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WRITE PLA!NLY;USING UNFADING BLA..CK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED BEC 8 i3 STANDARD CERTIF

ICATE OF DEATH

.....................................

-
BIRTH NO. REG. DIST. NO, Z' 3 PRIMARY REG. DiST. m_‘”ﬂ.—. Registrar’s No I7>3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. It institotion: reald before
. . dunimion).
a. COUNTY OSAGE a. STATE MISSOURI b, COUNTY OSAG’E adiimion}
b. CITY (If outside eorpurata Umita, write RURAL and give ¢. LENGTH OF || ¢ CITY ) Rettdence within fimlts
R . townghip)| STAY (in this piace) OR a city of (aeorporated 7
ToWN  BELLE R.F.D. yrs TOWN BELLE 1Y o TR
d. FULL NAME OF (1f a0t in houpital or tzativation, givs sireot addrem ot loation) || o - SYREET, (I rund, give loaatlon)  © o & }d. EvSon 747.
NSTITUTON family home Belle No, R.F,D. -
3.52(\;&% S%FI.) a. (First) b. (Middle) . {Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) MARY KATY BERHORST DEATH NOV. 27-.1953
5. SEX 6. COLOR OR RACE | 7. MIADRO%%B EIE\‘;EQCESRRIED'/ 8. DATE OF BIRTH 9. AGE (Ix:’:;)-n LI; u:t:n IDm I UNDER 4 HES,
(Bpeciiy, o Ha Mig.
famale | white mArTled Wov.24 1878 | "%%" - bl
'°§{§Eﬁ3§ﬁf«ﬂﬂnﬁ.’f§ﬂ“§““’i 10b. KIND OF BUSINESSD%ETIRN‘; 'H. BIRTHPLACE (00 nd State of Pu“f., Count syl a |ztgllj1'lzgp‘}opw|-m'r
ougsewife ———————a Linn,Mo R.F.D. ¢ U.D.A.
13a., FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Frank Lehman Apgties Mengwa

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUREI'OY

{Yes. no, or unknown) | (If yua, Kive war or dates of servics)

Frank Berhorstt
> SIGNATURE OR NAME

17. INFORMANT" & ADDRESS

no ————— —-——- Mrs, Louis Sanders,St Louis Mo.
18. CAUSE OF DEATH 7 MEDICAL CERTIFICATION . lg:gg”;‘gw
, Enter only cnecausaper | I DISEASE, OR CONDITION . Al H
linefor (2, (by. and (g | PIRECTLY LEADING TO DEATH"(5) Coronary Thrombosis Instantly
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthendo, | rive fo the above cause (a) dating
dc. It mecns the - | tA¢ underlying conse lagt. .
ease, infury, or complica- DUE TO {c)
tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OP%ng 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. f/ Je/ yes [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. inoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, office bldg.,sa.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILE AT ] NOT WHILE Y
INJURY - m. | WORK AT WORK g
22, I hereby certify that I attended the deceased from 19 to , 18 tha! I last saw the deceased
alive on __, 13 , and that death occurred at __5_,.5.09. from the causes and G the date;gxtated above,
' {Degroe or ;mg #3b. ADDRESS 23c. DATE SIGNED
Coroner Linn  Mas 11 /30 /53
Yo leLCREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) v (Eiate)
(Bpecity) § - -
burial 12/2/53 Sacred Heart Cemetery RichFountain Mo
DATE REC'D BY L%CE.%L REGISTRAR'S SIGNATURE 2.3 S § ADDRE 88
Qf’fﬁf‘l‘!o‘f} (Rt S adan o Linn Mo




ok

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY MeE, OF DY it iiiiiiiiiiiiie et rermaacaaaasaeeataasaa et aaatenanaas , Student Embalmer NoO..c.covruaann..

working under my personal supervision..

Student..........o..oo.iia.el.. e oacceiacsasees Signed. W ... > % oo

Signature of Student Embalmer

Licensed Embalme

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




