MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63~-00g87g

CEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registrati et N 3/7 .. i Distret N A STATE FILE NUMBER
DO NOT WRITE AMENDED 0 ict No. rimary: Regiatration District No. _ %2  £722__ Registrar’s No.

ON THIS 5TUB

1. PLACE OFf DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residencs before

a. COUNTY St. Louis - ) a. STATE Missourib COUNTYSt Louis sdmission)

:

b. CCI)'I;( {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits

TOWN Haplowoﬁ 11 YTGe TCO){'N'N Haplewood Yes E No O

[ T“chéPNAME OF (If NQOT in haspital, give location) Inside Limits . (If outuide, give location) Reside on Farm

INSTITUTION. 7333 Eln Ave, Yoo G No 3 7333 Elm Ave, Ye: O No g

3. NAME OF DECEASED First Middle 4. DATE Month_ Day Year

[Type or print) mms,rm A/K/A ERmm mmou‘ DEOATH Fe'bruary 6 1963

5. SEX 6. COLOR OR RACE. 7. Married (1 Never Married [] [0, DATE OFBIRTH | - AGE [Jast birthdey) [IF UNDER I YEAR | IF.UNDER 24 HR

Female White Widowed [X' Diverced [] 5 5 -\1873' Bn Mvn!h-] Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ci?y and state or country) | 12, CITIZEN OF WHAT COUNTRY

_%r%rosr g wgking life,. If retired). - Whm e —Smw’ any — |e= m _

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Relm Elisgbeth Bergmann Alve Elmo Middleton

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAlI SECURITY N 117, INFORMANT
(Yeos, nhor unknewn) I (It yos, give war or dates of servi . ?33§a mm A‘va.
Margeret Jackson nod M

VS 300
Rev: 4/ 59

DATE AMENGED

18. CAUSE OFPREA'I'H (Enter only one causg per line NTERVAL BETWEEN

I. DEATH-WAS CAUSED BY: g “ | ONSET AND DEA

IMMEDIATE CAUSE (a) /g4 41‘_, O £ 2ccd Lols ot i Hors, 7 s fE

DOCUMENT

* * o L
Conditions, If any, DUE TO (b) 4 E -t o &
which gave rise fo
above <cause (a),
stating the under-
lying cause last. DUE TO (x}

T
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel | PART 11l. If decessed was female  was
disease condition given in PART | (a) thers & pregnancy in last 90 days.

[0 ve | & y oA [0 Unknown

19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE HQMDICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
PERFO ! 4 u] o

YES I NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

T 20d. INJURY OCCURRED 20e PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g farm, factory, street, office bldg., etc)
NOT WH%I.E AT worK O

211. | attended the decessed ROM% Mﬂﬂd last uw.hm alive GM

4111 on the date stated above, and to the best of my knowledge; from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

a

MEDICAL CERTIFICATION

Death occurred st

22a. SIGNATURE (Degrge or {14 22b, ADDRESS 731463 Hmhzater AVQ. [22¢c. DATE SIGNED

% M; /R M Maplewood 17, Moe 2+7-63
%3a. BURIAL, CREMATION, | 23b. DATE kK [23c. NAME OF CEMETERY OR CREMATORY - * 23d‘ LOCATION (City. fown, or county) {Stare)
@R L |2-9-6 - St. Louis Co,, Moe
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EslsruAa‘s snsna‘ruas
JAY B. SMITH, Maplewood, Mos 2~ 5 | @

{Lt A Embaimer's Stak t on R Side) U

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Sfudent Embalmer No.

=
or by

working .under my personal supervision. W
Signed (= (/d/‘z_

Student
. Signature of Student Embaimer ‘ ;]
) - . Licensed Embwimer No.

P. O. Address

- '-:,. - M

Noi'e The abovex MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRlTING (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT he also shall 5|gn m his OWN har\dwrmng

If this body is not embalmed fact should be 50 “stated above: -

-
.. . e




