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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE APERMANENT RECORD

‘I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

IEDSEP 23 ?552

STANDARD CERTIFICATE OF DEATH

REG. DLST. NO. gé 2 PRIMARY REG. DIST. NO.

State Fite No...o 30 330}
500 Nms’.rfmr':No........é.sézl resman

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceassd lived, 1f Lnstitutlon: reskienoe befo.e

. COUNTY ) N wimmlont.
: 8t. Louis L =T" Missouri ™ g4, Louds
b. CITY (If outolds corpurate Limita, write RURAL sad give ¢c. LENGTH OF c. CITY (1 outalds sorporata Hemlts, write RURAL and give tewnahiz!
township) | STAY (in this place V
TOWN  Belnor joirs. oW Belnor // l

d. FULL NAME'OF (If not in hospital or instltutios, give strest “address ot location)
ot HOSPYTAL OR ’

{11 rural, give locadon)

d.
MJI)"D"m’8268 Glen Echo Drive

Lnstitution . 8268 Glen Echo Drive
3. DFJEAC%ESOEFD & '(‘ a. (First) b. {Middle) e, {Last) j "l 4. DATE (Month) (Day) (Year)
(Typeor Print) ¢ | Bertha, Thiele ~. DEATH 9 = 12 ~ 1952
556X \é /s COLOR OR RACE | 7. MAR%:E% 'S:E\}'EEC'E'S“R!ED' 8. DATE OF BIRTH" N [ hA.GE Un youn| ¥ oo ) woan { @ waner .
\ {Bpacily), L . ou Days | Bours | Min.
Female / |White idowed 52| 5 - 15 -18'?0 l l
10a. USUAL OCCUPATION (Giwe kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE® . 12. CITIZEN AT
donas during mkofworkluﬂ!o.uzuni!:ﬂr:d) ": DUSTRY ,(.!:xty w2d State or Foraigs Cowntry) COUNTRYTOF WHAT
Hougewlfe Home Germany . USA —
13a. FATHER'S NAME 1136, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ernst Bardelmeyer: Henrlietta Pohmeyer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yn.nﬁrwunkownl (I you, give war or dates of sarvice) R NO.
0 none Mrg, Adele Gelse. 8268 Glen Echg D
18. CAUSE OF DEATH ICAL CERTIFICAT! INTERVAL BETWEEN
 Enter only opemusmper | | DISEASE OR CONDITION _ AND DEATH
Jine for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH* (4) .
«This does not mean | ANTECEDENT CAUSES (2 j
the mode of dying, such | Afortid condltions, if anv, gimg DUE TO (b) - AN
o heart feflure, axthento, | rise to the above cause (a) sating Vo ]
de. It meana the dis the underlying cause last. o~ ] \ 55)(
tase, infury, or complica- !JUE TO () Lf e ~%
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition cauzing death.
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION -
.3 . YES D NO E
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (s taorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
SUICIDE home, farm, fastory, street, offies bidg..no) .
HOMICIDE ., » . ) )
242 TIME et (Day) (Teart? (Awen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
T . i wmu:n NOT WHILE
IRJURY N . AT WORK

22. I hereby cerlify thal 1 al!mded the deceased from
alive on 192-_'L_-‘und that death occurred at

S -3

s?..\l to_ _&_7-_ 19=Ezy-.lhat I last sow the deceazed

M., from the causes and on the datc stated above.

=~ %QMMW vod

23b. ADDRESS 2. DATE SIGNED

3720 W At 3~

Lg- (5 =55 .

%‘Omgé-umk 24b. DATE 24c. NAME OF CEMETERY OR R CREMATORY 244, LOCATION . t;_wn.uwunty)' (State) -
(Bpesity) -

Buriel & 19/15/52 New Bethlehem St, Houis Uountv Mo.

DATE RECD BY Lmu. S SIGNATURE - FUNERAL DIRECTOR' S ll“lmll

Drehmann-Harral 1905 Union Blvd.

tmmlmﬁkl
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uoluTUsey 0ZLE

Jsueyg
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

........ . Studant Embalmer No.

working under my personal supervision.

Student ...cisaenvoas Wrawmesesessanne PPN
Student Embalmear

<4

Licensed Embalmer No

P. Q. Address o o A LT

Note: The_above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faihure to comply with
the above constitutes grounds far revocation of licgnse.)

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




