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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

e 1 X12004
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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF

CEDyan 17 1939

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS?
CERTIFICATE OF DEATH @ﬂ,

2 et Dt o 1008

41327

Do not use this space.

B

(n)
(b) Primary Registration District No. Registered Noﬂ._j_”@;ﬂ_g
( cuy..Saint louis, Missourl{s siee no.. 2223 IOwa Ave. st.
I th occurred in Hospital or Ingtitution, write its name instead of street nnd number)
(e) Length of residence in clty or town where death occurred yra. mosg, ds. (f) Howlongln U, 8.,1f of forelgn birth? yra. mos, da.
-~ ] B
2. PRINTFOCL name Mary Bernhardt i
(8) Residence, No...... oocs lowa Ave. st. ;
(Usun] place of abods, il no street address, write county or city) (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. S5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIYORCED (wrige the word 21. DATE OF DEATH (MONTH, DAY, ND Year) DecCember 21, 19 38
Female white Yiddve ord)
22, | HEBEBY CERTIEY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR BIVORCE! i
(b‘l)%smgg oF tharles Bernhardt ,Ziw i3 0. X202 ... 1952,
I - - Ilast saw b A aliva on.....all A e S 19, .%mh 1s gaf
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ay 27th A 1877. to have occurred on the date stated above, at.” ‘xM.‘
7. AGE " YEARS MONTHS DAYS It LESS than 1 ([ The principal cause of denth and related causes of importance were as follows:
N day, hra. —_——
61 6 24 or ’mln Date of onset
Z | 8. Trade, profession, or particular kind of
Q work dong,ass:wyer.bookkeeper.abc ...... H ousa-wife ........................ L1
'E 9. Industry or business in which work
o was done, aa saw mill, bank, ate, ...
B 10. Date deceased last worked at 11, Total time (years)
this occupation (month and spent i this
8 year) occupatlon.....eeee e
12. BIRTHPLACE (ciTy orTowny.... o2int Louils,
(STATE GR COUNTRY) . Missouri.emff ...
E | 13. NAME Jacob Emling
: = .
R
14, BIRTHPLACE (CITY OR TOWN) yJ
§. { STATE OR CQUNTRY) Germany C‘ Name of operation
— . What test confirmed diagnoasia
14
W | 15. MAIDEN NAME Margaret Brghof 28. T{ death was due to external causes (violence), fill in also the following:
i iei LN rorowprre SN jury.....! Lo SN 19,
5 | 16. BrrTHPLACE (crrv or Town) £ ;?dw:; ::]?de'" h“?md’ sy Dato ot injury '
ere n, otdur?
= (STATEOR co-UNTRV) Ge rmany i {Specify city or town, county, and State)
Specily whether injury oceurred {n indusiry, In home, or in public place.
17 INFORMANT Leola Bernhardt _ .
ADDRESS, ban” \ - : L
3223 Iowa Ave. e e Mt of infuty iy
13, BURIAL, CREMATICON, OR REMOVAL Nature of injury —— .
race0ld S,.3.Peter & Foukre_December 24138k i
% ﬁ 7 ﬂ 24. Was disease or injn;y_iwy way related o cccupation of deceased?. f). @
19. FUNERAL DIRECTOR ¢ faa 1M 80, epecify ... tuf. I f
(AoDRESS) /2623 Chergkee Stree e AJL

(Address)...........
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v STATEMENT BY LICENSED EMBALMER

I Vearl- E.. ¥orris.

, Licensed Embalmer No ;360 .

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L E _— )

No or by... ..., Registered Apprentice No..

working under my personal supervision.

" Signed.......

Licensed Embalmer No. N 3 é &2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR]TING (Failure to comply with |
the above constitutes grounds for revocation of license.)




