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THE DIVISION OF HEALTH OF MISSOURI

‘ FILED MAR 30 851 STANDARD CERTIFICATE OF DEATH

9R86

a. STATE Mo
L

State File No
! mIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DISY. WO. - Registrar's No.o..... 1—_ SQM_”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived, If inati before
a. COUNTY . b. COUNTY St L011 s.a.m-ion:.

b. CITY (If outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporata limita, writse RURAL agJd give township} o
OR tomwoabiph| STAY (o this place) Koch 4L 8 g
, TOWN St.Louis /'rown oc
md FULL NAME OF (If not in hoepital ar 3 lon, glve strect add orl )] d. 5T tlon)
HOSPITAL OR . ADDRESS h HESpiTaT
INSTITUTION  EneStibouis City Hospital Koe b
3. NAME OF a. (First) b. (Middle) ¢ (Last) 3 DATE (Month)  (Da
DECEASED . 7 (Year)
{ Type or Pring) Emil Carl Bernhardt DEATH February 24,1951
5. SEX 6. COLOR OR RACE | 7. ##RRIEB. N!I-Z\yERCMARRIED. 8. DATE OF BIRTH 9. AGE Ln yeans| w vecn 5 YEAR | ¥ moen o wm.
Dn;
Male [) White WERR ﬁfa:f‘%%ﬂ% September 5 ,1882‘] I i i bl e
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dqu ips most of working life, even if retired} DUSTRY CogxrﬂY?
arber Self Germany USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Hans Bernhardt Wilhelmina Dettiman et o e o e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown} | {If yes, eive war or dates of service) NO. .
no none Catrerine Bernhardt Poeroy, Towa

"||. Enter only onecausea per

-18. CAUSE OF DEATH MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

\ine for (8), (3), and (¢ | O!REGTLY LEADING TO DEATH" (g)

ANTECEDENT CAUSES
- Morbid conditions, if any, piring DUE TO (b)

*This dpes not mean
the mode of dying, such

‘riee {0 the gbove couse (a) stating

a1 heart fatl henia,
i failure, asthenta, | i underlying cauae last.

efe. [t means the dis-

eare, Infury, or ¢ " DUE TO (e}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or condition causing death.

x

w1

""'“alwe onl _ St

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTO ?
TION | . . 3
- . .- NO D
2la. ACCIDENT " (Boecily) 21b. PLACEOF INJURY {s.g..Inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, {arm; [satory, street, office bldg., st0.)
HOMICIDE % «._ " N
2147 TIME ™ (Moat) © (Daw)  (Year ;u;\ gar - |"21e M INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : . WHILEAT ] NOT WHILE - ,
"'N-"URY\Q ’5\\ = | woRK AT WORK ;;-—
2, I herebykcerufy that\I attended ths‘deceased from , lo , 19, that I last saw thgdeceased

: and that death occurred al !.L:&P m., from the causes and on the date stated above.

GNATURE. groe or title) 23b, DRESS - N . 23c. DATE SIGNED
M/é @MBM yL i Oeord. |¢7 R2E - Sy
.Zrda NBEERMI(;\L CREMA- . 240, DATE q 24c. NAME OF CEMETERY OR CREMATORY 24d. LO_CATION (Oity, tcwn, Orcounty) (State)

Homovel %1 Feb.27 21951 Pomeroy, Iowa ‘-Pomeroy,lowva - -
DA D BY LOCAL | REGISTRAR- E FUNERAL DIRECTOR 'TAEJ", g S",‘ﬁf&%dway
T?EEE 2 ¢ 1951 B Hottnetster V.2 2800 a4

v (Licensed Embalmer’s Statement 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 by

Student Embalmer No.

, Embalmer No 2" 7 f
- N, &, 4 Addressw_@.mm.m‘

Note: The above MUST BE SIG!&ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply
d:ea&oncuuﬁtmmmdntotuvocnion_o“im) .

If this body is not embalmed, fact should be ¢o stated sbove. . S

working under my personal supervision.

Student sevsessas cessesaasseanne tetrrinaeas Sim_cd__%_m..._..

Student Embalmer
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