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

DEPARTM ENT OF COMMERCE

FILE

U OF THE

Registration Diatrict No....... -

STATE BOARD OF HEALTH OF MISSOURI

O Nov T 164 STANDARD CERTIFICATE OF DEATH
1'8 1@9 3“ Registrar's No.._.. _9%1?__

Primary Registration District No.

" State File No.

32515

1. PLACE OF DEATH,

{a) County

by City or r.own....._._st Lollis, W MD [

2. USUAL RESIDENCE OF PECEASED:
(a} stare_Migsouri () County.

T r 77
L2 4.

{I! ontside dty or town Hmits, write “RURAL' and oame of township) i St Louis
(&) Name of hoapital or Institution: (@ City or town

5373 Qdell Ave, /

g £S5

5373 0

(If not fa hospital or institution, write strest number or location)

(d) Length of stay: I[n hospital or institution

In this community......

(d) Street No...

o clLy or town limits, write * HURAL"J’
o1y’

(1! rural, give location)

(Specity whether || (¢) Citizen of foreign country?

yoara, mooths or doys)

If yes, name country.

Z...c{Yes or No)
o/

MEDICAL CERTIFICATION

3. PRINT
Fuli name._Catherine Bert, DATE o i ston, OS Y - 23
20. F. ] onth.... y.
3. (&) If veteran, 3. {¢) Soclal Security 1943 18 <AUR.H.
year hour. minute. M
name war. No.
11. I hereby certify that I attended the deceased from
70101' or 6. (@) Single, widowed, married, 19........, to. 19y
. sex Female hee Ahite ,Zdjvgrced_ﬂj&égwggum that I last saw b alive on ) S —

6. (b)

Name of husband orwife .ol

Alexander Bert,

6. (2) Age of husband or wife if || 21d that death occurred on date and hgur stated above,
alive. ... yRIS edi ol N e (e N e’

7. Blrth date of deceased._ March 2, 1865

s

(Licensed Embalmer’s Statement on Revem Slle}

{Month) {Day} {Yenr) d
8. AGE: Years Months Days H lesa than one day Due t
78 7 PA R b, e vz—;
0 Due to..
9. RBirthplace ) Ttalw \5-
(City, town, or county) (Stats or loreign country)
: Oth diti
10. Usual occupation. HDuSPWJ“.fe (:n:l:ggr;:ugz::y within 3 menths ofdonlh,), J/ L_,_h
11. Industryorb iR N PHYSICIAN
& ( 12, Neme. Peter Peyrarn ? "5t o;e,';:?:m i« e
E Italy & : 7 A the catac 1
& { 13, Birthplace @ ; g {which death
¥. tuwn, tate or foreign country, ot hauld b
§ 14. Maiden name... (ﬁal‘gﬁ.ré?ﬁ Talnom Ef miitoney I:fl:{:cﬁ atae
= Ital tistically.
§ 15. Birthplace TN ——— fSinte aryr'mﬂ‘n._:é;uﬂ 22. 1f de t s due to external causes, fill in thayfollowing:
16, (o) Informant Clement "§ (a) Acdd& ulcide, or homicide (specify) — j/ﬂ’d
(8) Address 1560 LoulSVllle , R ’ (3} Date & occurrence..y ﬁ —-—-—————P—W
17, (a) Burial " () Date thereof 10/26/45 (c) Whete did injury oocur?. (Am o
- nr 'n;
(Buril! eremation, af remgval) {Month) (Dar) {Year) (&) Did injury occur in or home, on farm, in industna] place in publlc plnce?
() Place. burial or crematlon...s.t' Mat.thews Ceme ery
18. (@) Signature of funeral din:«:r.ol’_‘.,?F 4 5% %/f‘%_/—{._fﬁé" While at workie._.— ___*______(saf_t’ iy n”::;) of injury. ‘M_’"
) Add ,.23 *.. 4? A S W T ﬁ - :
19. (@) 9) ? oot "D),nr other)............
: {Data received local tuziﬂruﬁ -:- L (ﬂemtrn: (] ngnsr.ure) ...... -Da gnjj}:.?_:!



- STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..._.

working under my personal supervision.

L i ,_
P.0. Addressad% c;—Z-M %@ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . : ‘

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




