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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

En pay 12 1947

Registration District No......... 7 _g ...... —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registmtion District No.._....0 7 27 Reg

OF DEATH sute rie o LS L 8T
1003 3615

1. PLACE OF DEATH:
{a) County.

Hte Liouls

(1f outside city or town Hmits, writs *RURAL" and name of township}
{¢) Name of hospital or institution:

o Sta Anthony's Hospital O

{ ! not in hospital or institution, write atrest number or location)
{¢) Length of stay:

(&) City or town,

In hospital or institution

(Specify whether

In this community.
years, months or doys)

isirar's No.
2. USUAL RESIDENCE OF DECEASED: 0 0 a
(a) State Mo« () County. V4 :7 <

St. Louls

(If outaide city or town limits, write "RURAL™) #

5008 Newport Ave.

{11 rural, give location)
{e) Ii foreign barn, how longin U. 5. A.?.

(¢} Cityor town

(d) Street No

yeara.,

> NAMe_Abbie Bertram oo

3. (&) If veteran, 3. {¢) SociahSecuﬁty

name war. Q No. Q
7
5, Color or 4 6. (o) Single, widowed, n;arried.
3
4. Sex E emale race Whit dworccd.._ma?r}g_@‘

6. (b) Name of hugband or wii'o_.._....'....._..............
Fred Bertram

6. {¢) Age of husband or wife if

|10, Usual occupation. . Jousewife

alive. . M¥ years
7. Birth date of deceased ..o e aeesememnnan lst  IA790
(Mot (Day) {Year)
8. AGE: Years Months Days If lesa than one day
‘fa‘I 9 2 4 hr. min
o. Bithphce..Sumer 111, /]
- {City. town. or county) (State or forelgn coantry)

. Industry or business

12, Name

MEIMCAL CERTIFICATION

. 25th

minute. P hd N[ e M

LA st

20. DATE OF DEATH: Month, APTI1

1:15

21. I hereby certify that I attended the deceased from

d B 10 e

' hour.

vear.

that I 3zt faw h &I aliveon . \ T 19_‘%.}
and that death occurred on the date anﬁ Lour sﬁted above.
) Durction
2 _— a8 " |
s |3OANG)

L%W _______________

DIAY o )
Other conditions.

A
(Ioclude peegnancy vILN.?X tﬁ% /__
: 74 . A PHYSIGIAN

Major findings:

s —
o

MOTHER FATHER =

o
-

15. Birthplace.
(City, town, or county}
16. (o) Informent 1 64.__Bertram

&) Address....0008 Newport Ave. i
17 (e L JBuriasl (%) Date thereof__ 4=28=47

(Burfal, cremation, of romoval {Mozrth) (Day) (Yﬂ.fj-—

{c} Place: burial or cqemation Memarial Park

{State or foreign mlr:ir

Adexsnder. Bogers.. : operations
> - hil Underti
. Birthplace. Canada 7/ the_ganaelrl;:
{City, town, or conaty) (Stato or foreign country) of - {] F e ﬁ‘i A :’#Ch"éeabm
. Maiden name autopsy, R = charged sta.. -
Virginia |l : tistically.

22. If death was due to external canses, fill in the following:
(o)} Accident, suidde, or homidde (specify).

(4) Date of occurrence.
{¢) Where did injury occur?

{City or town) {County) {State)
{d) Did injury occur In or about home, on farm, in industrial place, in public place?

i8. (o) Signature of funeral ﬁm,KI"i BE 51:1 auser Mortuanfiesg =~ (Soeclly typealplac) A
® Mdmég.@ﬁms..@#ﬁ%;b* ghuay Blvd. | . el
5y 23, Signature ___ "~ (M.D.orother)__.____
19, _R§_1Q.4J 3 y
@ (Bﬁm ) regtatrac) _#" (Reglstrar's dymotare) . Address_Ca.é(Om 0 Date :lgnedg__'eg:;{/
(Li d Embalmer's Stat t on R Side) v S \




Kuenyltgsiuty *o0S 0O%9

STATEMENT BY LICENSED EMBALMER

I hereby certify-that the body whose name ih"'l;ecox;déd on the reverse side of this certificate was embalmed by me, or by_.....

v

"working under my personal supervision.

-

A , Registered Apprentice No.

R TR S .. ) . ’éignec.l. %‘ P Ty B |
Tt - - _ Licensed Embalmer No —?3;"—5

POAddrﬁs e rreaie

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {¥ m!ure to comply wi
the above conshtutes grounds for revocation of hcense ) ot R

T af tl:us body is not em.bahned, fact ghould be so stated above ' o -

-




