: THE IVBRION OF FREALTHR OF MISOUUR '5}5")73. )
Mo. 300 F".En D LS A .
Yo.300 EC1 1950  syanparD CERJIEICATE OF DEATH vt File No -
. "y (- ‘o
BIRTH XD, REG. DIST. NO. ____  PRIMARY REG. ‘DM-QQRMMWJM q&‘}h
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lived. 1If Institation; rasidencs buose
I a. COUNTY a. STATE Mo t. COUNTY sdiaxioa).
. L ]
b. CITY (I!onhidlmrpunhﬂm!u writea RURAL and give c¢. LENGTH OF c. CITY mmmﬁﬂdmmlmm-ﬁ-m
townahip) AY iin this place} OR
TOWN St Lonis YI'S. TOWN St.Louis 2/ f‘ ;
d. FULL NAME OF ia hospital or i rtreet sditross or loostion) d. STREEr (If rami, give location)
HOSPITAL OR T’"‘""‘j
INSTITUTION. L2 TindeTT B1V P i 1482 Lindell Blvd. o
3.II;IAME OIE 8. (First) b. (Middle) V7 e (Last} 4. DATE (Month) (Year)
(Tvoeor o) Claire P, Berthold | o _Nov. 20,1950
/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH —l’s. AGE do reun| v ees 1 Vo v woo u
. { ours | Min,
Female | |Wnite 0 |_Jan.30,1868 v ] el
1Ca. um OCCUPATION (cWe kiad ot week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oomater) % 12, GITIZEN OF WHAT
At Home France U.Se

13b. MOTHER'S MAIDEN NAME
Virginia Sarpy |
17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

rederick B.Berthold

ﬂ:laa._ FATHER'S NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes. no, or unknowa) | (If yes, xive war or dates of servios) NO.
jite : None Miss Engenie Bert 82 Lindell Blvd.
18. CAUSE OF DEATH MEDICAL CERTIF!CJ-\,TION INTERVAL BETWEEN
| Enter only cnessuseper | 1. DISEASE OR CONDITION -_— ONSET AND DEATH
lins for (&), (b, and (¢ | DVRECTLY LEADING TO DEATH"(s) %4_ s f/ﬂ/"% :
"/7 4 //

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO {(b)
rise to the above cause (a)} m:g
the underlying cause last.

*This doer not mean
the mode of dying, such
¥ heart failtire, asthenio,
ete. Jt means the dis-
cate, injury, of complica-
tiom which caused death,

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bui not
related Lo the disense or condition cauring death,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo [J

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)

SUICIDE bome, farm, {actory. surset, offioe bldg., sa.)

HOMICIDE
21d. TIME ~ (Mcuth) {(Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .

OF WHILEAT[™] NOT WHILE L&

TNJURY @ | WORK AT WORK

2. I hereby.certify that I atlended the deceased jro:ﬁm, 1029, 1o _Hv—20 | 19470, that 1 last saw the deceased
alive on M 1959 gnd thal dedth occurred ot 1330 _1 gn., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Ba. SIGNATU% /@W %(ana

3B, ADDREE

vo (et L7

2. DATE SIGNED
Yor e~y

24a. BURIAL. CREMA-—T 2Ab. DK 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~, . (Btate)

TION.REMO\[lAL 2| Nev.22,1950| Calvary Cemetery St.Louis

DATE REC'D BY LOCAL}-REGIPJRAR'S SIGNAT 25. FURERAL DIRECTOR'S $IGNATURK KBDRESS. 7
NOV 25 tepgtec } XM_ : 35 ~f "7

(Licensed Embeimer'a Staterent on




¥

Cas mem s e g m———

'!l

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—......

. .. Student Embalmer, NOuuessosesuanosensennnnees
vworking under my persona! supervision.

Signed .. -m.,”._-m.mm-. S

51 . [P .
gne Student Embalmer Licensed Embalmer No lgi\{

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure™to comply wif
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fatt should be so stated above. ) 3 .




