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State File No

Registrar's No.___

1. PLACE OF DEATH:

{g) County
(% City or town....__.

EET TR e o P

St. Louls

(a)

2. USUAL RESIDENCE OF DECEASED:

sute... Missoari___ o County

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

1t cuteide of lmlts, writs "RURAL" :
{c) Name of hméita?:i;a?i?ugo'::"n rolts, mrlee AL wed amt of towmbis) (@ Clty or toWh-oooe %Emtﬂd‘nI:h, o]r.llo:::limiu. write "INURAL™) /
631 Anderson Ave / @ suetro.... 4631 Anderson Ave
(If mot 10 hospitsl or fnstitution, welte streot number or location) N (IFrurat, give looation)
(d) Length of stay: In hodpital or institution.___...... N SO
i of stay: ln hoagital or institution one(ﬁpu:lf, whather (¢) Citizen of foreign country? {Yes or No)
In this community N
ysan, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
3ol EMNY _ Emil Bertschi
Ty e 20, DATE OF DEATH: Momb_May. . day_..20th .
' veteram o e 4 lg 44 h 7 . 00 minute
name war__NORE No year o * ' M
hereby certify that I attended ¢ ec
5. Cotor or l 6. (ayuw,le. wlﬁ:wed m{me{i ; __'______{____'_ m—. ?\ 0 19¢¢
4. Sex. Male omm- ! divorced.... arr € that I last nathM alive on....t i / ?/ ' 19‘..‘(#’
6. (4) Name of husband or m;eMarjl e . 6 Age of husband or wife if || and that death occurred on the date and hoq( stated sbove. Duramm
Bertschl nee Lutz alive__ 19 - Iggfnpginte cause ofydeath. . e
7. Birth date of deceased ) January 8 3 1864 ol 7o .
- (Montk) (Day) Ged ™ || /4 e.
d d LY ...
8. AGE« Years Montha Dayn If leza than one day Dus-to. ‘.‘-! .
80 4 12 hr. min. [{ A 7.
o Bisthplace Unknown £ Switze rlan@' AN
s . {City, tawn, ofeonn!ri k {Staty or forelyn eqtntry) e T
Other conditions
16. Usual occupation EI' : (ln:!l;ldl pnrn.a‘:w; =ithin 3 montbe of death) [/
. . LA
11. Industry or business PHYSIOAN
Major findi —_—
E 12. Name Unknoymn (gfom ONE........ h Underline
. e e A |- o . Under
E 13. Birthplace Unknown ASwitzerland ‘// he cause 10
{City. g, 0r oooaty) (Stats or forelgn country) of hould b
E 14. Maiden name n'nﬁnoﬁ'n = Rtopey %}J%:Qldl “:.
J— stically.
2 15. Birthplace_..... (g;?ﬁ?.zﬁm - og}fﬂ%ﬁiﬁiﬁ? 22, 1f death was due to exterial’¢auses, il in the following: ~ "
6. @ Informant... Marie Be I‘tSChi () Acecident, suicide, or homicide {apecify)
(®) Addrens 4831 Anderson Ave () Date of occurrence.
17. (8) -,-.Bul':i.a.l_ receeearaeeenneeia (B} Diate thereof. 5/22/ 44 (¢) Where did ajury occus? (CIty or town) {Con: (Stats)
(Burisl, cremntion, of removal) (Month) (Duy} (Year) (d) Did injury occur in or about heme, on farm. in industrial plnce in puble place?
(s Place: burial or cremation Frledens Cemetery
13. (o) Signgture of funeral airector MAL1_Hermann & Son While at (Bt tyge o pton] e S
@ Addres.... %J:% lf"-ea.ﬁglT A TR T Eal D b ot D
gna ur orothetY [
9. (o) .. MA (> "
te) {Date rocaived local mi‘s_tru) (llnglnlrlr--mm!.m) . % Address 3 b?on.m

{Licersoed Embalmer’s Statement on Reverse Side)

... Date dxmdl?;;ﬂ_?jﬂ/
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'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

- ; , Registered Apprentice No

Signed... ; ... 1 .......

working under my personal supervision.

P. Q. Address.._...<]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounda for revocation of license.}

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



