5. No.300 THE DIVISION OF HEALTH OF MISSOURI
e N0 EHEBNOY 2 1959 STANDARD CERTIFICATE OF DEATH

. State File No...
ty., 10.48
318 1003 P
'BIRTH NO. REG. DIST. NO. —PRIMARY REG. DIST. NO. R(gufrar;Ng o [T RO S
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers detsased ltvad, 1f iontitution: residence before
‘ a, COUNTY a. STATE b. COUNTY adinlmlon).
Migsourt
, b. CCI;'F;Y (I sutzide corpurate limite, write RURAL and zh:.hi ¢. LENGT]; DEF] . C|TY {If outalde corporata limits, write RURAIUAI:J cive Wmh:ln)
tow 14} 1s)
Town St, Louls | B8 ‘Years 70“'" St. Louis 7
d. FULL NAME QF (1f not ia hospital or Institution. glva sireat address or losation} IdISTREEr (It rursl, glve loostlon)
HOSPITAL OR ADDRESS
INSTITUTION 513 Ne Sarsah St, 2513 No Sarah St,
3.DNEAC%ES%% o, (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Minnie Bernhardt pEAT110) 20) 51
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r unoER 3 YEAR | * meen u p2s,
DOWED DlVORCED})/dLr) last birthday) Mnnﬁnl Daya | Houm | Min,
Female |White 12)25)1a78 72 |
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslen oountry) / 12. CITIZEN OF WHAT
dx. mﬁmmu-umm-.mum; A H Y EU RY?
t Home t Home Springfisld Ohio 09 o
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Klain lLouise Kief G B
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

34 . or ponknewn} | (If ve war of dates of sarvice} .
Yo | “Nn None elen Hall 2214 Dawaes P1, Overfand
18, CAUSE COF DEATH ’ EDICAL CERTIFICA N - INTERVAALNSESE'\:EEN
. Enter only cnecsussper | 1. DISEASE OR CONDITION y {
lige for (), (b), and (¢} DIRECTLY LEADING TO DEATH‘(H)
J J— ——————
——

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afortid eonditions, if any, giring DUE TO (B}
ar heart fallure, asthenda, | rise to the above couae (o) "rlating

de. It means the dig- | $he underlying cause lag
case, injury, or complica- DUE TO (c)
tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS
: " Conditions comtributing to the death but 1ot 9 M
related to ﬂlc dizease or condition causing dealh. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION .
, _ _ ves (] wo [J
Z1a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {s.g.. in orsbomt ZICEITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, fagtory, strest, offios bldg., eva.) - . - LR .
HOMICIDE ~ — 22 )
2id. TIME (Month) (Day} (TYesr) , (Bogr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 2%/
’ : WHILE AT NOT WHILE|
IRJURY m | “work AT WORK : &
LYV to B0 22 198, st sa
2.1 hereby cert fy a! I aitended the deceased from 19 s 19/, that I last saio the deceased
. alive on &, 195/, and that death occurred at _é'_ﬁ._ m. from the causes and on the dale siated abope,
' ' B ] (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
) Sof M. (opad 3,51 At /o -34S,

zuAAME oF CEMEI'ERY OR CREMATORY' | 24d. LOCATION (Olty, town, of county) (5tate)

St, Peters C metery St., Lauis County Mg,
fUNEﬂlL DIRECTOR 8 SIGNA‘I'URE/o

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 e e ——

Student Embaimer Mo.

working under my persona! supervision.

4
SEUSONE 2evnernrenns ceeenaees UTUT Signed.n;zMﬁ.&/ LHELALA.

Student le;alnar - ] T
Licensed Embalmer No_?..ga.?&z._ ...................
P. C Addraslﬁx;jﬂ..mrw"

- Nete: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

f this body is not embalmed, fact should be so stated above. .. R -

-




