.I“m; ' o THE DiVISION OF HEALTH OF MISSOURI 59 018944

Welare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic :
arvice | "_ED MAY 1 8 195@5gi;|m1ior\_ District No. Primary Registration District Nowoo oo Reii_"s’j""g°-~—-4512—~—
1. 'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
300 a. COUNRTY o STATE Mi geguri b. COUNTY admission}
-57 b. C(I:-)FRY {If cutside corporate limits, give TOWNSHIP only) tnside Limits c. C|TY Inside Limits
/ TOWN St. Louis Yﬁsx:] Ne [ TOWN St. Louis Yem No [}
? c. Eggé_l_PAt\%EF (I NOT in hespital, give location} | Length of stey in 1b d. STREET {If outside, give locotion} Resids on Farm
L. A . ADDR
) 2 INSTITUTION Sto LOU.:LS Statve 25 yrs pluﬁ DDRESS &)8 S- 18th Stu Yes D Ne E]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
' (Type or print) OF
- Dora Berteni DEATH  April 25th 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDmNEVER marriED[] 8. DATE OF BIRTH 9. AGE (In ywors IF UNDER | YEAR! (F UNDER 24 HRS.
laxt birthday} | Menth D H Min.
Female / White , FIDOWEDD DIVORCEDD Oct. 7‘ 188h ast birthdoy} [ Menths i ays curs l in

106, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country} 7 | 12. CITIZEN OF WHAT COUNTRY?
during mest of werking life, sven if retired) INDUSTRY
hwasher I1linoi s-Murphysboro U SA
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '|4 NAME OF HUSBAND OR WIFE
et Mary Crawford Charles Berteni
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO. 7. INFORMANT Address
L [(Yas, no, or y kmwn)l(“ yoi, give wat or dates of service} * M
ANa UARAD Vl\//‘m/m S¥02 ‘
18. CAUSE OF DEATH (Enter only ona gouse per line for (a), (b}, and {c).} [/4 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) __Mxo_candia.l_inﬁaret
Conditions, if any, } pue To ) Arteriosclerosis, generalized

which gave rize 1o
above couse (o),
atoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs last, DUE TO ({e)
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition glven In PART { (a} 19. WAS AUTOPSY J\
g 3 / PERFORMED?
2 T ’ YES[] noX]
- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
H ; g g O
¢ S[ 20c. TIMEOF Hour Menth, Day, Year
a a INJURY  a.m.
‘g" E p.n.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
S WORK AT WORK
E 21. | cttended the deceased from chber 303 1933 ., to April 25. 1959“! last Saw ¢ h" ullve on A'Dril 25 v 1959
é Death occurred at 9 s I 5 A Mo m on the date stated above; ond 1o the bcsl of my knowledge, from the couses stoted.
2 220, SIGNATURE 7 Degroe ortitlg} Lo 22b. ADDRESS 22c. PATE SIGNED
-l
= /M Zr . SIO0 Arsenal St. 4-27-59

a. BURIAL, CREMATION, | 23b. DATE 23c. NAM OF CEMETE RY [s] ATD 23d. LOCAT, [City, town, or co {Siata)
REMOV AL {Specify) J—__,j I‘ou m ,
o-57

. rhOWBRded ker MOrtua}?“Séwice 25. DATE RECD. BY LOCAL REG. | 26. REGIST SICNATURE #
4104 Manchester Ave, . “AY_S |59 z" 4»/ jﬂ/‘/ Al /y p

Sin lloul. 10. MG o {Licenssd Embalmer’s Stgtement on Reverse Side)




R

- STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ooreiiiiiiiiiaiie oo e cmiii et rre e s ., Student Embalmer No. ...................
working under my personal supervision.
SEUAENL  -verevrarrnrrrararnrameiasiesrrarimiararoasatasrensennes SEENEA .. eeeeiiermiareseecmsrierarrnrtasaras s s rasa s s e
Signature of Student Embalmer
! ' " Licensed Embalmer No.......cccvovveeenennns
P, O. Address.....c.ooviimiiinnncniininnns .

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

ﬁz:ﬁ“ 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.

s




