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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

1%\95«
Regis D

QSTATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF ?@@' E

Primary Registration“Districe No.

State Fils No.

10901

Registrar's No,.....

<Al

34 ...

1. PLACE OF DEATH:

(a) County
® Cityortown.. St Léuls Msssouri

(I f outside city or town limits, Write * ‘RURAL" n:d name af !.owmhl;) )
{¢) Name of hospital or institution: /

2018 _Allen. Av.

{1t not in hospital or institution, write street number or location)
(d} Length of stay: In hospital or institution

(Specify whetker

~
In this community
years, months or days}

2, USUAL RESIDENCE OF DECEASED:

@ sme.. Migsouri . ® coumy

(e) Cityor ownof. Louls.

{If outside city ar town limfts. write "RURAL")

2018 Allen Av,

(d) Street No,

{1t rural, give lncation)

(e) Citizer of foreign country? NO

If yes, name country.

{Yes or No)

MEDICAL CERTIFICATION

{City, town, or county) (State or fureign couniry)

10, Usuat occupation....A@RSewlfe

3. PRINT
ol Name..Ellzabeth _Berndsen. ... M
TR o S 20. DATE OF DEATH Month. . MBLCN  gay. 2
. t \ . cia uri
veterse No ¢ Y mr.*...___,.lg'__éﬁ,______,_hour_____ - Sa;so.mlnute_._EM
name war, No.
21, I heﬁy certify that [ attended the d d from
P / 5. Color or 6. (o) Single, widowed, married, L4 19.8%, 0. _Ufo 2 195k
4 Su.ema_-lg rnceWhite divorced MAPTL 64 4| 12t I fast saw hod@aee. alive an ‘A 2 195 .
6. () Nameofhusband or wife....G.’ﬁ.@I.'gﬂ. 6. (c} Age of hushand or wife if || #nd that death occurred on the date and hour stated abave. m
alive........ _.yeara || [mmediate cause gf death . o
7. Birth date of deceased__. ADTLL 10 1891 12 /Sy SV A
(Month) (Day) (Year} V4 - f
8. AGE: Years Months Days If less than one day Diue to /i 'p-f“ f)'{
&
/ 54 10! 22 b, sain. Vi i
U Due to ;
9. Birthplace S1 . LQui.s._,.MisaQuri . { v

eoslria

Other conditions. /

2 plose,

1, Industry ot business
{ 12. Name__BOYDETA. I):::~cm‘,1_>;[:1»::!lmﬂn..........”..T ......... rf
13. Birtholace . JOTMANY /

unty) (S1a1e or foreign country}

Malden mﬁﬁfiﬂ%?.ne, ..... Roehling. .............
Birthplace.. _.._St Louls,.

City, town, or county} {Sta1s or foreign country)
InfnrmanL.Ge.Qr.gﬁ.....I’._..Bﬂrnd,s en
address 2018 _Allen Avw,’

 —— o (b) Date therecf... 5

[B:;;inl mmlunn. OF remov

14,

15,

MOTIER FATHER =

|

...
o
-
)

=

-
o
—

17. (&)

lh) {Duy) (Year)

8 I}s{t er&Paul .

“~ {¢) Place: burial or crematio:
18. (g}
(]

19. (2}

. nguature of funeral director.

Addiess. 1926 Allen Ave.

(Include pregnancy within 3 mooths of denthf —
v - PHYSICIAN
Major findings:
Of operations
. Underline
........ the cause to
] 'which death
Of autopsy...... = should be
N charged sta-
tistically.
22. 1f death was due to external causes, fill in the following;
() Accident, suicide, or homicide (specify)
(3) Date of occurrence.
(¢} Where did injury occur?,
(iey or town) (County) {Siate)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of place) N
While at WOrk? e ,c) Means of Injury..____= _.._...E.:'f...‘:.
&/ a
23, Signature d bl - T e (M. Door other}zg

(Daur‘m{%huﬁu-ﬂ y 7L W

{Registrar’s signature)

Addren_g__add__..&__?_ .

('/

(Liconsed Embalmer’s Statement on Reverse Side)

s Date nizned’./.ylz,é

/\




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... K. #2eS

Registered Apprentice NO. oot .

working under my personal supervision.

P.0. Address....z... / M M&"‘/

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

if this body is not embaled, fact should Le so stated above.




