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23 791

Regiatration District Nowe oo

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OleZzﬁéTH

Primary Registration District No.._

23835
6280

Sigie File No

Registrar's No.

1. PLACE OF DEATH:

(g} County.
(b} City or town

St. Louls,

gutside city of town limits, write “AURAL" and pams of towmship}

(¢} Name of hoapi:tal or Institution:
e diBheren Ho -
(d) Length of atey: In hospital or Inslitudon__.__l.....d.ﬂ.é{.....m..

P
{1{ not in hoapital or ingtitution, write strest number or loent!on)
(Specily whether

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State._M.JLﬂ.m»l.am (¥ County,
9t.. Louis, £g

(If qutside city or town limite write "RURAL"}

th geet No._ 4389 McPhersa

{If rural, give location)

{c) City or town

{e) If foreign borp, how long in U. 8. A.7. yeara,

'3, (s) PRINT
FULL NAME___ Henr

nry G. Beruning .__(gSS;

3. (¢) Soclal Security
LT ¢ U0) ¢ 1 - I —

8. (¥) If veteran,

name waf.

none.

6. (a) Single, widowed, married,

dgivareed_METTied

5. Color or

racelliili e,

[ that I last saw Qgpasnliveo

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Mont

rw—--/-,zﬂl)—.—— Ll

21. I hereby certify that I attended the deceased from -

L6

16. () Toformant___ MI'8_¥mma Berning. = .
@ Address...... 4389 McPherson Ave.
17, (@ ..m;_ombment_._.“ () Date thereoff.=_of—= 40,

Burial, tretistion, of ramoval) (Month} (Day) (Year)

(¢) Place: burial or cremation 08K _Grove Maugoleum
18. (a) Signature of funeral Morwﬁw&m

(b)A ﬁf

()

19. (a) - —;
{Datereceived local ragistrar) (Rexistrar's sixnstzre)

6. (b) Name of husband or wife.________.. 6. (¢} Age of husband or wife if || and that death occurred on th Durndion
Enme. Berninga.... ative O+ years|| Immediatecause of death =T ;"
7. Birth date of deceased.. -l — = - A §-w/—-——
(Month, (Dmy) {Yoar) .
B rd
B, AGE: Years Maontha Days If less than one day Due m
Cmm 2
69 - O - 11 . ht. min '""" (,.2“?0 7"‘" ———
Due to f L
5. Birehpiace.._ Ot Louls, - Miasourid) JIA AN A
(City, town, or county) {Stata or foreign conatry) / ’ P& M /
. .~ - Other conditions
10, Usual occumnnn Fl Ori =] t . (Luchuds ney within 8 monthe of desth) U IA
11, Industry or business, i P U PHYSICIAN
e ajor findings: J—
g { 12, Name. lohn B&m.ing,‘ D e of omﬂonl'—'md_%&b‘. : Undetline
=
&= \ 13. Birthplace 5 G£e rmahnv 5 :ltfifg death
-, - City, town, qr county) State or foreign country, Of auto e vt e & ahoutd be
& { 14. Maiden name....Mima__E.e.nge ach s pey charged ata-
5 &/ tistically.
§ 15. Birthplace e T ————1 (Beats or foraiga soumery) || 22 If death was due to external causes, ! in the following: /

(6) Accident, suicide, or homidde (s ¥)

e
L

(

{City or town County) (State)
or about home, on farm i Industrial place, In public place?

(b)) Date of occnrrence.
(¢} Where dig injury
(d) Did injury

{Specityfype of place) 1
e at work? () Means of ixﬂury_._.i___._.._......._

23. S’amtva WM& D.wt=cthx)......__
Addmﬁrﬁﬁm__'_ Date signedyz:ﬂﬁ?&

4

{Licensed Embalmer’s Stotoment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER -~ ¢~ ' -
[ hereby certify that fhe Body ‘whose naine is recorded on the reverse side of this certificate was embalmed by me, or by oo
............ " “i Registered Apprentice No ] s

working under my personal supervision,

o P. 0, Address Bttt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ixi his OWN HANDWRITING. {leure to comply with
St : .o . .

the abovs oonatltutea gmunds for rcvocatlon of [icense.) ) S
If this body i 15 not emhalmed. above space should be left blank.




