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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

FILED JUN

Registratlon District No. ......%] .......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ...

State File Noj-8645

Regisirar's No.........

132

1. PLACE OF DEATH:

(a) County..

) City or wwu_S*,...hma.\a MN\o

{II outside city or town limits, vnltn BURAL nnd m‘n}a ol’ I.uwm]np) o

{¢} Name of hospltal or 1nstitution:

2arnes. Hosnita!

(If ot in hospital or institution, write strsat number or lmn\wn)

(d) Length of stay: In hospital or inaﬂtution._._z_.l.._

In this community.

{Specify whether

yenars, months or daye)

2. USUAL RESIDENCE OF DECEASED:
Missouri
et

i 7
77
7

(s) State (&) County.

Louis
(I outaide city or town limita, write - RURAL")

Lh3h0 Nichiean

(cy City or town........

{d) Street No.
Rl' rural, give location) 0
{e) (.!ﬁzcn of foreign country?. (Yes or No)

Ii yes, name country.

MEDICAL CERTIFICATION

3 PRINT
mnm_Q .0.:&\ '{\\Age. ..... % AV,
i R — X T () Social Securt 20. DATE OF DEATH: Month JMhNA & day '\
3. teran, . 3 urity
®) 1f veteran ' - mr.......m..“:.\._...___..hour......,,1.. ............... minute...I:‘.ﬁ__._.QAM.
name war, No.
21, I hereby certify that I attended the deceased from
/ $. Color or 6. (a) Single, mdowed %aé“ﬁz P! m A ., 1943 A1 to:SIAM.L A VR 191¥1
mel dow
4. Sex Fe e, I race White divo that I last h.-l.&.. alive on b wane 1\ 19. EE-l
6. () Name of husband or wife. ... 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Do
Bernard F, Alivemmm . years || Immedinte cause of death__ CORgestive heart . |
7. Birth date of deccased..... MBY, 9 1875 disease
{Month) {Day) {Year)
8. AGE: Yeara Months Days If Jess than one day Dueto_ AT beriosclerotic heart disease |
72 0 28 ;1 O min. i )
Due to
9. Dirtholace St, Louis Missouri ) T = {;\j 1
(Civy, town, or conaty) {Siate or foreign coantry)
. . ' ' . h i d 3
10. Usual eccupation Hous ewj'fe L 2 - - 0(E o ‘Ougmmr within 3 manﬂn of death) U/ 7
11, Industry ot business NPT TPh l PHYSICGIAN
. N . jor findinga: ] . e—
g 127 Name Unknown MR = + Of operations.. e Underlioe
2 Lss. Birthptace Unknown R ST %ﬁg&g&g
ity, to count ' * {Siate or forcigo coublry) Of autopsy a ahnvea shou e
£ { 4. Maiden name UHkESh i
stically.
S | 15. Birthplace hit /] 22, If death was due to external causes, fill in the following:
= {City, town, or county) . (State or forcign coungfy) .
16. (@) Infnn-n-mrv salentine F, Brinker - - / + {| (8} Accident, suicide, or homicide (specify)
() Address.-. .= 434‘0 Hichigﬂ.n Av. (5) Date of eccurrence
Where did i ?
17. (a} _Burill____“Mhm (&) Date thereoftJUN0_11 1947 |1 Where did injury occur (City o« tawa) prow P
in e Buml. mmt_yq_.orremvln (Mouth) (Day} (Year) () Did injury occur in or about homte, on farm, in industrial pla.oe. in pu.bhc plnce?
T lader Eitater mretiondSe Poter & Paul Cemstery
N - - _(Specily type of place) *
18. {a) Signature of funeral director. Gebken Benz Hort'mry 2 - ____’ ?” Mp ng of i ln]u_ry__ r il

2842 Meramec Sts1 -

/Wlul: at wnrk’_ -_?,_

(5} Address s "
23. Slgnature ”~ (M D urm_.,._
19 () (B.‘.:lm- Etinebinn T A s = || Address Barnes ﬁqsugl_ta AT e signeds /B 7

=

(Licensed Embalmer’s Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by me

...... - . creeeeeeeeeney, RegIstered Apprentice No....

g%m AP

. T Llcensed Embalm No. 4094
e 2842 VMoramee St,
© P; 0. Address St. Louis, 18 Miasouri

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

working under my personal supervision.

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




