YHE DIVISION OF HEALTH OF MISSOURI ' (_)681 -

5. No. 300
o | RIEDMAR 29 1957  STANDARD CERTIFICATE OF DEATH S Fie Mo .
!sIRTH NO. REG. DIST. NO. _3]_._ PRIMARY REG. DIST. no.lQD_B. Rra::nar:Nn.......ng..!‘.;..._
I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d lived. 1 instiwgtion: resldence befors
v . A N on).
a. COUNTY a. STATE MiSS‘OHI‘i b. COUNTY sdmismion)
b. CITY (M outsids sorpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outeide corporata llmits, write RURAL snd give m-m;
. townshipt| STAY (in this place 3 ?
TowN St Touls TOWN St Louls
g d. FULL NAME OF (If ot I hospital or institaticn, give strect addrom ot Isction? d. STREET (I rural, give loention)
Q OSPITAL OR DDRESS
o INSTITUTION 1 36 Victor Strest % 136 Victor Street
ﬁ a. gs%%ﬁs%% a. (Firat) b. (Middle) c. (Last) . ‘ 4. ng (Month) (Dag) (Year)
- { Type or Print) Minnie Theresa Berkel peATH  Mar 19 1952
v é 5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER RERBRRIED 8. DATE OF BIRTH 9.:'?E (lnn;u-. ‘: :r VAR | P oaoeh o wms,
. (Bpedir} - o Dars | Hours | Min,
Female | White Mldoved . & |reb 3 1886 68 l ]
10a. USUAL OCCUPATION re kiod of w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE F? country!
- é done during moes of afpunfﬂ.':'muua:dl)‘ § DUSTRY (Biata or forelen ! / I STy T WHAT
k- Houdew Towsn 7 8
< I‘laa._nmzu's NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" Joseph Chott | Anna _Spott | Fred (Deceased)
_ bet 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
) (Yes, no, ot unknown) l Il you, xive war or dates of sarvice) NO.
- Beatrice Williams 136 Victor Stree
! | 18, CAUSE OF DEATH MEDICAL CERTIFICATION :g;g:_}m. gm
B || Enteronly onecausper | 1. DISEASE OR CONDITION
E line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH () &
: *This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
j a8 Beart faflure, asthenia, | ride io the above cause ()
\ -] de. It meana the - | the underlying couse last. ——
2 o ease, infury, or complica- DUE TO (¢}
- tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
L= Conditions contributing lo the death but not L
9,[ related to the disease or condition causing death,
fz 19a. DATE OF OP'FIFE)?E 19, MAJOR FINDINGS OF OPERATION " ) 2. AUTOPSYT
= N . ves (1 wo
o 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabous | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE — boma, farm, fastory, atrest, ofiou bldy..eto.) R —
z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. —ae— WHILEAT[—} NOT WHILE —_— ” }9,%
] INJURY WORK ATVIORK ad
B — 2~ 1Y ! Jeceased
E 22 I hereby cerfi Y th auended the deceased from = 19 1.9_2, that I last 'saw the deceased
= alive on B2~ and that death accurred at from the cauzes and on the date slaled above,
E 238, SIGN, (Degrea or title) Z23b. ADDR 23c, DATES!GNED
o | mp |36% 3-19-352
E %’% BHERMI A\;.. CR| 24b, DAF 24c. NAME OF CEMETERY OR CREMATORY 244, I.wlbﬂ (Clty, town,oreounty) (Btate)
)
& el g | 3/2 /52 ,,New Picker C8metery| St Louis M‘ssouri
DATE REC'D BY LOCAL ﬁﬂ 75. FUNERAL DIRECTOR' 8 81GNATURE . ADDRESS
' Moydell Funeral Home 1926 Allen Av

mer’s Statemnent on Reverse Side)



-

ettt e A e e e e e
———————_—_— e ———————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

working under my personal supervision, [ T 2 W ot wustill U I A

Shjned..........' ....... svevrans Sattenanens
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



