTRAM oEATH  November 15, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
TFemale white Widowed ) Diverced [ 6_2_1889 73 Months | Days Hayrs ’ Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of woarking lifs, even if relirnd] St .LouiB'Missou.ri U.S .A.

fo =
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Erhart Koeppel} Josephine Schmidt Late ¥m C.Bertram

15, WAS DECEASED EVER IN U.5. ARMED FORCES NO. |{17. INFORMANT Addraess

{Yes, nﬁ or unknown) l(lf yes, give war or dales of EVEIYIl. I Goerger 6565 Delor
[+ -
18. CAUSE OF DEATH (Enter only one cause per line fopcy{a), (b), and (:l INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY 0 . ONSET AND DEATH
. 1MMEDIATE CAUSE (a} “’;Z"‘?

Conditions, if any, DUE TO (b).
whith gave rite 10

bove cause [a),
:lu‘:rnq ﬂ:: under- /57 X
lying cause [mt. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 111, if deceased was femsla was
diseate condition given in PART | (a) there a pregnancy in last 90 daya.

I ] Yes I [Mo l O Unknown

19, WAS AUTOPST | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 1B.)
PERF 07 | m} ] a
YES no O

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
-X..8

20d. INJURY QCCURRED 20, PLACE OF INJURY {e.g., in or 4bout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, fn:lory streat, office bidg., #1c.)

NOT WHILE AT WORK [ Wy / o _
21. | attended the d d from /S /10 /-c-‘b to. LI/ /\l and last saw :.errn alive on "[’J
Death ocgurred at /'\ /

/

- i /
2Za. SIGNATURE {Degrea or tija} 22h. ADDRESS 22c. DATE SIGI
R B I ™" ~ 057 S I

732, BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF ﬁﬁmsa‘r OR CREMATORY 73d. LOCATION (City, town, or county] /lslm) /

BANAL™ | 11-18-63 St.Peter & Paul Cem St.Louis,Missouri

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. | 26. REGJSIRAR'S JIGNATYRE
Kriegshauser 4228 S.Kingshighway Blvd., NOV 18 1963 %LJM . /7 Z.

{Licensed Embaimer’s 5tatement on Reverse Side)

1

2 929

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

’ F -
20 m on the date siated sbove, and to the best of my I:nowhdgn, from the causas |'|aled

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

- | hereby ceriify 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 Signed /@/)vpbd ( MM,{_/

Signature of Student Embalmer

Licensed Embalmer No.__ 7 6 -2'/7

P. O. Address

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
. with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.
o .
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