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(Yw. oo, or unkoewn) | (If yes. cive war or dates of servies)

16. SOCIAL SECURITY
NO.

i. PLACE OF DEATH Z USUAL RESIDENCE (Whare deosssed lived. 1f lnstitotion, residence befure
a. COUNTY a. STATE b. COUNTY v adinbeston).
MO - Jr.-‘o ot
_b.CITY . LENGTH OF cITY
mwhidoeurpunhﬂmha wtits RURAL sod giva o %TAY(Inl.hhphn) c on mmmummmnmmunwwﬁiyg
ToWN St. Louis _ _JOWN T emay L
d. FHOL%P#ANI‘.EO%F {Hf not in bospltal or lustitation, sive sizest address or location) D d‘A%IEEEI' (If rars), ghes bocasion) /
INSTITUTION M 137 Alleghany Dr. (—‘\
3. NAME oF 8. (First) b. (Mlddls) <. (Last) 4. DATE (Month) | (Dap)™ _(Ye)B’
{Twpeor Pint)  BERTHA BRARDOL DEATH MAR. 2/ 1+ PID
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n ywn| v Ooct | Tua | ¥ o 2 am
, WIDOWED, DIVORCED (Specity) tast birtbday) uma-, Dure | Houre | Min.
Female! | White widow 5 | Dec. 27,1886 1 63 |
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Biate or foretgn !
done during most of 'nrk!nal.lth. oven it :f.h:'d) ° DUSTRY ) to o coumsm) 0 !z.cgarf}rzﬁl“ﬂop WHAT
Housework St. Louls, Mo,
13a. nmm'; NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clemens Bsaer. Gertrude Ruck | Late Henrvy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

lime for {a}, (b}, and (¢}

*Thiz does not meen
the mode of dying, such
as heart faflure, asthenia,

L D
DIRECTLY LEADING TQ DEATH® ()

Correropl #« ~

No Anthonv Bardol 31 Glepn Forest
18. CAUSE OF DEATH DICAL CERTIFICATION
. Enter anly onecause per ISEASE OR CONDITION At

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise {0 the above cause (8} ﬂ?}

clc. It meana the dig- | he underlying cause loxt.
case, injury, or comnplica- BUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
, | Conditions contributing to the death buz nat mm(nj‘%w ) wk
related Lo the dizeaze or condition causing death.
19a. DATE OF OP_F[ROAN 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ w0 O

2le. (CITY, TOWN. OR TOWNSHIP)

WRITE PLAINLY~-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. 2ib. JURY (s.g..inoral U
N P e ] s
HOMICIDE )
21a. TIME (Month) (Day) (Yesr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
oF WHILEAT[— NOT WHILE
INIURY = | “work AT WORK . )
2. I hereby cmyy that I atle’nded the deceased from - 196/;,/ to 2 /[3/ 19—\7), that I last saw the deceased
alive on and that death occurred at _Z_“/ - m., from the couses cmd on the date stated above.
2. SIGE (mgm or title) zab ADDR 23c. DATE SI
s BURIAL. CREMA- | 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oxty. town, or county) (Btats)
TIQN, REMDVAL (Bpecity}
urial o [Apr. 3,1950/Sunget Burisl Park St, Louis Co. Mo,
DATE REC'D BY L | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR' 8 81 GNATURE TOORELS
np 31 : = Krlegshauser 4228 S, Kingshighway El.

on Reverse Side)
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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, or DY e

. - Student Embaimer No...vevoas tiessana sussena
working under my personal supervision.

Signed.../ A
319nedeseesssnce S, tietevesesessnnmann

icens Lo O 7
Student Embalmer Licensed Embalmer No

P. 0. Address

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

If this body is not embalmed, fact should be 20 stated above.




