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State File N a___.25.()38_

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ERAS R 7 00
' k",s tion District No._._. .. ,,Eag g Primary Registration District No. md._........_'.f'___:]_....._ 3 Registrar's Na."..____.__ﬁ_ﬁg_.@._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M’U
(g} County () State Missouri () County /7 4
(&) Clty or town,,..... St.. Louis F i
] (If outside civy o town Limite, write “URAL® and name of towmhis) || (&) City or town... Obe_Louis v
(¢} Name ué tiosp:talﬁxr msuri.l:nni (If outside city or town limits, write “RURAL") ,_
ty _Hoeplta Manchae _\
(if not in hospilal or institution, write street number or location} (d) Street Nu'_""""eﬁsa’"i" (Irru.rn]‘,sg.gaﬁ]ul;l.inn) (’/’
{d) Length of stay: In hospital or institution.. A2 hrae. .
(Specify whetber (¢) Citizen of foreign country? {Yes or No}
In this commmunity. -
years, months or days) II yes, name country.
MEDICAL CERTIFICATION -
3. (a) PRINT
¥ull NaMe_ PRTER.RICHARD.BERNEY . . -
TN PR 20, DATE OF DEATI: Month_ JULY. . day. 29
A veteran, . (€ al Security
No No702-09 0807 Year._.... .1,9..‘l.ﬁ..___.......hour..“..__.__Z__..._._................minuttlﬁ_._._.A ....... M.
name war. . =IO
21. I hereby certify that I attended the d d from PP
v a S, Color or 6. (z) Single, widowed, married, 19..__, to 19
1. .-male. . e W divorced MATTIOA . || 1pat 11ast s aliveon 19
6. () Name of husband or wireagther 6. (¢) Age of husband or wife if || and that death occurred o Druration
alive.... 98 years e ererrrsraseiatas
7. Birth date of deccased....., Aug. . __1..4___..1_902_ -
(Month) (Day) {Year) Vﬁ:
8. AGE: Yearn Months Days If lesa than one day
44 11 156 L ¥ min.
r-) Due to.. y"
9. Birthplace __Sf4. Louig M ssouril N
(City, town, or county) {State or foreurn r,ounl.n'f- i
. Other conditions. ..
10. Usual occupation...... Q14 _Maker (Inchido pregmaney within 3 moniba of deat S h
11.. Industry or b: Mo i é PHYSICIAN
N ) . ajor findings: N IR - 9 B
5 12. Name ‘Patar Bernay: ' - o e )l Of operations...........: st o 7
= q { L Underline
= 13. Birtnplace.-........... I AKDOWA - , L . the cause to
&y, Lown, or coi tate or migncou.puy Of auto shonld be
5 14. Maiden name.... ﬁ‘l 1zabeth )“ies tor . i c_hﬂ.gzeﬁ sta-
tistically.
= .
© { 15. Birthplace (‘S:E,'wkﬁn?i:m "“%{‘;‘S;%;%%;I:o%;;g'“ 22. 1f death was due to external causes, fill in the following:
- . ’ r .
t6. (2) Inforraant ES ther Berney MR | N )] A'ccident. suicide, or homicide {specify)
) Address’ .. ... 6509A_ Manc.hes ter ave. .. ... || @ Dateof occurence
7. @ __ Purial .. (5 Date thcreo&___ _: () Where did injury occur? Gy iy (ot T
(Barial, cremation, or removal} {Mcazh) (Day) (Year) () Didinjury occur in or about home, on farm, in industrial pla.oe in public plaoe?
(&) Place: burial or eremation. .01 d _ St.--Pe tar--and -Paul...
.. N N f place: . :
i8. (a) Signature of funeral dlrector---—Jay---vBa--'Smi-th--—-u—--—-—--—-—--—-'——- \\:'?ﬂg at work?, _mm,wm,,fﬁ{, e ?\{Eﬁns)of OV e
It 7456 Ma ar Ave. .. - oy )
. gnatu.
oo . JUL AL &946 Neod 2.2 ) = Sen
{Date received loca] reistrar) (Hemlmr  signature) Address {

(Licensed Embalmer’s Statement on Reverse Side)
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FP.O. Address....ﬁﬁé}i ..............

Note: The ahove MUST BE SIGNED BY THE LICENSED EMﬁALMER in his OWN, I:IAND;W:RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

L4 . ..
. - v - ‘

. bl . .
(If this body is not embalmed, fact should b?: so stated above. [ '




