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WRITE ;_PLAINLY—-&-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MI’SSOURI

| FILED MAR 5

1956 STANDARD CERTIFICATE OF DEATH

Staze File No

74'73

s

332

i

'Hé'i'b‘eft R.D M.D.,Local Registrar

651 S. Brentwood ‘Blvds-

'BIRTH NO. REG. DIST. NO. t—?/p FRIMARY REG. DIST. KO. Registrar's No
1. PLACE OF DEATH T -Jf 2 USUAL RESIDENCE (Whero deceased lived. 1f institation: residence before
8. COUNTY St. Louis a. STATE M3 geourd b. COUNTY adinimion) .
b. CITY (If outctde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY d. I» Restdence within Limits of
OR hip)| ST, this OR
Town Clayton wrtin)| ST wusen) OB Ste Louis NIRRT
d. FULL NAME OF (If not ia hoapital or instication, give streot address or location) o STREET (1f rural, give loeation)
ADDRESS . 23
TRSTITOTION St. Louis Co, Hospital 3 7101 Lindenwood Fl. A2 (o
3':';22:5255%1; 8. (First) b. (Middle) ¢, {Last) 4. DS;I:-E {Month) (Day) {Year)
(Type or Print) Hubert Je Berktold pEaTH Feb. 3rd 1956
5. SEX £)] 6 COLOR OR RACE | 7. M?)%R‘-'!'EB' réEgggcrgsﬂ‘gﬁ. 8. DATE OF BIRTH 9, L_:#\‘GE (Lo years| r bieca | YR | & OkoeR u WIS
. ) (1] Hours | Mia,
Male White ed May 19th 1900 55 18I
10a. US Eusu»!u. mfﬂ?ﬁ” Qe lad ofwork | 10b. KIND OF BUSINESS ?R IN- | 11 BIRTHPLACE (1) 1ad State or Foreisn m_m,"/lﬁ_ 12, CITIZEN OF WHAT
gbine Wholesale Radio Germany
13a, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND'OR WIFE
Unlknown Berktold Unknown Emma A, Menner Berktold
I5. WAS DECEASED EVER $N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ’ﬁ. 8o, or unknown) l (If ,qu“ war or dates of service)
[ one 97-05-3830 Emma A. Berktold Above
18. CAUSE OF DEATH ,. - . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacaussper | 1. PISEASE OR CONDITION ONSET AND DEATH
lpe for (8), (b), and (¢} DlRECTLY LEADING TO DEATH‘“) n ‘bur 1 causas A 7
iz | anvecepent causes
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b}
a8 hearl fallure, asthenta, | Tite to the above canse (o) stating
de. It means the dla- -the underlying coude last.
ease, injury, or complica- DUE TO ()
tion which cauaed death, | 11 OTHER SIGNIFICANT CONDITIONS
LR = = | Conditiens contributing to the death but not
related to the disease or condition causing dealh.
192. DATE OF OPEE).}; 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N ~N % TP 55 ves [ no B4
21a. ACCIDEHT \\ tBpecily) ; » | 216 PLACE OF INJURY (sg..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
~ ~. SUICI 4+ '+ | home,larm, factory, sirvet, offioy blds. o)
> % FOMICIDE: ' - ; o
21d. TIME (Monts) (Dar) (Year) (Houw) | 216, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY m. wuax AT WORK
z I hereby certify h‘zat I atiended the deceased j'rom , 18 , fo , 18 , that I last satw the deceased
“alive on " , ond thal death occurred af _______ m., from the couses and on the date stated above.
23a. SIGNATURE or title) | 23b. ADDRESS 23c. DATE SIGNED

1Q~10-56

Yo P HRM\.I'-ALCREMA
(Bpealtr)

A

DATE REC'D BY LOCAL

Ztlb DATE

BT C

24c. NAME OF CEMETERY OR CREMATORY

Cem

25. FUNERAL DIRECTOR'S S1GMATURLE

's Ststement on Reverse Side)

24d. LOCATION (Qity, town, or county)

Mo,

(Btate)

ADDRESS




ASTATEMENT BY LICENSED EMbALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mMe, OF By ..ot iiietemiiraaer e sre e saas s PR , Studenf Embalmer No....occo....

working under my personal supervision..

Student..cociiii it ieecse e raeens
Signature of Student Ecbalmer

FRF - ey Y 1Y DD -

Licensed Embalmer Np.
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T this body is not embalmed, fact should be so stated above. -




