,ﬁﬂglﬁm OF HEALTH STANDARD CERTIFICATE OF DEATH —60-021 839
Reg_lsrraﬂnn Dmrlct No. _-h.;.IJ_____“___Primary Registration District No. .d:’-%.-_kegimcr'l Ne. -./ é___ STATE FILE NUmBER

NDED
T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where du:uud lived. If institution: Residence before
o. COUNTY a. TE . b. COUNIY, admisilon)
St.Louis MiSsours St.Louls
b. CCIJTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
R
own Qverland 25 Yrs, owd  Overland Yes I No O
c. ;%;PﬁﬂEOgF {If NOT in hospital, give location) Inzside Limnits d. :I?EE!EETSS (If cutside, give location) Reside on Farm
wstmution 9124 3sneca Lane YosX] No[J 9124 Seneed lane Yes 00 No R
3. NAME OF DECEASED First Middie . Last 4, DATE Month Day Yaar
{Type or print) OF ]
BLANCIA A, BERTHOLDT oeati  May 17, 1960
5. $EX 6. COLOR OR RACE 7. Morried X Never Married [ DATE OF 9. AGE (lest birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
F‘emale w’hi te Widowed [ Diverced ] 6_ _ ég% Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring mest orking life, even if retired)
Hou 88 Keapds Own Home Medora, I11l, U. 8.
12a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Story Harriett Armour . |Clarence C,Bertholdt
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1&6. SOCIAL SECURITY NO. NT 24 Aﬂ. J a Py
(Yes..no, or unknown) | (If yes, give war or dates of service) .
13 | 404.10-1510A-pe _ a,Mo.
= 18. CAUSE OF DEATH (Enter nnly one cause per line for {a), (b), and (:) k WITERVAT BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (a) W
[0
Q
5} Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
— 1 lying cause last, DUE TO (&}
Zz PART !I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related te the terminal PART 1lI, If decessed was female was
g diseaso condition given in/ART | (a) there a pregnancy in last 90 days.
§ &M ”MM IDYCSIxNolml}nkmwn
E 19. WAS AUTOPSY s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUR‘I’ﬁG:URRED. {Enter nature of injury in PARY | or PART )| of item 18.)
. = PERFORMED? 0 O (m]
| u YES O NO_N ~ ——
I | T20c. TIME OF  Hour  Month, Day, Year
B INJURY am.
g p.m.
20d. ENJURY OCCURRED I 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COLUNTY STATE
WHILE AT WORK [J - farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J
]
h 21. | attended the deceasad fr ’ /, ‘a to. ls- il :'éLmd last uwh&rﬂiw onj' V- ‘ d
Death occurred at. . on the date stated sbove, and to the best of my knowledge, from the causes stated.
B (Degree or title) I 22b. ADDRESS J\f 22c. DATE SIGNED
e ‘ M L 3 720 ¥4 _JHevap |5 /520
_3,: AL, CREMATION, SDATE Z3c. NAME OF CEMETERY OR C TORY 23d. LOCA Wy, town, of county) 5tate)
(] EMOVAI. (5 ify) -
2 emova 5-18-60 Medora Medora I1llinols
2 ﬁ L %R[chbllé ;IE ADDRESS 25. DATE RECD. BY LOCAL R| 26. REGISTRAR'S SIGNATURE
> RAL HOL -
% &Jﬁ%mm, L HOUER v ehton,I11, & - Br 54,

(Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. { hereby certlfy that* the !zody who’:e name is recorded on the re\;‘erse side of this cernhcate was embaimed by

= roVle o A .

; . o : —_—

or by Student Embalmer No.
o

working under my personal supervision.

Student
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Noie: “The -atiovs’ MUST BE SIGNED_BY THE LICENSES EMBALMER i£ his OWN. HANDWRNIN
with the above constitutes grdunds for revoca?lon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

S - If this body is .nq embalmed fa_ct Should be so stated above.
.:."l'f\i .-{I....@., AR ;'_-.{!.' 3 'S N ¢
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