RBSER. 2588 701

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No._ ... 1_0@3

R6'730
6626

State File No.

Registrar's No,

1. PLACE OF DEATH:
{a) County.

(b} City or towm._..._qﬁ.t.“...léouju.a.___.

(If outside city or town limits, writs "RURAL" "and name of -mhm)
{c) Name of hospital or fnstitution: 2

— 603648 Suburban. .
{Specify whetber
-

{1f not in hospital or inatitution, writs strest number or ](,e,,um,) S
(d) Length of stay: In hospital or Institution

In this community.

2. USUAL RESIDENCE OF DECEASED:

@) State Missouri ®) County

(¢) City or town___sz..‘?r_

ontsida city or town limits, write “RURAL")

__6036_Suburban Ave,

(d) Sireet No
+ (If roral, give location)

yonrs, months or daya) l 'h. & | (&) 1f forelgn horn, how long in U. S. A2 years
3 PRIN ' MEDICAL CERTIFICATION
¥¥%¢___ Vincent . Jos. Bernsen. . xhor N August, 3
th....—. i
3. (&) If veteran, 8. () Social Security T@% un: 10 minut &0 Au
| U OLLT. nite,

No nd4 88210014

hatme war, -
21, T hereby certify that I attended the deceased from_«3 = 7-3F
6. Color or 1-[; 6. (6) Single, widowed, minled 19, to Yy-3- Yo 19
.
4. Sex.._Male race. e divorced » mﬁ e that T last saw h_€as glive on Y - - Yo 19
6. (i) Name of hosband or wife.....___ . 6. {c) Are of husband or wife if || and that death occurred onthe date and hour stated above. Dusesi
? . urotion
alive... e YBATE g caugn of death a . ;
7. Birth date of decmed.._Mamh....mgﬁ.m ....,.._.......1.3416_.._ —MMLEW-HZM““ \, M-’-%—i
(Month) (Dny) (Yeoar) \ 2
8. AGE; Years Montha Days H lesy than one day Due to. !{ﬂ
24 4 8 " ‘ AN 2
JeresemesssmerrereaDITs eosmserrenessseaen L, // [73
O Due to.
Missouri 7

9. Birthplace.

{City, town, or comnty) (Stats or foreizn conotry)

Ghauffeur

. Usual occupation

Other conditions.
{lecluds p

within 3 hs of dsath) /

v

PAYSICIAN -

Underline
the cause to
'which death
shouid be

charged sta-
tistically.

Mafor findings:
Of operations.

Of autopay.

11. Industry or busi

[=+1

E { 12, Name,........_4Q0S6ph F, Bernsen =

& V13, Birthplace MissuuriO
City, B, anty) {State or foreign ooun&r:')

5 (10 Maides name LONH LR H¥ifamay 0w

g{w. Birthplace Missouri ¢

(Civy, town, or coonty) (State or foreign country}

16. (o) Informant. Jose‘bh'- F. Bernsen

@ adree 8036 Suburhan Ave, ...
1. @ Burial &) Date thereot. ADG... 5 194

(Bmtnl.cremlion.urmmvnl) N {(Month) (Dly) {Year)

A ‘ .

{¢) Place: burial or erematio!
18. (8) Signature of funeral direct
(5) Address

-{a) Accident, suicide, or homidde (epecify)

22, If death was due to external cattses, fill in the following:

(3) Date of occurrence
{¢) Where did Injury occur?.
{d) Did injury ocevr in or about h;:}a

{CHY or tawn) {Coanty) {Jtate)
Zon fn.rm. in uatrial place, in pubﬁc place?

of place)
(¢} Meanoa o

TN

. OF O her)

4@.‘4 Date s.‘zn

23, Signa

{Licensed Embalmer's. Stnte

“on Rmar.nn Side) -




STATEMENT BY_LI_(;_I;:NSED EMBALMER - -’

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWHIT G. (l'mlure to comply w
the nbove constitutes grounds for revocation of license.) }

If this body is not embalmed, above space should be left blank,




