No. 300 i 4
FILED MAY 27 1954 gyANDARD CERTIFICATE OF DEATH e Fite o
-auﬁn NO. REG. DIST. MNO. _3_1893_!umv REG. DIST. uL__wg.,;ﬂm-,m 3999
o = PLACE OF DEATH _ 3 USUAL RESIDENCE (Whers decsased lived. If ioetitation: residence before
a. COUNTY , _:. STATE Miﬂ s i b. counmst . Louigdnum.
b. Col'll"‘! (1 outeids corpurats Limits, write RUTRAL and give g:fkl;!ENGTH OF‘ c. Cg’;{ (1 ousslde sorporsts limits, -1 snd give township)
owmn St,  Louls ermebion STAY i iaitohell  rown Ferguaon;?//? /
d. FH(I,.SLPII'J_&%EO%F {tf not in bospital or Institution, give street addres or location) d.AsggEEF.'sl's ' (I ranal, give Joeation) ! .
mentution Christian Hospital R &0 Patricia Drive
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (¥
DECEASED oar)
oy  Catherine A, Bernstein onMey 1, 1954
5. SEX f §. COLOR OR RACE | 7. MARRIED.NEVEECIE%RRIED. / B. DATE OF BIRTH 9. AGE (Inn;n ;x PYEAR | o TMDER M M
Female White MUPHPYORCED e/ A ng, 1, 1901 b il e
10s. USUAL OCCUPATION (Grektadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o 12, CITIZEN OF WHAT
= othing llle, it bUSTRY (City end State or Foraign Country) C)
Housewiys ™" ™™ | self St , Louis, Misowi vRNRY
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William J, Overbeck . ILena Sleben Robert E. Bernstein
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATUHE OR NAME _ ADDRESS
e gt | W reiegppe e e | Unknowm "> Robert E. Bernstein, 30 Patricla Dr,
19. CAUSE OF DEATH MEDICAL CERTIFICATION lmmum
} I. DISEASE OR CONDITION : ONSET
- Entarcaly onecseget | |y[LEetTy DEADING T0 DEATH o) _ATeriomclerotic heart disease . . | 2 yrs.
ThE dos mt meam | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, DUE TO (b)
s heart fallure, asthend m‘”?"_'.”‘u‘“m':'fag) - - - T . T _

de. It mweans ke dia- Lt
eass, infury, or complics- DUE TO {c)
tion which caused degih. | 11. OTHER SIGKIFICANT CONDITIONS

Conditions contriduting to the death but mot
related to the disease or condilion cauing dealh.

WRITE PLAINLY—USING iINfADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP%%&}‘- 19b. MAJOR FINDINGS OF OPERATION - ~ . ™ o e v - .| ®. AuTOPSY?
N - - - , vo O). wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.q..lnoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE hams, farm, faatory, rirset, ofiee bldg., e1e.) . - ' : .
HOMICIDE , : : "fr,? _O o ’
21d. TIME (Momt) (Dey) (Yo (Hean | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
i . WHILEAT[™} HOT WHLLE
IRJURY . o |"ieae it el e, . ..
2. I hereby certify 1 attended the deceased from Ee_hs__s_ 19_52, to _May 1l | 19_5.4, that I last saw the deceased
alive on , 195k, and that death ocqurred at ._=_O_._Om., from the causes and on the dole staled above.
2. SIGNATU R -t rtmeo 23b. ADDRESS ’ 2. DATE SIGNED
. - HO7h N. Tnion: __5-3=54
24s. BURIAL, MA-*| 24b, DATE . RAME OF CEMETERY OR CREMATORY - | 244. LOCATION (Oity, town, of county) (Btate)
ROMGY '15/5/54 *ij:. . Iebanon Cemetery |St, Louis Co,., Missouri
DATE REC'D BY L%C.EAGL ISTRAR'S SIGNATU . 2 FUNEAAL DIRECTOR'S $1GMATURE ADDRESS
MAY 3 1954 PROVOST UND. CO., 3710 No. Grend Bl
Al

« - -1 -~ (Licensed s Staternent cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................... ) Student Embdalmer Mo.

working under my persona! supervision.

Student ,...... cesentesrvurasraneansnrn ¢ A W - 4 fod il St et S

Studcﬂt Embaloer
’ . Licensed/Embalmer §n / 3
P. 0. Address !

4L
s ;O
[ A
Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Pm.lure to comply with

the sbove constitutes grounds for revocation of license.)

If this body is fioi embalmed, fact should be so, stated above. .

o . .. .




