5N

5-17-39
I X3see7

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nouwe . m 0 3

State File No._

2%11

Registrar's No

9462

Reglistration District No.,.................._..tg.-;l B&
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PLACE OF DEATH:

2, USUAL ﬂESlDl-.l\Ch OF DECEASED:
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MOTHER FATIIER =
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18.

19.

Industry ot business

{Include pregnancy within 3 months of death,

vame__Stephen Berhorst

Major findings:
Of operations
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Of autopay.,, =

{a} County {a) State Misgsourd ®) County. /7
(&) City or town.. ....b t A Loui S 9
(1T outaide city or town limits, writs “RURAL" and nema of township} (¢) City or town S t . I Oui 3 .
(¢) Name of hospital or institution: d b é, outsida elty or town imits, writo “RURAL") |
—..ChEistian Hospital @ Street Mo 3707 Garfield ive.
(It Bat In hospital of institntion, write strest number or location) {Ifearal, give location)
(4} Length of stay: [n hospital or Institution.
(Specify whether || (¢} Citizen of forelgn country?, {Yes or No)
In this community.
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol KRy Theresa B. Berhorst
20. DATE OF DEATH: Monn OCLObET 4., 26
3. (¥ I veteran, 3. (¢} Social Security N ‘l
T. (4]
pame war____ 11O No Kone yea ur
21. 1 hereby certify that I attended the deceased from.. &
F “’ | . (a) Single, widowed marned 10857 1o
4 emale /“" ‘ hi g div""‘:"'d-----—- nwg"-g that ! last saw b L alive on 4
6. (b) Name of husband or wife.........——....... 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above.
et e JERTA
7. Birth date of deceased_OC LODET 4 1943
{Month) ¥} (Year)
8. AGEs Years Montha Days If less than one day '
Iu/ O O O __2...._!\:-. e AL f i_f
. Due to i &
6. Birthplace. ST e LoOUis Missouris/ 77
(Clty, tawn, or conaty). {State or foreign country) / { f?/ iy
10, Usual occupation. N 1.1 Other conditlona LA

PHYSICIAN
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Underline
the cause to
which death
shovld be
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charged sta-
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tistically.

12. S,
13. Birthptace Ot o Louis Missouri /s
14. Malden name ﬁ-‘ilv uimew 1‘5.'1 sh {State or fovaina coantcy)

15. Birthptace St_.. louis Missouri/d

foreign couniry}

10- 26-43
(Burial, cremetion, of removal) (Moath) (Day) (Year)

Place: burial or cremationg.m& I.‘y __C_e met. e I_',I______
Signature of funeml directo r_G linane IBFg. 0 34“' 8.

(8) Date thereof
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22. If death was due to external causes, fill in the followi%

(a) Accident, suidde, or homicide (specify)

{d) Date of cccurrence . . M

(¢} Where did injury occur?.

nty)

or tawn}

(City (Suate)
(d) Did injury occur in or about home, on fa.rm. in lndusl.na.l piace in pubﬂc place?

(Specify type of place)
(e) M,

While at work?. of injury
Z v
23 Signature. L/ %

Address...... I BE

e (M. D, uymetitic)

 Date digned// ?7557#7

{Licensed Embalmer's Statetnent on Reverso Side)
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STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this certificate wals émbalméd by me,i or by
‘ : - Registered Apprentiee No .
warking under my personal supervision. : . //) o /7 . _
- Not Embalmed Signed (/-J,Lﬂiﬂ(-, . dAS :

. 4’_‘ _ £ .

! . L Licensed Embalmer No...... 3186

N : ‘ B : '
2 ' P.O. Addrenn S3t. louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply with

the above constltutcs grounds for revoeation of license.}

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




