. 300 THE DIVISION OF HEALTH OF MISSOUR! ’ 84727
9.
ow | FLEONOV 151955  STANDARD CERTIFICATE OF DEATH St Fite Voot 2 L.
' BLRTH NO. REG. DIST. MO, 3 ! PRIMARY REG. DIST. uo._]ma Regittrar's Na.... 22 J-.OG
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY aduissinn),
v Mi ssourd i o
b. CITY (I outcids corpurate limits, write RURAL nnd‘ :viv'n.lbip) SST ALYE::E;I;I;{. nl?eFa) c. CIJ;( - am Wﬁm&'ﬁ"ﬁ“’?‘oﬁﬁ
| TOWN St. Louis , TowN St, Louls Yo O, Ny
i d. FHéléPvTaME OF (If not La hospital or institution, give strect address or location) A%rgngESrS {If rural, give location) B‘ jrv |
iNSTITUTIONAIexian Brothers Hospital a4 2719 Osage St, A ‘
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Da |
DHCEASED ¥) _ (Year) |
(Typeor Pine)  Bernard A, Exler SR, oean October 18,1955 |
5. SEX E 6. COLOR OR RACE | 7. mumﬂ%g. NIE\YEEC%RNED. 8. DATE OF BiRTH 9.£GE (Do, years| o wotR | TR | 7 0GR st was
, (Boeacif. 1 ¥ onths | Days | Ho Min.
Male | White Married June 10,1900 M| ]
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
zonndurinlmuto{worﬂmll(f(:.s:::a:i:::tirodl)( DUST%Y (.Cxty and Stete ¢r Foreign Countrv) C)l 1ZC(CJ|TIZ}E=§?OFAWHAT
Custodian St. Thomas Churec Gildehaus, Mlssouri ' el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Herman Exler - Mary Anna Gildehaus Agnes Exler

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yea, eive war or dates of service}

No 494-05-9556" | Mrs. Amnes Exler 2719 Osago St

18. CAUSE OF DEATH . - MEDICAL CE lFICATION tg:gnvu BETWEEN
1. DISEASE OR CONDITION : 74 , AND DEATH
 pater only onecaseper | “DIRECTLY LEADING TO DEATH® (o) M g dﬂ z D
. 7

line for (a), (b), and {(c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO ()
a8 heart fallure, asthenia, | Tise to the above cause (a) statling

ele. If means the dis- the underlying cause last. .
ease, infury, or complica- DUE TO (2}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [

Conditions eontribading o the death but not
related to the dizease or condition causing death.

20. AUTOPSY?

18a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION N
TION 5 570 ]
YES No
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 2T¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, office bldy. . e50.)
HOMICIDE - !
214, TIME (Month) {(Day) (Year} (Hous) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY wm. | " work AT WORK

22. I hereby certify that ended the deceased from 4?!2’ 9-5 J lo / L2} //S’ IQ_Q,thal I last satw the deceased
)|+ -alive on. , 19 , and thal death cccbfred al 1._29_-111 from th@uses and on the datle slated above.

sreie TN filon YoiTse

24b. DATE 24z. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Olty, town, or ty)

10/21/55 5S,Peter & Paul Cemetery| St. Louis Missouri
y A T0
REG]ST%RS SIGNA:? ”’ % Lﬁé;%?eg-oégzcz ;k:r%'“‘wuzgm M;‘;?anﬁsesc St

WRITE PLAINLY—-USING UNFADING BLACK INK~—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL

0CT 1 g 139%%

Y = JK u-tmd Embalmer’s Sutement 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 emt
by me, or by .. ... Me , Student Embalmer No,.........

working under my personal supervision..

Student ....ooiii e
Signature of Student Embalmer

5t, Louls 18 Misso
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
to comply with the above constitutes grounds for revocatibn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




