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© THE PAIVINUN

FILED APR 10 1956

Or REALTH Ur -
- STANDARD CERTIFICATE OF DEATH

-I;Ei. DIST, NO. jl& PRIMARY REG. DIST. m.m_o_.a. Registrar's No.m....

State

File No

10432

WRITE PLATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institation: residsnos before
a. COUNTY a. STATE b. COUNTY ad.oimion}.
: Missouri
b. CITY (1t outslde corourate laite, writs RURAL and give ¢. LENGTH OF ¢ CITY an Revidenes witin 1mits of
woahip} | STAY (Ln this place OR -
_1om St, Louis, Mo, " "l __Town St. Louis HFHRL
FULL NAME OF (If not ia hospital or Instisution, give stravt sddres of lovation) R AsDrDRE‘E (If rorsl, give locstion) 2 0( 7
INSTITOTION Bethesda Hospital / 911 Fillmore 0
3 I';‘E%'EESOEFIS s (First)y b. (Middle) c. (Lasp) l a. D,,TE (Month)  (Day) (Yean
{Type or Print} Fred C, Bertram paamMarch 25,19 56
8. SEX .| 6. COLOR OR RACE | 7. #&wén rssvggcgsnglag 9. DATE OF BIRTH 9. AGE (In ran| w voor TR | ¥ e M s
A o 3, oa Days | Hours | Mis.
male ‘| white married April 16,1885 l ggm” ] K
10‘5‘, 'E.EUAL o&:zrﬁ:‘lon uﬁ(lh::“lnd of work 10b. KIND OF BUSINEESD%QT R‘*} 1L BIRTHPLACE (0, sd Suuta or Foreigs Comacey) (P12 CITI‘IZ_EI:?OFWHAT
a vk Dept Missouri
[13.. FATHER' 5 NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
BRichard Bertram |Emma Thels Frieda Bertram
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT’ S SIGNATURE OR NAME ADDRESS
\ 10, or unkaown) | (If yes. wive war or dates of service} NO.
o) none unk Frieda Bertram 911 Fillmore
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igl‘!ﬂ\ﬁ:li gm
. Enter only onecauseper | |. DISEASE OR CONDITION .
Yie for (a), (b), and (¢ | DVREGTLY LEADING TO DEATH® (4) . .
“This docs mot mean | ANTECEDENT CAUSES ' ;’: - ?
the mode of dying, such | Mordid conditions, if any, ,ﬁ"" DUE TO (b) '
ot Beart feflure, asthenie, | rise fo the above cause () sating
le. It means the dis- the underlying carae last, . s
rase, infury, or complica. DUE TO (o)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol /_‘,’I -
| _reloted to the disease or condition cousing death.
19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION si=3-3 20. AUTOPSY?
D alonss 6l srrontims ves [ wo P
21a, ACCIDENT {Bpecity)” | 21, OF INJURY (s.a.. lnorabost § 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
- SUICIDE : . lagtory, street, offies bidy.,et0.) -
HOMICIDE : s %
21d. TIME (Moath) (Day) (Yess) (Hour) | 2te. INJURY OOCURRED | 2M. HOW DID INJURY OCCUR?
- Jl;RY WHILEAT (] NOTWHILE
= AT WORK
2. I hereby cerlify lhcl 1 attended thy deccosed from _/-1__'(__ 19-“_ lo _Ll:l‘r__, Jﬂ-@ that I last saw the deceased
alive on : , 12 , and tha! death cccurred at _m m., from the causes and on the dale statcd above
. SIGNATURE (Du'ma or title, 23b. ADDRESS . Sl
' g™ S~ 2 Dpun O ,J"
%thBgR ; OA'L. CREMA- | Z4b. DATE F CEMETERY OR CREMATORY 24d. LNATION {Oity, lown,oreuunty) 4 (Btate)
§ (Bpaeily)
SRS -2? 56 S Peter & Paul Cem, St. Louis, Mo,
DATE REC'D BY LOCAL | REGES ; FUNERAL DIRECTOR'S IITA RE ADDRESS
MAR 27 1G58FS _, é Szzhgrn unera omg




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oo uoiiiuieiie i e totetaaaierra i s mme s aeas ettt e

working under my personal supervision..

Student...ocociiiicniiririer e cieiaaz i az e
Signature of Student Embalmer

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

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

# this Body is not embalmed, fact should be so stated above. -




