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FILED APR 26 1954

THE IAVISON OF FEALTH OF MIS0OU
STANDARD CERTIFICATE OF DEATH

State Fiie N913041

Female

Whilte

! g1RTH MO, REG. DIST. NO. 310 priusy nee. oi1st. wo. 2058 Registrar's No. ._."1.@2-._.
l.;PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecsssed lived. 1f instituticn’’ resldence befors
& CONTY saint Charles = STATE Migsouri 5 CONTY 5+  GCharYdi

b, CITY (M cutside corpurate limits, writs RTRAL and give c. LENGTH OF c. CITY (If outeide corporate limits, write RURAL asd give townahip)
o township) AY (in this place) R 5
Town  Saint Charles % yra. TowN  Salnt Charles =4 P
FUé)-é.PII!#\Ahl‘-E OF (If oot ia hoapital ar fostitution, give streot add or loeation) d-As[-)rDRREEETE (U rurw, give location) e
VINSTHOTION 317iokAddenwood 317 Lindenwood
3.642%%55%% a. (First) b. (Middle} c. (Last) l 4. DATE (Month) (Day) (Year)
(Type or Print) Loulse Bernhoester oea April 18, 1954
5. SEX 6, COLOR OR RACE |} 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE
I I&RCED IRIE 2 {In yesrs| I UNDER 1 YEAR | O UNDER M WEs.

Sept. 12,1869 | "8%* "“‘7"'! 5

Hwn, Mla,

de: uring mowt of wor

10a. USUAL OCCUPATION (Giwe kind of work

life, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or toreign country) 12, CITIZENOFWHAT

(Yes, no, or unknown)
No

(f yes, glve war or dates of service)

16. SOCIAL SECU R”g
None

ousewlle own Missourl 5o,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Roedenbeck - |Anna Heldbrinck Henry Bernhoester
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Melvin Schutten,St.Charles,Mo.

| oz heart follure, asthenta,

18. CAUSE OF DEATH
. Enter only onecntiss per
line for (a}, (b), and (¢}

'TM:I does not mean
the mode of dying, such

ete. It meons the dis-
case, infury, or i

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEA'I'I'l‘(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giring PUE TO (b)

MEDICAL CERTIFICATION

rise to the vbove cause (a) :tatiay

the underlying cause last.

DUE TO (c}

INTERVAL BETWEEN
ONSET AND DEATH

tiom which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but miot

related (o the disease or condition cousing deafh.

glive on

19

, and that death occurred

pomawy (T i

12a. DATE OF .OPERA- | .19b. MAJOR 'FINDINGS OF OPERATION = .. o * 5 | 20. AUTOPSY?
TION 7& 7/ 3 X
e . . ves [ wo Y]
21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (s.c.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE bome. farm, factory, sirect. offios bldg..ate.) [ R . . \ P
HOMICIDE . " — . R
21¢. TIME tMogth) (Day} (Year) (Hoor) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o . WHILEAT[™] NOT WHILE
INJURY —_— o | THREAT[ ] T i . C e e
‘z2. I hereby ccrtq'y that I ottended the deceased from 0 %&&_LL, 1951, that I last saw the deceased
Tom the causes and on the dale stated above.

»

23a.-SIGNATURE

ettt Jolosmsndiin,

{Degres or mln)

23b. ADDRESS Z3c. DATE SIGNED

eegd 9

j-SY

1 ?l..dln BURIJAL, CREMA 24b. DATE 24c. NAME OF CEMETERY CR CREMAT_ORY . m LOCATION (Ully.wwn.otmu) (State)
Gt | April 22, 1454 Lutheran Cemetery | Saint Charles, Mo.
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE g l/ - FUMERAL DIRECTOR'S SIGNATURE ABDRESS
pnid /7 TeL (A wcececcs
[ d
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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.

S ——

. \ Student Eabaimer No.

working under my personal supervision.

StUTONE civeveacrsenstancnasoneranan vesenss 8
Student Embalmer

P. 0. Addr

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

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




