lo. 300

L

-48

1

WRITE PLAINLY—USIN.G UNFADING BLACK INE—MAEE A PERMANENT RECORP <)

THE DIVISION OF HEALTH OF MISSOURI

HEDFEB 2 gy  STANDARD CERTIFICATE OF DEATH S Fie o DO,
. 4 .
BIRTH.MO. REG. DIST. NO. _3_18 PRIMARY REG. DIST. NO. J!).QB Registrar's No 030’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If Lastitutlon: residence befors
. COUNTY . STATE . 3 sdinkmion).
a a MlSSOU.I'i b. COUNTY 1on)
b. CITY (I oatelds eorputata Limits, writs RURAL and give c. LENGTH OF [ e CITY 4. I Residence within Lmits of
sip) | STAY OR n
town  ST. LOUIS, MISSCUHRI™"” (eomsml qown S, Louis HETTRET
d. FULL NAME OF (If bos in hospital or [nstivation. pive strest sddrows or location} - STREET (If rural, give location) /J
HOSPITAL OR ESS ;'
mstirution. ST. LOUIS CITY HOSPITAL / _4 2705 Osceola St, 7(;
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
Py WILLIAM of ;
{ Twpe or Pring) BEREITSCHAFT pEATH  JANTARY 10, 1954
5, SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1| YEAR | OF UNDER b W23,
WIDOWED, DIVORCED (Bpecit Laat birthday) | Months ’ Days | Hours | Min
Mele | White Married D r 77 f
10a. USUAL OCCUPATION 2 - 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . .
doﬂdmh.mmdehuu(!im:th:k) - DUSTRY (Ciry aad Statse or Foreiga Cﬂ‘ﬂf-ﬂy utgllJTP:.lz'E":’?orka
Furrier Retired 7 Yrs, Germany OLh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Don't Kpow Don%t Know . | Anna Bereitschaft
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7..INFORMANT 'S5 S| GNATURE OR NAME ADDRESS
(Yes, io, or unknown} | (If yes, xive war or dates of service) NO,
No L90-08=2217 Mrs 0 a St
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecase per

line for (a}, (b}, and ()

*Thiz does not mean
the mode of dying, such
at beart follure, asthenia,
de. It means -the dis-
case, infury, or complica-
tion which caused death,

‘L DISEASE-OR CONDITION—
DIRECTLY LEADING TO DEATH‘(a)
ANTECEDENT CAUSE.—

Morbid conditions, if any, giring PUE TO (b)

rise to the aebope couse (o) alating
the underiying couse last.

Il. OTHER SIGNIFICANT CONDITIONS

MEDICAL CERTIFICATION
W Y A ONSET AND DEATH

DUE TO (2)

L " Conditions contributing fo the death bus not . : . . . .
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. TION ' s P

ves L] wo [
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bldg., sta.} B

_ HOMICIDE , e . X

21d. TIME (Mocth}) {(Day) {(Yesr) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY, = | work AT WORK Y200

2.7 hercby oer!qu thal I atiended the deceased from 1-9-52

L1, 1o 12]10=8/ -
____, and thal death occurred a2 348F m

, 18, that I last sqw the deceased
., Jrom the causes and on the date stated above.

23c. DATE SIGNED

(D oritl 23b. ADDRESS *
%5 -?OI 1-11-54

1515 Lafayette Avenus-

BURIAL, CREMA-

24a. 24b. DAT] 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} {State)
TION, REMOVAL, (Specity) . ' M
Removal l/ 13 A St Marcus Cemetery St, louis County , MIssouri

DATE REC'D BY LOCAL

JAN 12 1958

26. FUNERAL DIRECTOR'S $1GMATURE ' ADDRESS

LG-e‘t:\ken—Benz Mortuary 2842 Meramec St.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, or by .......cce..... Mﬁ...T ................................................... eeeeaas , Student Embalmer No..........

working under my personal supervision..

Student oottt iieiesares s aaanan
Signature of Student Embalmer

St. Louis 18 M

, Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to compl.y with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
- 7€ this body is not embalmed, fact should be so stated above. :




