MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

R
3 1_8_.Prlmnry Registration District Nclgm____._ﬂequrrur s No.

DEPARTMENT OF PUBLIC HEALTH AND WEL FA

DO NOT WRITE
ON THIS STUB

AMENDED

F'll

Registration D-amcr No —

|l an A lﬁﬁ"\

- -
- aam
l O‘g STATE FILE NUMBER

V5 300
Rev. 4/ 59

1. PLACE OF DEATH
a. COUNTY

2. USLAL lESlDENCE (Whnrn deceased livad.

STATE b, COUNTY
* Missouri

If institution: Residence Lafore
admission)

b. CCIJ'Il'lY (If ovtsida corporate limits, giva TOWNSHIP only)

TowN ot Louis

c. FULL NAME OF {If NOT in hospital, give location}
HOSPITAL OR

INSTTUTION  Hamilton Nursing Home

3. NAME OF DECEASED
{Type ar print)

<. COITY
R
Town St.
d. STREET
ADDRESS

Length of stay in 1b

65 yrs.

Inside Limirs

Yes X No[J

I "ﬂE
Louis

{If cutside, give location)

- 2956 Milton Blvd.

4. DATE Month

OF
DEAT™  (Qctober
8. DATE OF BIRTH | ?. AGE (Jast birthday)

| 5/6/95 63 yrs.

10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Perry County, Mo. 0.5.4.

14. NAME OF HUSBAND OR WIFE

Albert H. Bertram

Addran

Inside Limits
Yas [l No O
Reside on Farm

Yes O No Of

DATE AMENDED

Middle

E.

Never Married
Divorced ]

Firar

DOROTHEA

5. SEX 4. COLOR OR RACE

Female White
10a. USUAL QCCUPATION {Give kind of work done
during most of working lite, even if retired)

Housewife
13a. FATHER'S NAME

e 1 ?%r‘f 1. Krohn
15, W CEASED EVER TN U.S, ARMED FORCES?

(Yes, no, or unknawn} | {If yes, give war or dates of service)

W

Z

Last

BERTRAM

Yaar

1963

IF UNDER 24 HR
Hours Min.

Day

i1,
IF UNDER 1 YEAR
Maonths Days

7. Married ﬂ
Widowed [

ome
13b. MOTHER'S MAIDEN NAME

Emilie F, Sell

16, SOCIAL SECURITY NO. |17,

INFORMANT

Albert H. Bert.ram 2956 Milton Blvd (4)

INTERVAL BETWEEN

ONSE ab DEATH

18, CAUSE OF DEATH [Enter only one cause per lin
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditiony, if any, DUE TO (b}

which gave risa 1o
sbove cavse {a).

stating the under-

Iylng causa laal. DUE TO {c) 3 3 Rx

PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decassed w, 3 female was
) (a) there a pregn}ut{un last 90 days.

di\suu andition, given in PART | (a
IDY“ I}m’NDl [1 Unknown

njury in PART I or PART Il of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

- YESQ NOIX

20c. TIME OF ™~
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
o . 0 o

-
‘Hour"  Month, Day, Yoar
a.m.

p-m,
20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK ]

g :;‘ZI‘.,-'-I attendad the deceased lrom_m/—?& /?é M Jf /Vé\g

Desth occurred at 10 30 P+ _m on the date stated above, and to the best of my knowledgn, from the causes slated.

W@C‘%{A 22c. DATE SIGNED

-/ F~63
23d. LOCATION (Cily, tawn, & county

(State)
St. Louis County,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDICAi. CERTIFICATION

20e. PLACE OF INJURY (0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, atreer, office bldg., ek.)

nd st saw ﬂr—ﬂ""‘ on

22b. ADDRESS

2. | /oS,

23b. DATE [ 23¢. NAAE OF CEMETERY OR CREMATORY

Remov Qect. 15, 1963 Ouf Redeemer Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Beiderwieden F.H. Inc. 3620 Chippewa St.| OCT 15 1363

{Licensed Embalmer’s Statemont on Reverse Side)

22a. SIGNATURE {Degree or title)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMATION,
Specify)

23a. BURIAL

REMOVAL M:Lssourl

“Hond Fnidh . M0

BY AFFIDAVIT OF

ITEM NO.
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. STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.

\\\. \ P. O, Address_'gg

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).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
If this body is not embalmed, fact should be so stated above.

R )




