Health,

Publie
Seryice

iseases in Port | must be casually reloted. Coroner cannot certify to a death due to natural causes

Doctor, coroner, e_n:." must use only standard nomencloture in itam:18. MNo symptoms will be listed. All

l:ISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED APR 221357

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘Registration DistictNo. ... 3 18anury Registration District NlmB ............. R.g.sm" s No. g_gg_&

A1ooc i

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence bafore

admission}

a. COUNTY o > STATE Mi gsouri b CONTY  st.louls
b. CITY {If cutside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY A/O OQ Inside Limits
OR : Yesu NeD or Woodson Terrac
TOWN St. Louls as o TOWN (o) 8CO & YesOD NoD
e. FULL NAME OF (If NOT inhkaspiral, give location)|Length of stay in 1b I id : . Resid
HOSPITAL O N . STREET {If coutside, give lacation) eside on Farm
msmunonst- Louis City Hospital #1I 2 f aporess 4351 Boswell Ave. Yesti NaD
3 ::::“0! J First Middle Last RN A‘I’E aa Montk Day Year
11}
DECEAseD channa Starr l & p| arch 8, 1957

5.

SEX
Female [

6. COLOR OR RACE

White

T marriep [ wever marriee

vEo 08

oivorcen [

B. DATE OF BIRTH

March 4,1877

AGE (In years

IF UNDER | YEAR lIF UNDER 24 HRS.

oyt birthday) ['Months

ls.

Days Houra | Min.

-110a. USUAL OCCUPATION (Give kind of work done
during most o;gvorkhw life, eppn if retired)
ousewl

nse

(] Home

105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country)

80..
/

Cleveland,Okio’

13. FATHER'S NAME

John Berlo

14, MOTHER'S MAIDEM NAME

Gertrude Bouman

12. CITIZEN OF WHAT COUNTRY?

U.S.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!

{¥ea. no. or unknown? | (IS pes. give war or dales of servicd

1D

16. SOCIAL SECURITY NO,

no n

17. tINFORMANT

Address

MEDICAL CERTIFICATION

PART |, DEATH Wa5

Cenditions, if any,
. which gove risg fo
above cause (0),
stating the under.
Iping cause last.

16. CAUSE OF DEATH [.E.‘nur only one cauge per line for {a), (b}, and (c).]

IMMEDIATE CAUSE (a}

CAUSED BY:

Foos. hgo

Vera Woobe. 435) Boswall A
Ad_ﬁ }mfféj’

- VR

INTERVAL BETWEEN
ONSET AND DEATH

(2

DLE TO (¢}

Tis-(, hiasis

e 0 0 O0D + 5»%&&9&4@ abeesses fabrbndin)
MMLMMFZ&

PART ). OTHER SIGNIFICANT CONDITIONS CI)NTRIWYI?CGIYO DEATH BUT NOT RELATED TOQ THE TE‘MINAL DISEASE CONDITION GIVEN 1M PART [{n) - .- B IED }"I?RSF(‘;I'{;\:??Y
4TS

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Pqrt 1 of item 1'8}
20c. TIME OF Hour  Month, Day, Year

- INURY  e.m.

p.m.

20d. INJURY OCCURRED 20¢. PLACE COF INJURY (¢. ¢., in or about Aome, |20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHLE farm, foctory, street, office Didg., ¢tc.)
WORK AT WORK

Desth bccurred at

3=0-21(

TR - -
2.1 attended the deceased from g7 . to _3:8:5_7_..._31'&:! last saw ﬁahve on
(&3 2 _jm on the date.atated above; and ta the best of my knowledge. from the causes stated.

{2Za s /v‘ruu

1

Laef

2o [ ]

22b. ADDRESS

TR ke 1

22¢. DATE SIGNED

3~ 7

{Licensed Enia__l:‘n_ﬂ'l Statemant on Revarse Sido)//

232. BuriaL. CREMATION, § [ 235, DaTh 23:. NAME OF CEMEYERY OR CREMATORY 234, LOCATION {E¥/y, town. or county) (Staze)
REMOVAL { Specify) N
{ 3=-12-57 Calvary Cemetery - St Lo P
24. FUNERAL DIRECTOR 2505’%80!‘: Road 25. DATE RECD. BY L?CAL REG. REGISTRA ’
Baumann Bros.Inc. Overland,Missouri MAR 11757 ) A o TR A




STATEMENT BY LICENSED EMBALMER

/

I hereby certifpthat the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .......................................................................... cerraaas , Student Embalmer No...........
workmg under my persocnal supervision }

Student ...oooiiin i o ﬂé%((// ...........
Signature of Student Embalmer
. Licensed Embalmer No. 35/ ”
Ve =1 ".. . ' - _': Y e e P. O. Addres@.’%../. .......
8%
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 hiss OWN handwrltlng T
If this body is not embalmed, fact should be so st.ated above. e, .
. N _tleg e, A W L - . é-.:; - T . ; -.‘- -
- ) RO - FE R P B LR T SRR




