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WRITE - PLAINLY —USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA'I%-boa State File No.o... h?r;ﬂ(}

FILED SEp 1 195

28056

16. SOC]AL SECURITY
NO.

(Yes, no, or unknown) | (If yes, riva war or dates ol service)

_No

. Enter only one catise per

-8 heart failure, asthenia, . |-

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢5)

MEDICAL CERTIFICATION Jackson Hts. ’ N.

"BIRTH NO. REG. DIST. MO, Raiiec PR I-HMYI-H’SG DIST. MO. Registrar's No, ..o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llvad. If institution: residesce befors
a. COUNTY a. STATE msami b. COUNTY acinissiond,
b. CITY (I outcide corpurste Limita, write RURAL snd give g;rAI:(ENGTH OF c. ClT';f (H outside corporate limits, write RURAL azd give township)
township) {in this plare)
own  SteLouls . AR St.Iouis 22 3 7
d. F}l-i%éPrT&APf_E OF (I not in hoapital or inatitution, ive streot add or 1 d ASBFI;!FEEES‘_)IS {If rural, glve loeation) d
INSTITUTION Enroute Bigy Ho spitnl 820a Rutger St,
3. EE%%ES%IE a. (Flrst) b. (Middle) c. (Last} 1y DSFE (Month)  (Day)  (Year)
(Typeor Print)  Walter Berile cEATH _ Auge 14, 1951
5, SEX 0 6. COLOR OR RACE | 7. MIAD%RV!TE[D) ];:-'VEEC.I\E‘.SRRIED / 8. DATE OF BIRTH *9.&65 (In years| IF UNDEM | YEAR | IF UNDER 2 Was,
peciiy) . ‘%du) Months | Days | Hours | Min.
Male White Never fod | Aug,16,1872 f |
10a, USUAL OCCUPATION {Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or fofeign aountry) 12, CITIZEN OF WHAT
done during poost of working Life, even if retired) DUSTRY 7 COUNTRY?
Uninewn Poland U.S,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Andrew Berllo Unlm None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

S4th Ave

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

Aorbid conditions, if any, gicing DUE TO ()
rise (o the abore cause.(a) stoling. oo .
the undeslying cauase last.

the moce of diing, such
ce. It meany the dis-

ease, infury, or complica- DUE TO (¢}

et T

1. OTHER SIGNIFICANT CONDITIONS— ™~
Cunditions contributing to the death but ol

tion which caused death,

N related 10 the disease or condition causing death, - .
192~ DATE: OF - OPERAL 180, MAJOR FINDINGS OF OPERATION - = _w®” "% © ST TR ey e e T T 20 AUTOPSY
“i~ TION ) e
* - . e .- --v:sD-noD
2la, ACCIDENT | . (Spwciiy}, ‘[ 216, PLACEOF INJURY te.x..inorabout | 21¢. (CITY, TOWN OR TOWNSHIP) -(COUNTY) Jin; (STATE)
** SUICIDE" © - boma, larm, lactary, streat, office bldg.,ate} Pl RER AR et
HOMICIDE .
21d. TIME {Month) (Day) ‘(Y ar) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T LW WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

that 1 laai saw the deceated

2. I hereby eertify that I eltended the deceased from

. 19

and that death occurred al é__/g from the causes and on the dale staled above.

REMOVAL (8pecity)
gur [/

alive on 9
GNATURE ) egroo ar Litle) 23b ADDRESS 23 DATE SIGNED
M,é o, . T
B ¥ " it Y
2-1a BURIAL. CREMA- 4 I\A\lE OF CEMETERY C‘R CREMATORY 24:!. mTlON (City, town, or county)

/- (State)

Touis,Mo

REC'D BY LOCAL

quG‘r y 2

24, OATE |z. ] .
- et T -

| 25. FUNERAL DIRECTOR'S S| GNATURE

ADDRESS

lbert H,Hoppe,47C0 Washington Blvd,

'1‘Gl'l.ll'd Embalmer's St:t!’neut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

y

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

s . Student Embalmer NO..eversiovonnnsa cheessanaes
working under my persona! supervision.
Signed.......... ... NO_Embalm
3IgNned.c.ssssnssrsnsassuensnencnnnnas resen P
Student Embalmer Licensed Embalmer No

1

} P. O. Address

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

If this body js not embalnied, fact should be so stated above. * - -
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