- : THE DIVISION OF HEALTH OF MISSUURIE
> Mo-3%9 FILED APR 10 1950 STANDARD CERTIFICATE OF DEATI10-03 State m.miois}?

v. 10.48 .
’-. . . . i
- 318 . $iitral
BIRTH NO. . .. . REG. DIST. NO. PRIMARY REG. DIST. NO. . Registrar’s No. e iossomsasssassssassssn
1. PLACE OF DEATH : . 2. USUAL RESIDENMCE (Where d d ltved. If losthusion: resid befors
. COUNTY . . STATE . COUNTY adsoission).
* " Missouri A
b. CITY (I outaide eotpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give towaahip) &’/
OR . townahip)| STAY {in thia placs) OR
TOW  5t., Louls - Town 5%, Louis . ) -
d. FHE)'SLP#ANLEO%F {If not in hoepital or Snstitation, give strect address or losstion) d.ASDTSi%ETSS (If raml, give location) L D
INSTITUTION  4Q4% Nottingham yLY 4 49043 Nottingham
3. NAME OF . (First b. (Middl v Last
oeceasen _ O (Miadie S (Lest) 4 OATE | (Montt) o Dep (Ve
(Typeor Pint)_JO8ephine M. Berchek oAy Mar 303950
5. SEX \ | 6. COLOR OR RACE ) 7. ‘I"VAAR%IJE% rglEe'IcE)EchEISRRIEg!. )/ “8. DATE OF BIRTH 9, AGE&&::;;" ;; ur ID'.mnn ; UNOER 4 HES,
. (Bpesity, : oal curs | Min.
) Female \| White ¥iaow ri/ Aug. 5 1857 gs ) | |
10a. USUAL OCCUPATION {(GiveRind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign souutry) U 12. CITIZEN OF WHAT
done ¢ most of w 0, #ven if retired) DUSTRY ) COUNTRY?
ouse =] 5t. Louls Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm. Panushka .| Not Known Wm.(Deceased)
EE WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURLTC;( 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. 0o, ot unknown} ut ,xive war or dates of sarvice) . .
e nevenankooma) | (v s s or Josephine Braden 4943 Nottingham
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only anecaise per 1. DISEASE OR CONDITION

. o ONSET AND DEATH
lize for (), (b, and (g | DIRECTLY LEADING TO DEATH® ) “Fierm £ an o(:ci.c.a _ %!A-woc _
il e - . .
— o, A,
*This doer net mean ANTECEDENT CAUSES M mﬂm

the mode of dying, such | Aorbid conditions, if ony, giving PUE TO (B) ﬂ

AN

a# bear! faflure, asthenia, rise to the abore cause (a) stating
de. It meona the diz- the underlying cauae last.

ease, fnjury, or complica- DUE TO (c) _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) - ) : .
Conditions confributing to the death bul ot M

related to the dlsense or condition cansing death,

WRITE PLAINLY—USING UNIE“ADING BLACK INK-—MAKE A -PERMANENT RECORD /

19a. DATE OF OP'FE:Ari 156, MAJOR FINDINGS OF OPERATION c . 20. AUTOPSY?
: .- _ : | ves O] wo [
21a. ACCIDENT {Bpacliy) 21b. PLACE OF INJURY (eg., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)' ‘ 52':5/)}
SUICIDE bome, farm, factory. street, office bldy..aw0.) . . Iy 42 > Y
HOMICIDE : ,
21d. TIME (Mcnth) (Day) (Year) (Hour) 2je. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? f’
. WHILEAT[—] NOT WHILE
INJURY = | work AT WORK . -
2. ] hereby cqx'{y that I attended the deceased from __a"”_z_'“, 590%2, to M 19_.-?...?, that T last saw the deceased
alive on Oy 30 19D °, and that death occurred at €+ 22 m,, from the causes and on the dale stated above.

Zia. SIGN E . U (Degrees ot title) 23b. ADDRESS N 23:. DATE SIGNED
- %M &—Q»&—a% I S0 Q‘Qb\,k)w . 5/3’/50
%NBEERMI.(‘)‘\}KLCR‘EMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244 Lﬁﬁ N (Clty, town, or county) _(Gtate) .

' {Bpactiy) . . g N
Burial i/ 13471/50 New Picker Cem. | st. Louis Mo,
DA

1
T s

R RAR" Hed RE 25, FUNERAL DIRECTOR'S SiGNATURE 'abo‘u:ss :
Z-'/? ﬁ-ﬂ—ﬂz-« Wm, Schumacher 3013 Meramec St.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

reny Student Embalasr No.

working under my personal supervision,

._..._Pﬁ.% ,a_(fl/c\
Licensed Embalmer No ,4{7 %

P. O. Address Z .

.
"Student ..... vrevesncasaee tersssenassrranes Signed....

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 hot embalmed, fact should be so statéd sbove.




