STANDARD CERTIFICATE OF DEATH

palth, 5" ----------------------------------- T e
Nelfare F“_ED FEB 4. 19 318 10035TATE FILE NUMBER: 6‘78
wblic Registration District No. .. Sel_ ol & rimary Registration District No. - Ragisrrur’s No. oo 000
ervice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Residance bafore

o. COUNTY o STATE Migsouri b COUNTY edmixsion)
300 o b. CITY {If cutside corporote limits, give TOWNSHIP only} | Insids Limits e. CITY Inside Limits
1-56 OR L OR
TOWN St. Louis YesO HNoD town St. Louis Yestl MNoO.
c. EgIS_FI“_I‘FAAIt*E)f?F {If NOT inhospital, givelocation)|Length of Twr in 1b d. STREET 5‘6 {I{ outside, gwu location) Resideton Farm
< 23 INsTiTuTIoN  St.. John's Hosp. 9 dws. 1 _/4/ PQDRESS 211 taska Ave YesT Nom
=4

o 3. NAME OF » Firgt Middte Last 4. DATE Month Day Year
e DECEASED OF
" (Type or print) Edward E. , Berleman veatH  Jan., 21 1957
3 5, SEX ({6 coror or RacE 7. yanriep (] never marridp (]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR [IF UNDER 24 HRS,
o n rq_-’z birthda} [Menthe | Daze | Hewrs | Min.
= M W wipowep {] omvorceo [ March 25, 1882 4
3 “110a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRYHPLACE (City and mrafe or country} o 12. CITIZEN OF WHAT COUNTRYT
E during most of working life, even if retired) P,
5 Retired Type Setter St. Louis, Mo. U.S.A.
e 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
3 - "I“’
’ Ernst Berleman Elizabeth (Unk'n)
z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15, SOCIAL SECURITY NO.|17. INFORMANT Address

{¥ea, a0, or unknown)

IS yra, give war or dales of service}

vally related. Coroner cannaot certify to a death due to natural couses.

w

-

@

3

3

1%

w
% > W No No Martha M. Berleman 5621 ltaska Ave.
E IR {8, CAUSE OF DEATH [Enter only one causePer line for {a), (D), aad_ (c)] | INTERVAL BETWEEN
= x PART 1. DEATH WAS CAUSED BY: % ﬁ é ; L 56: 7 ONSET AND DEATH
5 U IMMEDIATE CAUSE (a) -
o € & ﬂ'
5
= z Conditiona, if any, i
o [+ which gare r]u {0 BUE T (6)
g 3 o] above  canse (a), . b g oLt L el -
e8a || et | oo :
c g o PART. H. QTHER  SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}) . .« 19..'!2;:‘; sg:;%g?v o
o =1 cPARL.H.Q . HTIORS CONT AT L - .
- 3 / ? /A YES 3 wo D
s ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury.in Part I or Part 11 of item 18y . T
XN |
E E,’ & | 20¢. TIMETOF  Hour . Month, Day, Year &
N N ’ -
=4 = w .. PN -
-n-,_ne .Qg X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3. T, WHILE AT “NOT WHILE [] Jarm, factory, sirveet, office bldy., elc.)
E 2.9 WORK AT WORK N e 7
G = » —7%?3?
S,-,g::\;\. ' Zl" I attended the deceased from d 2 and jaat saw ’:‘:_;' alive on /
.i‘ E Death occurred ar 9 '45 m on the defte stated above; and to the beat of my knowledge. froh thdcauses srated.
T - Za. SIGNAT i . ADegrecoritey - Cl= Aann:ss f - Jz2e. oAt siGKED
5 : ;
T . r % 2 . / 2 2/&
3 E 23a. BURIAL, CRE 235, DATE 23c. NAME OF CEMETERY OR cnsm_'ronv 234: LOCATION (City, :owﬂr county) -/ (Statgf
- EMOVAL :
g 2 Reffic Janf 24, 1957] . 5t. Paul Churchyard, St. Louis County, Mo.

-
2 AL QIRE 25. DATE RECD. BY LOCAL REG. )25 /7REGISTRAR'S SIGNATURE
BoPTeiSEST Colonial MOM¥Ua A -
6464 Chippewa St., St. Loud s, Mo. 18N 2 2'R7
{Licensed Embolmer’s Statement on Reverse Side) N o




.STATEMENT BY LICENSED EMBALMER

- ) . s b
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
. by me, or by ... ...l eereeaeeara—a——. eeaneeren e e aeeran e iassasbeaaaaeaann . Student Embalmer No........

" working under my personal supervision..

tudent ... oiiie e caiaianas Si ncd{ .4.:«,(:.- < '
Studen . Signature of Student Embalmer 8 .

Licensed Embalmer NO,KZ

- o " S .. P.C. Addres_s.gl.‘.'....'.édk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ §f-this ‘body is not embalmed, fact should be so stated above.




