. Mo, %00

. 10.48

i~
WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

241

’ HLED JAN 30 1956 L State File Novu i . -
'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. OIST. NO. -1_000_. Registrar's No 70
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f lzstitution: reidssee befors
e. COUNTY - pychanan e STATE Miggouri b COUNTY nichanafi™™ ™
b. CITY (it outcide corpurate limits, wtita RURAL and give c. LENGTH OF c. CITY 4. Is Residence within Wmits of
OR woabi STAY 1 OR ) ! f n
Town St, Joseph romeese) 1f2;m'°1'") Town St, Joseph e e
o, FHCL)}.S‘P'I!PME OF (If pot in bospital or institution, give streot address or loeatlon) AS[;rDRREEE;S (1 rursl, give loeation) { l 7
nstiruTionD «O o As St. Joseph'!s Hosp. 2224 Paraon St. 0 0
SgE%ths%IB a. (First) b. (Mlddle) c. (Last) 4, Ds?;g {Month) (D.ny) # (Year)
(Typeor iy OSCAT E Berndt peamJan. 18, 1966
5. SEX T4 6. COLOR OR RACE | 7. MAR%EB gf‘\flgs IEIBREI “*9‘ 8. DATE OF BIRTH 9. AGE (a roum x mg:n ':’ﬂ ;.mu:g u s,
. birthda on : .
Mele White WIRCHERPYYRTED = Bept +2,1892 (- i l i
100. u?.?,ﬂ; EE.‘C‘:;?TI?,; Qe Nind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((iv i State or Fereiga C"""D |2tngP=1z_ﬁr¢?rme
“Pha Retail Drugs St. Joseph, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND'CR WITE R
W.H.Bemdt _ Caroline Kulncy Gertrude A, Rerndt
l.;a; WAS DE&EASE:J E\(IIIER IN U5 ARMED FORCE‘; 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
Yes. ¢ unkaown! . L/ T sorv!
Wes s e k-l ) 91-30-92480 Mrs 0.F.Berndt 2224 Faraon St ‘City

18. CAUSE OF DEATH
 Enter only onacaus per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ;)

I4

INTERVAL BETWEEN

ONSEIQHD DEATH

Mue for {a), (b}, and (¢}

* This does not mean ANTECEDENT CAUSES

// . : o

the mode of dying, such
as heart failure, asthenda,
efe. It meana the dia-
ease, infury, of eomplica-

Morbid conditions, if any, gising DUE TO (b}
rige (0 the above canse (a) stating .
the undeslying conae last.

DUE TO (c)

I

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but tof
related to the disease or condition cousing death.

tion which cavaed death,

H20(

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 150 F
4 ‘¥Es D NO E
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (s.a. lncrabont | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, faxm, laglory, strest. offios hidy., e10.)
HOMICIDE
| 21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

1l 22. I-hereby’ ce'mj that I atlended the deceased from Aé_bj_ort 4964.
alive on _CL, 199% , and that death occurred atm2 8 29D

, 1854 | that I last saw the diceased

the causes and on the date slaled above

LV . ®
245. BURIAL, CMA ;ﬁn DATE
n 4t = (Tan 421 1956|

(Degree or titkeh /| 23b.

DRBS

>.-_.2"

ATE SIGNED

DATE REC'D BY LOCAL

Ljan 23’ lggg

RAR'S SIGNATURE




"~
-

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...............

working under my personal supervision..

Student..ccouveurmsiieerioaciatietcarat ez Signed...
Signeture of Student Embalmer

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

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

14 this body is hot embalmed, fact should be so stated above, - © ¢




