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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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{Drate received local rexistear)

Registration District No— .. oo Primary Registration District No.._.———.—3 { }{} R Registrar's Nou........ s BB (5.
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: M‘F/
(a) County.. . St LoulsE (s) State Missouri (b) County. {7
(5 City or town : . St. Louis / &
(1T outaids ciry of town Limils, write “"RURAL" and pame of township) (¢} City or town .
{¢} Name of hospital or institution: {1f outside gity or town limite, wrils “RURALYy ' ;
008 Dryden Ave, o s o 4008 Drydén Ave,
{Lf pot in hospital or institution, writs street number or location) {(If rural, give location) 0
{2) Length of stay: In hospital or institution
- {Specily whuther (e) Citlzen of foreign country?. {Yes or No}
In thia community .
yoars, months or days) I yes, name country
MEDICAL CERTIFICATION
3. PRINT
39 PRI Edward J. Bertelsmeyer N o
e 3. (c) Social Securit 20. DATE OF DEATH: Month . A.....day.
3. . . Al uri L 2
( ) veteran 5 v year....[..f%..._--—....huur' '// minite. i M.
name war. Neo 7 £
21. I hereby certlfy that I attended the deceased from... LA
5. Colo 6. (8) Single, widpwed, rried, 19, O A L2 19 »
Male ¢ | ~‘White Trieq, ¢ ~2
Sex race. divorced " ! that I last saw h‘m alive on........ &% _.....é __________________ AT
() Name of husband or wi (¢} Age of husband or wife if ]| and that death occurred on the date andfhour stated above.
Durati
Thersia Habioht Bertelsm ayer 36 Tmmediatg cause of death.........¢ i
7. Birth date of deceased JUly 19 1903 "M/ g
. {Month) {Day) {Year)
8. AGE: Yearg Months Days If less than one day Due to
H’ 42 a 2 3 hr. min
Due to
0. Birhomce S Ve Louis Missouri ¢4
{City l.own. ar eoun:y) {State or foreign country)
- Oth, ditlons.. AR A ot o ..o ...
10. Usual occupation au reur ! - (In:l:‘lt‘!frl:ml‘nl.nn! 'ul.lnn 5 mnnﬂxl of duuth)
11. TIndustry or business Niajor / PHYSICIAN
g 2 neme. d0B0 Bertelsmeyer:.. e R R o
. nderline
= th t
;’f,{ 13. Birthplace g’ern}a ny %) wﬁﬁﬁ’;u‘:
B, ][B tate ar fareign couolry Of autopay hould be
g {14 Malden nan? CTer o~Biumenkamp & e - e
istically.
s 15. Birthplace . s t__' .Ilguiﬂ S _Mi.s B.Quzj.,...“. 22. If death was due to external causes, fill in the following:
= (CH.!’ town, of 6o ul.oorl'urmn uuuuu;)
16. (z) Informant 61‘8 i& ﬁertel Bmeyer . (o) Accldent, guiclde, or homicide (specify}
& Adress 2908 Dryden Ave. (8} Date of occurrence
B ¢ - Where did injury occur?
17. {2} Burial (&) Dag thercof 4/ { / 46 @ ere did injury (City or town) (County) (Stare)
'g {Manth) D") | (d) Did injury occur in or about home, on farm, in industrial place, in public place?

N {Spocify type of place) i d *
While at wo . of injury.
. ‘ U
23. Signature / 7. (M. D. ssetherr

Address.. .?{ 25 2
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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 was embalméd by me, o.r‘by:

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) .

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



