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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318PRIIMY REG. DIST. MO.

FILED OCT 7- 1955 State File

_mm;'{minmr’: No.w

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY - 17

{Yes.no.0r vnknown) | (Il yee, glve war or dates of service)

18, CAUSE OF DEATH
. Enter only onecause per
line for {8), {b), and (¢}

4P 7-09-Jody
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

VThis doex mol mean ANTECEDENT CAUSES

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If inatitution: residence before
a. COUNTY a, STATE /\7 b. COUNTY adiningion?,
cSSo Uy
b. C&EY (1f outeide corporate Umits, wtite RURAL and give ;:;:MITFNGTH OF [ ng’ d. Is Residence within limits of
hip) {in this place) ’ ity or. ln T
Town ST, LOUIS, MISSOURI, ™" peessell v ST Lee S B i
d. FI!{JI(SIS;PI;"IAAI\;‘_EOOF (1f not in heepital or institution, give streot address or Inestion) ..ASJRREES (it raral, give locat]pn) ; 5 7
NeriToTions T. LOUTS CITY HOSPITAL. 23 vveo v /‘75:.: ool AA7/0
36‘EAC%§S?EE . a. (First) . b. (Middle) c. (Last) ' Py DATE (Month)  (Dsy) (Year)
{Type or Print)_‘ BERNIGEL A.EGERTER DEATH mT. !5’ 1955¢
5. SEX /é 6, COLOR CR RACE | 7. Mﬁ[\)%ﬂ%% EF\}O’SEC&E!SRRIED 8. DATE OF BIRTH 9. R:GE (I::;;n LI‘; u::n 'Dm F UNDER L4 MRS,
- (Bpecily t on l ays | Houra | Min,
FEMAIL] wH 1 TE (v oRCED|FCB. 16 (14 l
10a. USUAL OCCUPATION (Givekiadofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZE
d durinnmutulworkiulﬂa.e:mnﬂ;;r:;) - DUSTRY (City end State or Foreigo c‘“"” C" RNOFWHAT
&OUJBWogK ST o rZ '7‘3 1-
132, FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NaME OF HUsBAND OR wiFE
MAX JASKIEW(Cz |CARoL/ine. Y2icpA U NKNaw N

ONSET AND DEATH

[r—

JNFORMANT 'W |
eLe N Euﬁz. INGCER 220% {\?sjoag,
MEDICAL CERTIFICATION INTERVAL BETWEEN

Morbid conditions, if any, giring PUE TO (b)
rise to the above cause (a) slating
the underlying couse taat.

the mode of dying, such
ae heart fatlure, asthenia,

ete. It means the dis-
DUE TO {c)

ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . R . L

Conditions contributing to the death but nof
related to the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION / 7 / ~
ves [X wo [
21a. ACCIDENT (Bpecifr) 215, PLACE OF INJURY (e.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) {STATE)
SUICIDE . homae, farm, fastory, sireet, office bldg..ew.) . R
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DIP INJURY OCCUR?
oF WHILEAT [ ] HOT WHILE
INJURY WORK AT WORK
22. I hereby cTéfy Zhat I atiended the deceased Jfr»:am9 -28= 19 55 mT‘ 4y , 19 55 , that I last saio the deceased
alive on and that death occurred al M&n J‘rom the causes and on the date stated above.

- v .

23b. ADDRESS

1515 LAFAYETTE A"E.

(Degtes or title) CI)
m.mw m -

23c. DATE SIGNED

10=4 =55,

23§i SIGNATURE
BUR AL CREMA-

éON REMOVAL fsrum')

24b, DATE ? NAME OF CEMETERY OR CREMATORY

&cry /?55 SURRECT lon CE

244, LOCATION (City, town, or county)

ST 2ov/’s

(g tate)
[ -

1GMNATURE

7’I

DATE REC'D BY LOCAL
REG

Y.

SSTG TURE 25. FU:RAL DIRECTOR

0CT & 1955




STATEMENT BY LICENSED EMBALMER

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

by me, or by

..................................................................................

working under my personal supervision..

Ry -~
- \ L

c " T T 1. P, O._Address ‘lﬁa(s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
. e e P S 2 . N N
to'comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




