: THE DIVISION OF HEALTH OF MISSOURI R
wseo | HUEDJAN 10 1957 STANDARD CERTIFICATE OF DEATH i TR €32

10.48 .
' BIRTH NO. - — REG. DIST. NO.%_ PRIMARY REG. DIST. 4m_ Ragizirar's Nc._m.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decessed lived. If institation: residance befors
. X adifin
a. COUNTY a. STATE Missouﬁ, y b. COUNTY ‘2-’1 g Son).
6 b. cgtv muuu.mm;.nuqmu.-dunmx.m.h " g..ml?a;dfl}:'e; ¢. ;gg (I ousids corporate limits, write RURAL and give townahip) * O ¥
TowN _ St, Louls, Mo, wh St, Louis ,
d. FU%P?_&ME OF (If a0t in bospital or Institution. give street address or loostion) d'ADDREEL.RFS give ucation}
iNstuTion Alexian Bros, Hospital, 4028 califomia Ave.,
S.DNE%ME OIE 8. (First) b. (Middle) ¢. (Last) 4 DATE (Montb} (Dey) (Year)
{T¥pe or Print) Bernard Je Atteln, , DEATH December 22, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH Y1 9. AGE o years| @ TR 1 TEAR | F NI u [
WIDOWED. DIVO ] ' } [Monthe| Days { Hours
Male, [/ lwhite, Single, A/ June 24, 1883 | ™
10a. %OcchATION (Gbinkb:ol-uk 10b. KIND OF BUS'NI—J?IE'I"RN‘E 11. BIRTH {Btete ar loreign oouatry) 12 CLTNITZERN ?FWHAT
most of working Life, even i retired
LaBvorer, Retired 10 Years, | St. Louis, Missouri, {) T.5.4.
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME IM. NAME OF HUSBAND OR WIFE
John Atteln, | Eltzabeth Dierkes,
IS. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y-lowuknmm) I(I!r-.d'n-wmdﬂ-dnrrlu NO.
Mis 028 California Ave
18, CAUSE OF DEATI-I MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Bnter only anecausoper | 1. DISEASE OR CONDITION / m ONSET ARD DEATH

linefor (), (b), and () | DIRECTLY LEADINGTO SEATHS > .
Thls does ot mean | ANTECEDENT CAUSES MW@M ia Es i
the mode of dying, ruch | Morbid conditions, “m’,gﬂg DUE TO (B} 4

as beort faflure, asthenia, | Tire to the abose cause () staling

cte. It means the dig. | D¢ undeiying coute lost.

eaze, injury, or complica- DUE TO (c) C e

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS “?M \Qna Y-

Cohnditions contributing to the death bud not
related to the disease or condition cauring death.

i

()=
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AutdpsY?
TION —
— . w [ w (X
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY teg.. kncrabous | 21c, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICID bome, farm, factoty, strwet, offios bidg., me.) -
HOMICIDE " ] - .
21d. TIME (Menth)  {Day) (Year) (Hour) 21s. INJURY OCCURRED | 2W, HOW DID INJURY OCCUR? : ;-7-
“ml.! AT NOT WHILE
IRJURY AT WORK :

. — 7 . T C
2] hercby Tﬂ, that I aliended the deceased from [\ Y q 19 ol , 183 1, that I lost saw the deceased
alive on 32 19 3\ gnd that death occurred at  4,220PM ., from the causes and mﬂha date stated above.

W m (Degreoon.itla) 23b. AD Q201 %W 'zac DATE SIGNED
cuﬁwm( WY LN mﬁms : 223\
TIONBIlllERN}AL CREMA- 24z, I\AME OF .CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Bt.nu)
Burial, | 2/24/51 sS. Peter & Paul Cemetery} St/ Louis, Misgouri,
'S SIGNATURE. 75 FUMERAL DIRECTOR'S SIGMATURE - . ADDRESS
'Z:JM Gebken-Benz Mortuary, 2842 Meramec St,.,
(Licensed Embalmer’s Statement on Revesse ﬁ m,ﬁ.

e

"

O\ o

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




! . ) : ’ -
- rd -
= e v t -, ¢
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.-... D8 . _.

Student Embaimer MNo.

Signed }ﬁ'&ﬂ\ f ?WF

Licensed Embalmer No 4094

working under my personal stupervision,

Student c..uveevsannarnnes bbb meararnraaan
Student Embalmer

. : 2842 Meremec St
P. O. Address 84 4
ot, louls, 15, Mo,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faitlre to’comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . : .




