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Y—USING UTUNFADING BLACK INE—MARKE A PERMANENT RECORD
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-

FILEDDEC 17 1054

STANDARD CERTIFICATE OF DEATH ., . g riteno..... T 1.00

REG. DIST. NO._31_8PRIIMRY REG. DISY. NO.JQ_QBRMHHW:NO..... 11296

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decoased lived, If institution: resilence befors
&, COUNTY a. STATE b. COUNTY adiciselon).
. Mo. -
b. CITY (I outclde corporats limits, write RURAL and giv ¢. LENGTH OF || ¢ CITY : s L
guicids corporats fimitn, wrrite vomashind| STAY fia this place) OR o R A
Town  3t, Louls Town  3t., Louls Yo O N
d. FHS%P?'I{\&;I_EOC}IF (If not in hosplial or institution, give strect ndidress or location) I %I‘DRREEESTS (it rural, aive location} 2. O (./?
INSTITUTION St . Anthonx Hospital l _{j 6744 Qakland Ave, d
3 NAME OF a. (Flrsty b. (Middle) 7 e (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) JOHN D. BERSCH DEATH Dec. 10 1954
5, SEX [4] 6. COLOR OR RACE | 7. \h\I‘MRORVI'EB NIE‘\;'ERCIESRRIED. 8. DATE OF BIRTH 9.1:\(55‘ [:i”}"' I\:IF Uﬁn 1 YEAR | F UNDER M HES.
. {Bpecify) st birthday. ant Days | Houra | Min.
Male White Married 7| Sep. 3, 1880 |
IOA USUAL OCCUPATION (G kindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
né axmtofworklnzll! nl:f otir:d) USTRY (City wad State o2 Fnaun Cauntry) | CSLH'IZ'ERP‘I(?OFWHAT
uc bory g Pul iman(Retired St. Louis, Mo, | UsS.A.
13a. FATHER' s NAME “ 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
+ Joseph Adelheit Schulte | Lotta M. Bersch
:3 WAS DEC;E ARMd. d)RCi;:ST i6. SOCIAL SECURIIHTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, unko n) ot of service) .
No None Lotta M. Bersch 6744 Oakland Ave.

18. CAUSE OF D TI1

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Mord conditions, if any, giving DUE TO (b)
rise ¢ nbove caude (o) slating

Pneumon_ig,_hmﬁnhial

[SEASE: CONDITION - - R - . .
-Eater onlya °‘” mzc:ru& DING TO BEATH"s) Fracture, complete, femur, neck, Lt, 7 days ]
ANTECE:B:NT CAUSES o

—3 days.

E_ ¢ erlying cause last.
ica- : ) "DUE TO (c)

HER SIGNIFICANT CONDITIONS
nditions contributing to the death but not

lated Lo the dizeade or condition causing death.

a. DATE QF OP_F%J’H 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
12-6-54 Fracture, complete, neck of femur, | ves (1 wo [
21a. ACCIDENT tBipacity) " & -~ | 2ib, PLACEOF INJURY te.s.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. 4t "home. farm, fastory, sireet, office bldy., et0.)
; > HOMICIDE Accident. ... .1 "At Home, St. Lonis, Ma.
21d. TgF@E (Month) (Day}’ (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY 12-2-54 = | “work AT WORK Patient fell at home E?b yo
2. I hereby certify that I atlended the deceased from Dec, 3 9;1%, lo M-_lg__, 19_5A., that I last saw the deceased
_alive on ec., , 1954 and that death occurred at 24 1 A ., from the causes and on the date stated above. .2, i
pyree 23b. ADDRESS ’ 2. DATE snsmzo
Ha

24z, NAME OF CEMETERY OR CREMATORY

MA-
Dec,13,1954(Calvary Cemetery

249. LOCATION (City, towa, or county)

St‘. LO‘U.iS. MO- )

(8 mte)

D BY LOCAL

3 1955°>

ISTRAR'S SIGNATUR)|

"6&“‘?

z , kﬁrrun ERAL

DIRECTOR'S S| GNATURE ADDRESS

iegshauser 4228 S.Kingshighway Bl.

> f&

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~ - oo

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

By INe, OF By o ettt , Student Embalmer No..........-.

working under my personal supervision..

Student.....ocie i i .
Signature of Student Embalmer

Licensed Embalmer No.-%—..@.t—’:

P. O. Address . __._..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.



