Coroner cannot certity to a death dye to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Faort | must be cosvally related.

ILED SEP 10 1957
Registration District No. ....3/ ’7

...Primary Registration District No..

T MY IQIWVIN W TR AL T T Il s N

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Egp N,go/_q_f___,,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. bf institution: Residence bafore

(Fea, na, or unknown} | (If yes. give war or dates of servies)

. . STATE b. COUNTY sdmispian)
o COUNTY &t Touis . Missouri ¥
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits e, CITY Inside Limits
OR OR
TOWN Berkeley City Yesg Ned Town Ste Louls YesX NoO
c. Egtﬂlﬂ;‘:g%m: ({f NOT inhospiteal, givelocation}|Length of stay in 1b TREET {)f outside, give location) Raside on Farm
57 wsututionPenn Nursing Home | A Vepss ? poress 4715 Blair Avenue, YosO  MoX(
3. Kame orF Firat Middle # 4. DATE Month Day Year
DECEZASED OF
(Type o print) Bertha . Browne OEATH st 13 1957
5. SEX 6. COLOR OR RACE 7. marriep [) never marriep )] § DATE OF BIRTH 9. AGE (In grears | IF UNDER | YEAR [IF UNDER 24 HRS.
" a78 tast birthday) [Months | Daws | Hours | Min,
female white wivoweo [ oworcen O] SePte 21, 187 78
*110a. USUAL OCCUPATION Sam kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) D I2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) | - -
Home Maker At Home. 3t. Louis, Mo. T.3.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Masenthien TUnknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address

o Unknown Mre John Kappel » 706 Chestnut Street.
18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: P . ONSET AND DEATH
IMMEDIATE CAUSE (g) - nRumenia days
Conditions, if any,
which pare r{a to DUE T (5)
tating the under.
gtating the under. N .
- lyingcause lapt. ) OUE TO (&}
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(a) 13, WAS AUTOPSY
- . N . PERFORMED?Y
3 Arteriosclero?ic hearT disease. ws0] ol -
:—"-_ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part IT of ifem 18.)
& | O a
3 20c. TIME OF Hour Montk, Day, Year
INJURY  a.m. .
“5' p-m.
X 20d. INJURY OCCURRED 20¢. PLACE OF INJURY ({¢. ¢., in ar about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office bidg., ete.)
WORK AT WORK
2i. 1 attended the decessed from Aoy, ’; Jallll , to ﬂ“ﬂ . II, /952 and laat saw Ih_el alive on Hug.12 1967
Death occurred at ‘—g A m on the date atated above; and to the beat of my knowledge. from the causes stated.
2Z2a. SIGNATURE {Degree or title) '0 22b. ADDRESS 22, DATE SIGNED
WM\}% m.o. yean. T‘-‘y/"r 8/r7/5 7
23a. BURIAL. cagnm?'ﬁ‘, 235, DATE e 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town. or county} (State)
REMOVAL { cify .
Remov 8-16-1957 Friedens Cemstery, St. Louis, - Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc,, 2161 E. Fair|A

5. DA?ECD BY LOCAL REG.

/Y -59

1554 Y 0,

{Licensed Embalmer’s Stgtement on Reverse Side)



RIS / STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
‘byme, or by ... b eeaaaaaas S S , Student Embalmer No,......

'working under my personal supervision.. -

Student....cooiiiiiiiirii i et rear e ieneaanaan Signed..

Signature of Student Embalmer ) )
' o . - Licensed Embalmer o._.f./.
. e P, O. Address 4 -

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 embdlmed by a STUDENT, he also shall sign in his OWN handwriting.
y ;.. 1f this body is not embalmed, fact should be-so stated above. -~ . ) .




