E DIVISION OF HEALTH OF MISSOURI
. No. 300
e HIED gy g 1957 STANDARD CERTIFICATE OF DEATH e LRB9
BERTH NO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. no1 0_._..()3 Registrar's Na.._.ﬁ(& :..
d 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Wb d 4 lived. 1 lostitation: residence befors
a. COUNTY a. STATE Missoul‘i, b. COUNTY adeoimion).
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (It outeids corporats limits, write RURAL and give township) (d
OR townsbip){ STAY (in this place) OR -
town St. Louis, Missouri > Town of . Louls 2 ~“ "J/.- /
d. FULL NAME QOF (If not in hospital or institution. give street add or d. STREET ' If raral, give i 7
HOSPITAL OR ESS
istiTufion  St. Louis City Hospital #1 2 B" 2331 N, Market Street,
3 NAME OF &. (First) b. (Middle) c. (Last) 4 DATE"  (Month) (Day)  (Yess)
{ Twpe or Print) PETER BERNARD J, oeati  JUNEA 24, 1952
5, SEX 6. COLOR OR RACE | 7. ‘JMVIARRIED' NEVER héSRRIED.) 8. DATE OF BIRTH - B.SGE'(B:;?-)TQ l:r w;'u YTER | ¢ eer o e,
. {Bpagity’ oy . W il on! Ho!
Male White TEPLLEE™ = July.27,1872 | VT | P | e
108. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (8tte or forelgn sountry) 12_ CITIZEN OF WHAT
Lifo, sven if retired) DUSTRY - cou
RetiredaLapor ot Missouri “ NTRYT
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
Charles Bernard ) Margaret Connyer Julia Bernard
1(3 WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCJAL sECURkTJ 17. INFORMANT' ‘a SIGNATURE OR NAME ODRESS
'w. 0o, or unknown) | (If yes, kive war or dates of serviea) , MI‘S v J ]] ja Bermardl'jzsal N' Marke-t
18. CAUSE OF DEATH EDICAL, CERFIFI 10N INTERVAL BETWEEN
| Enter anly onscauseper | |. DISEASE OR CONDITION * | ONSET AND DEATH

Hine for (), (b), and (2) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if enyg, giving DUE TO (b}
o heart fofiure, asthenia, | Tite 1o the nbove cause (a) dating

ete. I means the dis- the underlying cause last.
cave, injury, or complice- _ DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ! - ‘-
Conditions contributing to the deaih bul not -
related to the dizrease or condition causing death.
1%a. DATE OF QOPERA- | i5b. MAJOR FINDINGS OF OPERATION ' oL ' BT : 2. AUTOPSY?
- TION
. : ves K] wo [
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm. fagtory, strest, offios bidg.,eta.) B - L
HOMICIDE
214, TéhF'tE (Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY c WORK AT WORK e : - 4/ S O ()

2, I kereby certify -tha.t'I- atiended the deceased from _6:15_'52_, 19, to _6:21.:5.L, 19___, tfm.t I last saw the deceased
alive on _6:21..'_-52_, 19 , and that death occurred af _6_1152 m., from the cauzes and on the date sieted above,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2. SIGNATAJRE e - & (Degreo ADDRESS 23c. DATE SIGNED
- V. ( > v 1515 Lafayette Awenue 6-25=52
24b. DATE 24c. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (flzizi. tawn.oreounty) {Stata} -
Tfa’27,1952 Calvary Cem. St, Lo _
') 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

)Id I.Ieidner_ Und. Co0.2223 St. LouissAve.,

d Emibal on Reverse Side)




oyl

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.

working under my personal supervision.

Student ..... AN S LI Signed....... f /
Student almar )
' Licensed Embalmer No / é’, 6/
P. 0. Address._ R AR B Flerrer @g

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

K this body is not embalmed, fact should be so stated above.




