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fiscases in Part | must be casually related. Coroner cannot certify to a decth due to natural couses.

~ USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 1 ¢ 1983

;' Ragistration District No. oo

Mk UIYI2IUN W TNMTeAL I VE Ml2WWRE

STANDARD CERTIFICATE OF DEATH

»318 Primary Registration District N

Phede b X

STATE FILE NUMBE

10037 L5966

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY a. STATE o b, COUNTY st Lai'i'i"é“’/
b. CCIJ':;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Ccl";Y ¢/J5 inside Limits
TOWN isg Yos P NoO TOWN Jellnlngs © YosK Nom
€. Egls.é.l.?‘a{dgof: {tF NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1f outside, give location) Raside on Farm
|3 fstiution D04 St Johns 7 ADDRESs 2112 Switzer Yaso  Noj
3. wamz or Firat Middle /' Le . oate Month  Day  Yeor
(Trpe or prin) william Edward Bersett gp.| camw  June 25 1957
5. SEX 6. coror or Race |7 uarpien ll MEVER MaRRIED ][ B DATE OF BIRTH 9. AGE (In years ;: ::tzen :D :t:n |3 ;::::n za” 3
| male white winowzp ([ mvoncznlj July 25 1909 l? I I
‘| 10a. USUAL OCCUPATION (‘Giu_tt'nd of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and ntato oe country} (S| 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
__Heahin%fContractor Bullding St, louls Mo |U.S.A.
13. FATHER'S NAM| 14, MOTHER'S MAIDEN NAME
Wm., E. Bersett Sr. Mary Baumker
I‘f;; WAS DEC"E;SED’EVE:’ IN U5, ARME‘I;)‘FOR!CES?_ ) 16, SOCIAL SECURITY NO.|17. INFCRMANT Address
ed. 1. or unknown {If pea, give war or dales of service
no | 199 34 1320|V iola Bersett 2412 Switzer Ave.

18. CAUSE OF DEATH [Enter only one caues
PART ), DEATH WAS CAUSED BY:

ine for {(a), (b}, ond (c).]

MMW“—,

MM

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

/da ﬁ monthtd’atal

Death occurred at

Conditions, if any, DUE TO ()
which gace rise to
abore cauae (o) : . .
stating the under- .
- Iying cause lasdl. DUE TO (&) [/
o PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ‘%Wg;?‘f
3 A2
hi 2 / Yes @ o O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, (Enfet nalute of injury in Part I or "Part 11 of item 18} - :
g. O Q a
2 20¢. TIME QF Hour  Month, Day, Yeer,
o INJURY a. m.
E p.m. .
& | 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e, g., in or ahowt Aome, 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office ddg., ete.)
WORK AT WORK
21. I attended the deceased from and last saw ’f"::‘ alive on

tated above; and to the beat of my knowledge. from the causes stated.

22b; ADDRESS

73

/300 Bk

22¢. DATE SIGNED

£.24-5 7

23b. DATE

(lpm]n

i 7mm£ OF CEMETERY OR CREMATORY
a

6/28/57 4C

lvary Cemetery

1234, LOCATION (Cify, town. or couniy}

St. Louis

(State)

Mo.

24, FUNEHAL DIRECTOR ADDRESS

Buchholz Mortuary Florissant

59077 W |25 DATE RECD. BY LOCAL REG.

Jin 267

Zsﬁels:itn's SIGNATURE Z rd y

{Licensed Embalmer's Statemant on Reverse Side) y
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- - o AR -/“ST‘ATEMENT‘BY“I.‘:ICENSED Ei\.ﬂBALMER

+

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ........iciiii eiereesaaeas e URTTOR e S

working under my personal supervision.. .

Student....ooorineeiiiiiiin ittt
Signature of Student Embalmer

- . : : 7 P. O. Address L

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.-

. If this body is.not embalmed, fact should be so stated above. oA -
[ i - . " "‘ ': L ) . .y ‘.‘ . .r‘ -



