No. 300

THE DIVISION OF HEALTH OF MISSOURI
1877

HLED JAN 26 1953 STANDARD CERTIFICATE OF DEATH SHte File Noworms et
‘BIRTH KRO. REG. DIST. NO. 318 P.ﬂl_lﬂv REG. DI5Y. HJ.O()—3_.. Registrar's No..woicoe .....9;%..
2/ T Plaﬂ;&NET;)F DEATH Z USUAL RESIDENCE (Wbars decsssed fived. If Ioatitution: residence befois
. - . STATE e adivimiont,
a L Ma MTSSOURT b. COUNTY .
b. CITY (If outeide corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {if ouwdds corporsta Uimits, write RURAL sod give townahip)
5 rom ST. LOUTS, i) STAY dedleoke)l  1GWe ST, LOUIS, 2/3 i
d. FULL NAME OF (If not in boapital or institation, sive strest address or location) d. STREET - (If rarsl, give location) ’ (/
g 'Womiurioh  St. Louis State Hospital IEDRES SO0 Arsenal St.
3. NAME OF a. (First) b, (Middle) 7 v. (Last) - 4. DATE (Moatb)  (Day), .. (Year)
DECEASED
b | (rvor puw) _ BERTHA CRESSEY peam Dec. 28, 4952
{E 5, SEX 6. COLOR OR RACE | 7. #'ARRIED. ';',.E\‘%EC'EB"“‘ED', 8. DATE OF BIRTH 9. l:t‘;s Qs reere| ¥ e : Tuan |7 oo u s
wwm. (Bpecity birthday onre .
; FEMALE \ WHITE DIVORCED e 3/5/1900 go - , l
ﬁ 10a. USUAL OCCUPATION Qe iadof work 100, KIND OF ausmzssnol%r 2{; W BIRTHPLACE (4t e or Fersigalosiin) T3 CSHJT%,QF WHAT
B | _ST. LOUIS MISSOURI UaSJAe
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
5 AUGUST FARK . : BERTHA KOEHLER _ L _
k¢ {15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL secunrrvtl':?m—rbnmm-r' 5 SIGNATURE OR NANE ADDRESS
%n.unlmn) I (1f you, wive war or dates of servies} - ]
~ NONE | _AUGUST FARK 43127 CAMELLIA AVE .
| [ e, cAuse oF pEATH MEDICAL CERTIFIGATION _ UTERVAL BETwEen
£ | Eoter oy coscsmper | L2 Etiy LeabinG To Deameyy _ Pulmonary embolism SRR 5
-} “Tais does ANTECEDENT CAUSES
g the m:u of l::gm Merdid conditions, if “5_ m DUE TO (b} P are sis 2/ h/ h6x
3 | e, | FEEEEATES I
o cass, injury, or complica- DUE TO )
% || tiom which consed death. | 1. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing to the death but 2ot
selated to (he diseass or condition catsing drafh.
ﬁ 19a. DATE OF op_ﬁ:m 15b. MAJOR FINDINGS OF OPERATION - . . 2. AUTOPSY?
g2 _ . | w3 wl
o |[21s- AccioEnT Bpecity) 215, PLACEOF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
4 agﬁllgfbﬁ o, farm. fastery, strest, afee bldg. one) ) A . . .
g . TIME IMesh) (Day) (Yeur} Qiverd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? : .
>|‘ IRIURY - = | "wome LJ "ﬂ-‘:&; . O 25X
B A]
= (22 I hereby ceffi aumdeq)léc dmudfromFeb' . L6 o _DeCs 28 , 1952 , that T last saw the deceased
g alive mﬁg&ﬁé , 19 , and thal death occurred at E!h_gé_ m., from the eauses and on the date stated above.
EJ Tia. TURE (Degree or title) | 23b. ADDRESS T e 2. DATE SIGNED
. celte— 22¢ D 5400 Arsenal St. | -1r2/29/52
E 24s. BURIAL, CREMA- | 24b. DKTE 24, RAME OF CEMETERY OR CREMATORY | 24d, LOCATION {Oity, town, ox county) (Gtatt)
TION, REMOVAL Gipesity} : o
B BURIAL 12/30/51 CALVARY CEMETERY ST, LOIIS MO
v DATE REC'D BY LOCAL "S SIGHATU . 25 FUMERAL DIRLCTOR'S $1GNATURE ADDRESS
DEC 2 91955 S#CH% . STROOT - CARROLL L600 HATURAL BRIDGE AV

by 2 2 (L3 » ot 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 Eabaliser No,
working under my personal supervision, % ( ; i
Student .i.csssisiansiaressictsasninronsane

Student Embalmer . ] (.//2 o 7 7

Licensed Embalmer No

— ' ; Mm ‘>7"——o

\ P. O, Ad

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

I this body is not embalmed, fact should be so stated sbove.




