S. No. 2
A—5-43
. 5-17-39
o 1 W36671

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

DEPARTMENT OF COMME

FI LEDm :t_ﬁn C%m.‘gig

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na.__..__......].‘...q_q_o_

36108
1329

State File No

Registrar's No.

Registration District No...._....m.. = SR

1. PLACE OF DEATH: '
{s) County Buchanan

() City or town St._dJdoseph

(¢} Name of hospital or fastitution:

2906 0live Sireet

{1 outajde city or town limits, writs "ﬂUﬂ‘L" and pame of township)

/

(If not in bospital or institution, writs street number or location)

Not

(d) Length of stay: In haspital or institution

In this community, 5.9 yeara

(Specily whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:;

sate.____ Missouri ... ¢ County.._ Buchanan..
St. Joseph

(If oulside city or town Hmits, writa “RURAL"™)
2906 0live. Streat

{If rural, give location)

No

(a)

(¢y City or town

(d) Street No.

Citizen of foreign country? (Yea or No)

If yes, name country.

3. (a) PRINT
FULL

Elizaheth Thersseo.Bernstine..

MEDICAL CERTIFICATION

NAME ...
. 20, DATE OF DEA Mon:h...._l\m'e.mbe Today 2{tha .
3. (b} If veteran, 3. (¢} Social Security N 12_ J&Q P.
€AT. S telykd ...
name war. NO No None ¥ our..~ minu Bt
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, by = A A 19;{“ . to Vi
4. sexFemaled | ne fbite. divorced Married ./l yo st saw b ET_ ativeon A7~ 2 &
6. (b} Name of husband of wife......_..._... 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
_...¥alter Bernstine . lzzediate cause of geath .y 7
7. Birth date of deceased....... 4 .u%(u&t - A.... QA4
onth)
8. AGE: Yearas Months Days If lezs than one day Due to.,
? 7 3 1 4 hr. min.
R U Due to
9. Birthplace _AZENOY i ] Missouri - .
{City, towa, or county) . (State or forcign cnl.ery) !
i ] | i . .Other conditions... - .
10. Usual occupation H ousewife :. 2z LS . laclods pregoancy within 8 months of death) / 2
11. Industry or business PPN o ¥ PHYSICIAN
&= e Major findings: . i R d R —_—
12. Name Unknown .t v ! i -1 0f operations.._: : 4 . "
E \ \7 cfj_ ﬂ.‘Underlu:ue
# | 13. Binthplace Ummown Unknown .../ _ the cause to
o {CiLy, tow: % {State or foreign country) of autopsy ahould be
ﬁ 14. Maiden mmc_....__.._____:ﬁlfy__ ﬁynﬂ.ld.ﬂ_.- e ] . ; ] ., v [char uata-
. . . . Leniliiaan istically.
S 15. Birthplace .. .. _* A Ag ..._..MJ.B.BQL!I' i-—-[- 22. If death waa due to external causes, fill in the following:
= | {State or foreign uountry)

ency
Cily, tow ?)
Informant.%ﬂ x y L.

(@} Accident, suicide, or homicide {gpecify)

16. (a) A
® Address 2906.014ve St ,St. eph Migeourd, || ® Do of occurrence
17, @ Burial . () Date thereof ' 11750/ 1946 || @ Where did injury oosur? Cyariows ™ e -
{Darial, cremation, or removal) _ (Mantb} (Day} (¥ear) (d) Did injury occur in or about home, on farm, in industrial place, in puhl.lc place?
Lo ot
. () Place: burial of cremation.... .7 #._M.f...__‘. urn, Gemeter|ly
I o of place) -
18. (a) Slzmlure of funeral dir While' a't ork? J_ Y - ‘S:fu, Mgans)of nmury
() Address, 102 Far aon_,St, Joseph Misgo ALY SN (M . -
23. Signature, A= by &) el - 'ﬂlﬂ)_..r.._
19. Dec. 1946 e o : i ;
(@) (Dal.eree;;% lrc:é;rnr) (hf-éo (He:umxr sizpdtusf ddresswific = . — .. Dat.e mgned__}/_._)_'_f_. yé
? g Qﬁ. (Liccused er's Sfitcinent on Rev Side) 7



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.

, Registered Apprentice No... -

Signed /%@//{g T/é Zzlé/ﬁ »éxm (2 7? :

Licensed Embalmer No ‘7 A ‘_" 41 /

working under my personal supervision.

P. 0. Address. =1L _-_..(..._{ ford e L4 . 2L

Note: The above MUST BE SIGNED BY THE LICENSED El\iBAU\IFR in his OWN HANDWRITING (Failure to comp!y with
the above constitutes grounds for revocation of license.) :

If this hody is not embalmed, fact should be so stated above, ’ .

’



