|

THE DIVISION OF HEALTH OF MISSOURI

__.59-022687

, Health,
& Wellore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
. Public v §
h Service FILED JUL 1 1953_egislru1ion_ District Now e Primary Regas:runon D-strlcf Nooo e Regmrz No 58__-7_- _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside before
S. 300 a. COUNTY a. STATE Mo. b. COUNTY admpfsion)
-1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
0 TOWN St. Louis Yes [ No [} TOWN St. Louls Yes( No[]
?7 / < Fnglﬂ NAI’_A%SF (IF NOT in hespital, give lecation) | Length of stay in 1b d. STREET {if outside, give location} Reside on Form
HOSPITA . ADDRESS :
o ¢ insTriumion . 2119 Adelaide 2119 Adelaide Yes O] No
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Year
(Type or print) William C. Berhorst ook, June 17 1959

5. SEX
=]

. COLOR OR RACE| 7.
iﬂhlte

j Wioowen[]

MARRIED I NEVER MARRIED[ ]
ovorcen[ ]

8. DATE OF BIRTH 9. AGE {In years

|F UNDER 1 YEAR

IF UNDER 24 HRS.

Nov. %, 1905 Sghirthdny)

MonrthDuys

Hours Min,

100. USUAL OCCUPATION

df spatcher”

{Give kind of wark dona
lifa, even if retired)

10b, KIND OF BUSINESS OR

'I;r'{‘l%’ﬁing

11. BIRTHPL ACE (City and state or country)

St. Louwis Mo.

g

12- CITIZEN OF WHAT COUNTRY?

U, S. Aa

V3a. FATHER'S NAME

Henry Berhorst

13b. MOTHER'S MAIDEN NAME

Flizsbeth Tanger ,

14. NAME OF HUSBAND CR WIFE

Marie Berhorst

15, WAS DECEASED EVER IN U. . ARMED FORGES?
“'hB' or unkmwn]l {lf yes, give war or dates af service)

16-, SOCIAL SECURITY NO.

491-18-9271

17. INFORMANT

Marie Berhorst

Address

2119 Adelaide

Doctor, coromer, etc. must use only stondard nomenclature in item 18. Neo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst be causally related.

PART I

Conditiona, if

above cavie

which gavs rlse to

stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}). )
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

any,

DUE TO (b}
{sh,

!

INTERYAL BETWEEN
ONSET AND DEATH

V4

4202

L ey

730. BURIAL, CREMATION,

Bar &

23b. DATE

6/20/59

g lying cowse last, DUE TO (c)
.:- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition given In PART | (a) 19. \;QSR :éJRTOEDSY - N
MED?
o
o ~ YES[[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.}
w
o O d O
5[ 20c. TIMEOF Hour Month, Day, Year
2 INJURY o.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. 1 cttended the deceased from M_/_%ﬁgy o ga=d 7- and last saw ™ aliveon & - /L . 5 @
Death occurred at e m ¢n the dote stdbed obove; and to the best of my knowledge, from the couses stated.
22a, RE {Degree or title) - o | 22b. ADDRESS I2c. PATE SIGNED

B2y ﬂ”%@z

& ~)G -

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

(Stmo)

24. FUNERAL DIRECTOR

ADDRESS

Buchholz Mort. 5967 W. Florissant Av,

25, DATE RECD. BY

23d. LOCATICN {City, town, or county)
N1

“Road Sk /7 2_

L

d Embalmar's §

St. Lows
on Raevarsa Side)

¥




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

. 33 £ o
Licensed Embalmer No.,Z.... ....0....07.
P. O. Addresg% dg'l—vl.ij( )7

Signature of Student Embalmer

.............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by, a STUDENT, he also shall sign in his OWN handwriting. .
1f this body is not embalmed, fact should be so stated above.




