2. | hereby certify that I attended the deceased from -3
alive on = I~ and that death occurred af

tol/‘?

18 ._F that I last saw the deceased
uMﬁ'om the cauaes and he date staled above.

23b. ADDRESS 23c. DATE SIGNED

fZﬂgkaua*Jl<t_

2 ¥ O “4-7-¥5

Z4a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpadity)

mSIGNSER? E Q:'Q /' f (Degmorthdj)
Buriail

Z4c. NAME OF CEMETERY OR CREMATQRY

244, LOCATION (Oity, town, or county) (Statb)

Cem.., Normandy . Mo,

o300 Il THE DIVRION OF HMEALTH Ur MIDDUWAJK Y
0.
oas \ FILER MAY STANDARD CERTIFICATE OF DEATH seate Fite No..... LEOAZ.
BIRTH L‘En 2 7 1949 REG. DIST. uoj_l_L PRIMARY REG. DIST. m‘ﬂ_‘.. Registrar's No gtfé
cy‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Ii lnatitutlon: residecce before
COUNTY . STATE b. COUNTY adgnisuionl.
| - St. Louis : Missouri St. Lodfsb%
+b. CITY (f outalde corpurste Limits, write RURAL and give ¢, LENGTH OF [| c. CITY (If outeide corporste Hmits, write RURAL and rive township) /7
OR . townabip}| STAY (in this place) L J
r TOWN Normandy / Town  Normandy; Q
% d. FHOL%PIIWTAAT‘EOOF (1 oot in hoapital or imtll-ul-iou give siragt addrem or losatlon) d. ASmTII;QEEI' (I raral, give location) <
0 - _INSTITUTION 3636 St. Mary's Lane 5636 5t. Mary's Lane [,
ﬁ als‘EAcMEES%lE 8. (First} b. (Mliddle) - ¢. (Last) 4. DSTE -{Muonth} (Dl") (an)
F { Type or Print) CTITO F. BERNSEN., pEATH April 77,1949,
& 5, SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE o years| ¥ UHOER 1 m @ woan w s
g WIDOWED, DIVORCED (Gowts . et Srad M| Do | onr|
Male | White Married Fep, 6,1892, 57
5 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stats or forsign oountry) 12. CITIZEN OF WHAT
done during moas of working Ufs, aven If resired} DUSTRY COUNTRY?
S Tool Grinder Wagnor E. COe. St. Louis, Mo. 2D
< ll:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Henry Bernsen 1 Caroline Hauka Helen Bernsen
o 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen.po, or unknown} | {f wive war or date of sarvios) g . - !
3 Yes # 493-03-6581 Helen Bernsen,3636St, Mary's lane
l 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION - INTERVAL BETWEEN
1 . Enter only onecause per 1. DISEASE OR CONDITION - ONSET AND DEATH
Z | sine for (a), (b}, and () | CIRECTLY LEADING TO DEATH*(g) . M&—QM
v *Thia dots ot mean | ANTECEDENT CAUSES m l \ Q B
E’ the mode of dping, ruch | Morbid condisons, i any, gising DUE TO (&) : H2 am"
- heart failure, asthenia, ¢ above cause (o ng . -
B || . Tt means the at. | e undertping conae o, CE.:-\_. \,\M g q 1}‘-
o || casetnsurs,or compiten DUE TO {¢) . )] Y 5’4_4_-.
5 |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS g -, - v
Conditions contributing to the death but not : ﬂ,—
a e ta the diuease or condition catising death. Ww v Y L
ﬁ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ i 20, AUTOPSY?
; Z TION
= TNy AR AR ves (1 wo X}
‘ o | 218 ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.g. inarsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory, streat, office bldg., e18.)
| & HOMICIDE
g 21d. TIME (Moath) (\Day) (Year) (Hour | 2le. INJURY OCCURRED | 2)t. HOW DID INJURY OCCURY
WHILEAT[—] NOT WHILE
J‘ INJURY W’/ ™ | wORK AT WORK
<
P
Y

/
4 | _St. Ann's
DATE REC'D BY LOCAL

o 4

ADDRESS

t

25. FUNERAL DIRECTOR'S S1GMATURE

) Jos. W, Clark,1125 H

At REGIJTRAR'S SIGNAJURE
b -§-ct _‘:L;é:“:..e(
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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, of byaeicicm..,

,,,,, , Studant Embaleer No.

Slgnad ............. sPuEbissansseevaraaan YRR Licensed Embalmer Nﬂ 372%

P. O. Addres RN O 3 £ 2 B,

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.)

I this body js not embalmed, fact should be so stated above. ' . .

working under my personal supervision.




