¢

THE DIVISION OF HEALTH OF MISSOURI

.5. No.3MO .
e | FLEDNOV 8 195 STANDARD CERTIFICATE OF DEATH Shate File Mo 3__@&3_34_
' BIRTH NO. REG. DIST. MNO. 318 PRIMARY REG. DI3T. mlOOd Rea::lmr:l‘«é_...z
1. PLACE OF DEATH R . 2. USUAL RESIDENCE (Whars decessed lived. ¥ lastitgtlon: residence before
3 a. COUNTY a. STATE Mo b. COUNTY admiselon?,
b. CIEY (It outside corpurste Umits, write RURAL and give ) %’I’ALYENISE: ,EF) <. CIT“‘( (If outside corporate lhaits, write RURAL sad give township)
i {l 1}
TOW  St, Louis -St. Lo 2/3 Y
d. FULL NAME OF (If not in boepita! or institgtion, give street addrem or locatk:a) d. STREET (U rural, cive iseation)
HOSPITAL OR ADDRESS
INSTITUTION Eniroute City Hosoital 2210Ca Edwards Ave,
3. NAME OF a. (First) b. (Middle) e (Last) J" DSEE (Month) (Day) (Yean)
{ Twpe or Print) ALFRED J. BERTQLD DEATH OQct. 31 1951
5. SEX ) | 5 COLOR OR RACE | 7. MARRIED, us\n-:n MARRIED, | 8. DATE OF BIRTH 1 9. AGE {Io years| @ WmR | TEAR | & ookm u wEs,
WI1DOWED, D/ IVORCED (Specily} ’ Iast birthday) | Months , Dayy | Hours | Min.
Male White Married Nov, 8, 1918 | 32 I
10a. USUAL OCCUPATION (e kiud o work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or toroien owatry} -~/ 12, CITIZEN OF WHAT
done during st of working lfs, even DUSTRY COUNTRY?
Custodian- Buder School St. Louls, Mo.
“Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Bertold 4 Marie Bonardl Dora Bertold _
I5. WAS DECEASEDEVER m U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yen. o, or guknown) | ive war or datas of sarvice) I NO.
Yes World War 2 Dora Beprtold 22105 Edwaprds Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

o - ONSET AND DEATH
carmper | 1. DISEASE OR CONDITION Yot u w)
- Enter anly onscatoPer | T pFETL Y LEADING TO DEATH® ) & oAt c—OA

line fox (e}, (b), and (¢}

. U R
“This doet mot mean | ANVECEDENT CAUSES MW QJM
[ 4

the mode of dying, such | Morbid conditions, if nnr giving DUE TO (b}
of beart faflure, asthenda, | Tite £o the abose cause (a Yatating .

i
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

dr. It meony the dis. | fhe vnderiying caure last. -
care, injury, or complica- DUE TO (¢}
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but aot
related to the disease or condition cauring deafh. L
- 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF QPERATION ' . . ' 20, T
TION |- N C ~
. ‘ . P . NO
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e.g.. Inorabomt | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNT\')
SUICIDE homa, farm, factory, strest. ofios hidg.. wto.) .
HOMICIDE
214d. ngE . (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ’
ity L | ] e . f"’
2. I hereby certify thd I attcnd&d the deceased from . 19 19, that 1 last sat the deceased
alive on and that death occurred ab? m,, J’rom the causes and on the date staled above.
IGNATUV /, ortitle) | Z3b. ADDRESS Zc. DATE SIGNED
é%m S Soo. %4_44 e YT 8
2a*BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or county) (Btate)
TION, REMOVALM)
urinl Nov4‘§ 19‘51 - St, Matthews Cem, St, Louls, Mo.
DATE Bi S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE - .  ABDRESS
R’?Q 1 ;@MA 4l Kriegshauser 4228 S.Kingshighway Bl.
N (Licensed Embaimér's Stateraent 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——..

Student Embalmsr No.
working under tny personal supervision.

.

Student cuveresessrsansoans eavesiieranrianes Signed......E lot®
Student Embalmer

. Licensed Embalmer No %&O7
St

P. O. Address

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

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




