THE DIVISION OF HEALTH OF MISSOURI 34575

-2 FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH Stete e No
BIRTH KD, __ REG. DIST. NO. 31 8 PRIMARY REC. DIST. WO. 100‘5 Registrar's No. .. S_S_g_g
0 1. PLAGE OF DEATH S Z USUAL RESIDENCE (Whers deceased livad, If Lostitation: residence befors
a. COUNTY ‘ . a. STATE Missouri b. COUNTY admimion).
b. CITY (H outxide corpurate limits, writs RURAL and give c. LENGTH OF <. CITY . 4 I» Restdecs withis Dmtts of
own  St.Louis i) SEY Sayg " own St,Louis R

d. FULL NAME OF (ﬂmhhuﬂdorluﬂmﬁon_,dnmndd:—wlmﬂvu’

WEALST  Tnoarmte flord Hospital . ||/ oo 7302 & Tofinsyivanta ave, )0 70

INSTITUTION.

3. NAME. OE . a. (First) b. (Middle} ¢ (Last) 4 Dé’rg ‘(Month) (D‘y) (Year)
mpmnm) Manda . mme———— Berthelette peatH October 11,1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ywars| w twoen 1 YERR | & o 4 Kk2s,
F WIDOWED, DIVORCED (Bp-dgg" Lust birthday} Honl.u' Days | Hours ] Min
emale White Widowed Ma - |
10a. USUAL OCCUPATION Qi odof vk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci(y sad State or Foraign Comstry) 0 12 CITIZEN OF WHAT
omuse o e D ] me—————————— St,Louis,Missourd
13a. FATHER'™S NAME c 13b. MOTHER® 5 MAIDEN NAME 14. WAME OF HUSBANG'OR ¥WIFE
Clement Mertens | Lizzde Beck | walter ,
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yer. 30, ex cokngwn) | {If you, ive way or dates of sarvics) NO.
o e 0 Chas.DeBisschop 7302 a Pennsylvania ave,

18. CA OF DeETH 1 -DISEJ\SE OR CONDITION ‘
. Enter only anecauseper | I-
line for (a), {b), end (¢) DIRECTLY LEADING TO DE_ATH‘(,) .4

*This does nat man ANTECEDENT CAUSES
th¢ mode of dyiag, such | Mortta couditions, 4 any, gising DUE TO (6) A A/ANAITL

as beart failure, asthenda, | Tive to the above couse (o) fating
de. It meens the diy. | ‘the underiying couse logt. ]
caze, infury, or complica- DUE TO (c) ‘YI A

tion which caused déath, | 11. OTHER SIGNIFICANT CONDITIONS

Onditions contributing to the death but not
related to the disease or oomdition cousing deatd.
19a. DATE OF OP_IE‘IE,A'G 195. MAJOR FINDINGS OF OPERATION ' ’ ' - ‘| 2. AUTOPSY?
1724 ves [ wo
2'a. ACCIDENT ' (Gpecdly) 21b. PLACEOF INJURY (es..Inarabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . b, farm, factory, street, ofos bldg..ee) . . .
HOMICIDE ’ )
21d. TIME (Month) (Duy) (Year) (Hoor) 21e. INJURY OCCURRED | 2f, HOW DID (RJURY OCCUR?

INJURY @.
22 T hereby y ' endedlhé}ecwudjmm ~ 1960 to ”/&/ 19ﬁ that T last saw the deceased
alive on 1 , and that death rred at 3_1!1.__9 ., Jrom the causes and on the date siated above.

; TURE . __ (Dégren or titls) )nnﬁ d/ Zc. DATESIGNED.
| M Y , P2
24a, RERHIAL. A- | 24b. DATE  ° 2. E OF CEMETERY OR CREMATORY ua.’mrto?\ouy.wwn.orammm (Btate) ‘

Homoval Oct,l4,1955 | National Cemetery | Jefferdon Bks.Mo.
DATE RECD BY LEER )41 B Hoftmeister U 6.1 Coy 7814 o ﬁroadway

e ] e ]

WRITE PLAINLY—TUSING. UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSE.FD EMBALMER

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

working under my personal supervision..

Student ...t ceiie e Signed.
Signature of Student Embslmer

| 0. 0. agsress 257 LS

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 handwriting,
7¥ this body is not embalmed, fact should be so stated above. o

L] T .



