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WRITE PLAI'BiLY-;UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

THE DIVISION OF HEALTH OF MISSOURI : 561? 3

ALED ocT 21 1959 STANDARD CERTIFICATE OF DEATH State File Nooororereemon
' 8IRTH NO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. JQQB_._.. Regictrer’s No, e 9.38.5
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decowsed lived. [f inatitutlon: realdence befors
a. COUNTY . 8. STATE b. COUNTY sdinbelon],

Missouri

b. CC[)‘EY (I outsids corpurate imits, write RURAL sad g:'v:.u ngl;{ENlEm £F c. CgRY (If outaide corporsta limits, write RURAL s clve wwnshlp)"’ .
to ) { cu) N ..
Town St, Louls § own St. Louis L 2 DYy
d. FS!‘]S.PT'I&AT.EO%F (I not in bospital or institgtion, glve strect addrems or Jocation) dIA%TDRREgS . (If rural. give location) 5‘ 7
mstirurion  Lutheran Hospital 2.3 2010 Allen Ave.,
3. NAME OF . (First, b. (Middl Last)
DECEASED o (Fimt) (tidde) « ‘ 4 DME  (Month)  (Day}  (Year)
(Typeor Prine)  Anna M. Bernhardt peatd 10/G/52 -
5. SEX 6, COLOR OR RACE | 7 mlARRIED. ’I;IE\\%EC%BREI%') 8. DATE OF BIRTH 9-:.55 {In n;n l: lrz.u 'D': O ENOER M HES,
. , (Hpaclly on Houn | Min.
Pemale | White ow  * July 20, 1865 8% |
m:.ﬁ % S&Cﬂiﬂﬂ (Qbve kind of werk 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLN.::E (City snd State or Farsign c“:ﬁf'] 12, CIYIZEN OF WHAT
OUSEWite At Home Austria Hungary &L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Schunk - ] Katherine Huckel John _
IS, WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yws. po, or unkoown) | (If yes, cive war ot dates of sarvios} NO.
No - none Jacob Bernhardt-lJi58 S. Srring

!
.|| 2nter onty onscamseper | 1. DISEASE OR CONDITION %
Lo s (o3, (. a1y | DIRECTLY LEADING TO DEATH® (5 ; M ert | :

18. CAUSE OF DEATH MEDICAL CERTIFICATION,, - BETWEEN

ANTECEDENT CAUSES
*This does not mean
the mods of dying, such |  Morsid conditions, if any, gising DUE TO (b) Lt ¥
as Beart falure, asthenta, rise to the above cause (o) . L . ] ] " . 7/
dé. It means the dis- | he Enderiping couse last, : SR : : : g : i )
case, infury, or complico- DUE TO (¢c)

fiom which onused death. | 11. OTHER SIGNIFICANT-CONDITIONS : 2 _ g oirte P
Conditions eontriduting to the death bus not M - -.M.
related to the disesse o7 condition couxing death. W bl Fylta f
K4 -
Sl I : .

Ha, DATE OF OPERA- | 15b! MAJOR FINDINGS OF OPERATION -20. AUTOPSYT
. TION
5 EETT YES D NO D
2ta. ACCIDENT (Boweity) 21b. PLACECF INJURY tea- loersbous | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTYY . (STATE)
SUICID bome, tarm, Isctory, strest, offios bidg., eve) , . s et
HOMICIDE . . . R s
2id. T(!,EE , (Momth) “Day) (Year) (Roan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRRY T o - by L L L HyAY
2 1 heieby cortify that T allended the deceased from 8.7 2~ S Hb6__, 1o _ L0 _—F =, 19.5 Miat 1 last 20w the decedsed
alive on _Zgﬁ, 198" Jand that death occurred at 122 10T, from the causes and on the date stated above.
e SIGNATURE - _ © DRI ,_%J ob. ADI:?S 45 ‘ Ws:
L -, | 222 MA@, Z

g

%l. BgERuIAL. CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY , 244, LOCATIOH (Oﬂf,tm,/g{mf,,fi . .' (State)
Bariale ~110/13/52  ISS Peter & Paul Gem. |St. Louis, Missourt

SLEMNATURE ADDRE$3

SIGNATU 5, FURER DIRECTOR"
g)m«Zan) M" 303, Gravois Ave.

Lk d Embaimer’s St ot Reverse Side)



STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—

Student Embalimer No.

v-orking under my personal supervision.

SEUSENE vereensscsnssanrannarsncanentasnns Signed /Ej ke"“ -W—/_.__....__.____

Student Embalmer
Licensed Embatmgr No.. 2/ A L.
: . P. 0. A Cttam PPt
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his HAND G. (Fxilure to comply with
the above constitutes grounds for revocstion of license.)

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




