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WRITE-FLAINLY—USING UNI;ADING BLACK INE—MAEE A PERMANENT RECORD

+ BIRTH RO,

HIED DEC 2 1957

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _J_/ZPHIIMY REG. DIST. IO-_MR_@HM'IN&—Z-?J/_-.._,

State File No.

(2 USUAL RESIDENGCE (Whers decessed lived. 1f lnstitqticn: seakdence befo,s

M

W

R pivoncEp

a. COUNTY St. Loui s a. STATE Mi Ssouri b, COUNTY adinimslon!.
b. CI"I;Y (I catside eorpurats Umits, write RURAL and give LYENGTH“(_JF c. Cg’RY {1 outalde corporats um;_u. orhe BURAL and ghve townhip? a? ] y_e
town Overland towmabie) ST “'e“é'xf'“ " ToWN St. Louis f
d. FH&SLP#A{EOOF (1f mot 12 bowpirat or | Jog, give sirest addrems of loeath d.ASt"Igfsgs <+ (f ransl, give boeatlon) - I
. mstmumion Overland Nursing Home 4 ©418 Bancroft Ave.
3 NAME OF 8. (FIrst) b, (Middie) T, (Last) 4. DATE  (Month) (Dsy) (Yesn)
{Twpe or Print) John George Bernard o Nov., 13 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER Hkﬂgfgf;’ 8. DATE OF BIRTH 9. AGE (lo years| o tmbfR 1 YRAR | # DwoEn Moo,

e

Hohl-b., Dare

May 12, 1879

Houre l Mia.

| Enter only apecaussper
line for (a), (b), and (¢}

*TRi2 does not mean
the mode of dying, such
@) hearl faflure, asthenta,
de. It means the dis-
case, injury, or complico-
tion which caused death,

ANTECEDENT CAUSES

Morbld conditions, if any, nwm(h)mw_m
riuwto the amtmzmi ?3 m i .

tAe underiying cause loed,

10a. USUAL o&;\;@:ﬁ Gk ind ot work 100 KIND OF BUSINESS OR_IN- | 11 Blm‘HPLACE. (City aad Btate er-Foraian Courtry] 12, carlzrﬁu?r WHAT
gineer Union Elec. Co. St. Louis, Mo. /() -4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Bernard : Unknown Paula Ellen Bernard
|ﬁs. ':VAS £ECEASED EVEI:JN dt'J‘ s_.’mmdr.:& TEE? 16. SOCIAL s&:cunrn' 7. INFORMANT' 5 S5IGNATURE OR NAME ADORESS
¥es §panzs 2merican| 493-05-34 Paula E. Bernard, €418 Bancroft Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATI ) lg'l"é_‘_rﬁvhgﬂu':!‘?

1. DISEASE OR CONDITION
DERECTLY LEADING TO DEATH" ()

DUE TO (c)

_zghﬁm_._-

—_— e

I1. OTHER SIGNIFICANT CONDITIONS ’ L

Cyniditions contributing to the death bul
related Lo the disease or condition eumhw ema

.

J23\X

19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION. DY s . L L ‘| 20. AUTOPSY?
. TION D
—— . . YES - NO E’
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.q.. Inorsbost | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, larm., fastory . sireet. offles bidg. wa) . Ce . .
HOMICIDE 2 Zm . | '
2td. TIME (Meatd} (Day) (Yuur) (Heery | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF e HHMAT NOTWHILE
INJURY = AT WORK hd

alive on

22 I hereby certify that 1 atlended the deceased from

19,:_& and that death occurred al 2234

Mz.’b’p“‘

toM 195°% that I'last s the deceased
, Jrom the couases and on the dale stated above.

D SIGNATURE

(Ery (P M

L]

-.5‘;..,

N {Degres ot title)

F L

Z3b. ADDRESS Bc. DATE SIGREDL

=1y - 5%

WIV-M

2ia, BURIALZ CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of tounty) {5latc)
TION, REMQVAL (Bpesity) . -
Buria Nov. 17 1953 New St. Marcus Cemetery St. Louis County Mo,

DATE REC'D BY LOCAL
|J VS 5T b s

zs-l’UlI[IIAI. DIR!CTOI 3 SIGNATURE ‘ADDRESS
offmez ster Colonial Mortuary




Dr. Roy Walther
2438 Woodson Rd.,
Until 4:00FM

——— g

STATEMENT BY LICENSED EMBALMER

I hereby ci:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

....... ., Student Embalmar No.

working under my persona! supervision,

Student ...o.iecianaan Signe
$tudent Embalmer

P. O. Address 7;/7fm

“ Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y wi
the above constitutes grounds for revocation of license,)

I this body is not embalmcd. fact should be so. stated above.




