No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH -

e OGS

State File No...

DIST. NO. 3 .l 8?: IMARY REG. DIST. NO. _lo.o.augmmr "5 NOvs. -J—Z@ﬁ

BIRTH NOEMAR R 1_‘Qf§z'1~ REG.

Anton Bernsen

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lagtitution: reskleoce befors
a. COUNTY a. STATE M b. COUNTY sdunimian).
O,
b. CITY (1l ouateld Uimita, write RURAL and of ¢. LENGTH OF c. CITY
ouielce corpurate fmiu m-:h]a) STAY (in this place} OR e oTpaated ot
TOW  St, Louls _ TOWN  8t, Louls b »o
d. FH(I).%FN_'J_\ME QF (If ot in bospital or institution, give streot address or location) . ASJETFEEE% (If rurs!, glve location) ; / 57
INSTITUTION 4361 Hunt Avae. g 4361 Hunt Avs. o
3 NAME OF a. (First) . (Middle) c. (Last} 4. DATE {Month)  (Day) (Year)
(Tvpeor P ANNA A. WEIS bEATH __ Feb, 20 1954
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ip years| If UKDER | YEAR | OF UNDER M nRs.
I WIDOWED., DIVORCED {Bpe laat birthday) Mum-hll Days | Hours | Mia,
" Fomale White Wido Sep. 14,1885 68/ |
10a. USUAL OCCUPATION (Gheindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : 12, CITIZEN
doudnrinxmwlutworklulﬂo.l:m‘:in “)J ) DUSTRY (Cicy and Seare or Foreign Country) 0 COUNTRY?OF WHAT
Bean Packer-A & P Grocery Co. St. Louls, Mo.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Helen Deir Late George B. Weils

. Enter only onecouse per

Iine for (a), (b}, and (¢} DIRECTLY

INGT

CALY
Mortdd conditions, if any,

*This does nol mean
the mode of duing, such
a8 heart faflure, asthenita,
de. Jt means the dis-
case, infury, or complica-

the underlying cauvar last.

1. DISEASE OR CONDITION

rise fo the adote cause (a) slating

15. WAS DECEASED EVER {N U.5.ARMED FORCES? | 16. SOCIAL SECUR]TY 7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes.n0. Yfmknown) (Il yom, wive war or dutes of servics)

499 26-38%9| Mary LaBarge 4361 hunt Ave,
19. CAUSE OF DEATH T DICAL CERTIFICATION . . (NTERVAL BETWEEN

ONSET AND DEATH
TH® (a)

PPL .
pitog DUE TO ()

DUE TO (c)

tion which caused death,

I§. OTHER SIGNIFICANT CONDITIONS

Conditfons contribuding to the death bul 10;0 /

related to the disease or condition causing defith

e

hame. farm. fastory, strest. offics hidg..ew0)

I9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
D ves (1 wo [J
21a. ACCIDENT 216, PLACE OF INJURY (o.e..In orabent | 2ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATDH

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERﬁANENT RECORD

2 i : ; g (Degmaon.lue
- 24 DATE NAME OF CEMEl'ERY OoR CRE_MATORY

Feb.23,1954| Calvary Cemstary

HOMiCIDE
2)d. TIME (Month) (Day) { (Yeas) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY - wrm.znl:] nomnn.z ,7,2”/
. § [/
22, I hereby certif; t I atlended t eased from’ 5%0 %ﬂg jyjy that I last saw the decmsed
alive on ﬂ_ﬂ_- and that death occurred al 1_3__ , Jrom the causes and on the date stated above.
2a, SIGNAT! 2. DATE SIGNED

23, ADDRBS /

(Btate)

DATE REC'D BY LOCAL
REG.

—Emg_ F -.-—-—‘

REQISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

){&ﬁiriegshauser 4228 $.Kingshighway Bl.

(licensed Embalmer’s Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

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

Student........oiniiiiiinirreiirr st aaanaas Signed}:- ..

L]

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

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

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




