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WRITE PLAINLY—USING UGNFADING BLA\CK INE-—MAEE A PERMANENT RECORD

IR WA VLA

STANDARD CERTIFICATE OF DEATH

TN W TR/l W ~

IM REG. DIST. ND, _3_1_& PRIMAAY REG. DIST. NO:I.D-O.B—-H‘ Registrar's Na..._._...%am .

s Fe 5

S bt et b h e

State File No.w i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
&, COUNTY 8. STATE b. COUNTY adiole
5 Misscuri =0 W
b. CIEY (I oatolde carpurats lmits, write RURAL snd give €. L‘g.NGE DEF) c. ng’ . Is Residencs within limits of
township) {ln ) a dty o¢_{ncorporated town?
tTown St. Louis YTE, TOWNSE . Louis L A e
d. FULL NAME OF (If not ia hospital or | lon. give street addrem or location) «. STREET (If rursl, ghvo location}
HOSPITAL OR DDRESS
INSTITUTIONReg,, 1105 Forest Ave, 1185 Forest Ave.
3. NAME OF First b. (Mldale) ¢, (Last)
DEtEAsEDp ¢ | 4 DATE  (Montt)  (Day) (Vew)
(Typeor Print)  Fapil {NMI) Berner DEATH July 24, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yssra| IF UNOER | YEAR | F WER W sy,
0 WIDOWED, DIVORCED  (Bpacily) ; last hirthday) | Months ' Days | Hours | Mis.
M, W, Married 7| _Apri1 17, 1877 i 76 l
10a. USUAL OCCUPATION (Owekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . - 12_¢r
done d mowt of working life, svea If iwl) B fUSTRY (City snd Stute nr Foreign Country) CSUH%Q?FWHAT
Watchman St, Louls Dairy Hiland, Il11, /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew Berner Balbena Auer Juliette Weindel Bernmer
iS. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL sEcung 17. INFORMANT'S Si|GNATURE OR NAME ADDRESS
Y .orunknown} | (If yep. cive war or dates of servioe) . .
No ' Wone 49 5—05-9211 Mrs, Juliette ‘-Berner 1105 Forest Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION . g 1 ONSET AND DEATH
1ine for (s, (b), and (¢) § PVRECTLY LEADING TO DEATH® (4 : . 24 x4 gg
This does not mean | ANTECEDENT CAUSES . . . p ?\/6
¢he mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) M
ax heart fallure, asthenin, | Tite to the above canse (o) stating o 4
ete. It meons the dig. | the underiying covae lost. . . .
caae, injury, or compli DUE TO () / '4- ?’ i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
i Conditiona contridbuting to the death but not '
related to the diacase or condition couzing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecity} 215, PLACEQF INJURY te.g..incrabout | Zlc. (CITY, TOWN, OR TOWNSHIFP) €ou (STATE)
SUICIDE home, farm, fagtory, sureet, office blds., eve.} = 3 P Ll
HOMICIDE e M-
21d. TIME (Mosth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - | Ml e

, 16—, that I last saw the deceased

2. I hereby certif; 'that I atiended the deceased from MQ_, 18 , lo'?fxf_[);a_
J,Z&LLLB_, 19____, and thal death occurred ot :21;., JYoh the causes and on the date stated above.

Fozirs

(Degree or title) | 23b. ADDRESS

]

\ﬁw 9"‘40
Lo ptn X Gt '

23c. DATE SIGNED

7Be57y

rd
/B less @
24c. NAME OF CEMETERY CR (5? ATORY

24b. DATE 244. LOCATION (Clty, town, or county) (State)
JH . 2 oL Laihod g Cematary b2y LOL-15 -_fv.-‘ _Mo‘
DATE RECD BY LOCAL | R RAR'S ¢ GNATU 35, ERAL DIRECTOR' S SIGNATUR Y AvORESS
.- 2 )2 21 Alexander & Sons, Inc. 6175 Delmar Blvd,
= ALCADIUMC il

JuL 25 1583

(- (Licensed Embalmer’s Statement on Reverse Side}




{ el e treter s+ Te— L1y e e ]

STATEMENT BY LICENSED EMBALMER

I hereby certify tpdt the body whose name is recorded on the reverse side of this certificate was embalme

5.l
Licensed Embalmer Nozqéﬂ

~- . ‘ P. O. Address...ﬂ(./i?-:jﬁ‘-é%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




