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Q.U]\VRITR PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
30590

'FILED DEC 24 1956 STANDARD CERTIFICATE OF DEATH State m, et i
'BIRTH RO. . REG. DIST. NO. _4_2_______ PRIMARY REG. DIST. MO, ____EMML, 1000 Registrar's No 1332
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 3 lived. 11 1 idence before
2. COUNTY~ Bpchanan —a-STATE  Missouri. . -b county Buchanaﬁrhlun}
b. CITY (I outeide corourats limits, weita RURAL and give ¢, 'LENGTH OF ¢. CITY 7 ¢ Is Residence within Umits of
OR township) ti place) OR Y ncorporaf nT?
TOWN  St., Joseph et 5%’8 Yrg 1ow8 St, Joseph e "?sn‘“’D:W
d. FH&%PT'I"A:?.EO%F (If Dot ia boapital or institution, give strect sddress or loeation) %TDREE".'\S (1 rurl, give location) O f, /
iNstiruTion 9220 St. Joseph Ave, A 3220 St, Joseph Ave, e
3. NAME OF o (First) b. (Middle) ~ ¢ (Lest) ry Dg}-g Mmth, (Da (Ym)
(Typeor Pty T €TE€S8 Loulse Bernstine oeam Dece 1
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MBRRIED. 8. DATE OF BIRTH 5. AGE o yeans] e TR | P GNOEN u KEs.
Bpecif. Jonths | Da
Female /| White WEASWER® “pet, 15, 1875 R[] P | e | M

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; =
doHdumlmolw! fdul.lh o:.aj! raur::l) - t H DUSTRY C tc‘“i“d State “{‘“’“l’ Cauntry) ’Z‘C%‘EZKE{:,?FWHAT
A ome ameron, Mlsscur

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND'CR WIFE
Michael O'Brien Ellen O'Connor Oscar F. Bernstine
E_-Wis DES‘E.:EE? E‘;’IEF:JN“E.E..:\ZHZE&F;?EEE&: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N * None Otto J. Bernstipe 3220 St. Joggph
18, CAUSE OF DEATH MEDICAL CERTIFICATION e 9V ®) INTERVAL BETWEEN

.Eﬁte}bnlynnemmw 1, DISEASE OR COMDITION oo L. . : ONSET AND ‘
ime for (), (%), und {c) DIRECTLY LEADING TO DEATH? 5y Wﬁl—-\ Tty (A é:i%

v 75 dors mot mmean | ANTECEDENT CAUSES - "

the made of dying, such | Aforbic conditiona, if any, gicing DUE TO (b)
ae Learl fallure, asthenie, rise to the abore cause (a) stotlng

efc. . It means the dis- the underlying cauae last. )

case, injury, or complica- DUE TO{c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilione contribuding o the death bud 1ol i . i .
related to the diseare or condition causing death. |
|

18,195

19a. DATE OF OP'IEIFBA!\] | 190, MAJOR FINDINGS OF OPERATICON X 20, AUTOPSY?
: 45 oo ves L] wo el
2%a. ACCIDENT (Bpacily) 21b. PLACEOFINJURY (e.5..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTYY * (STATE)
SUICIDE bome,. farm. fagtory, strest. offics bldg.. o) hd
HOMICIDE
21d. TIME {Month} {Day) {Year} ({(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WPRK
22. I hereby cemfy that I attcnded the deceased from _,Aﬁ.—:.a_g. I.Bﬁ loé&_.&_ 1.9_5__é that I last saw the deceased
" alive on S =LA , and that death occurred al ._Pm _f'rom the causes and on the date staled above,
NATURE or ti n)}?ﬂb 3. DATE SIGNED |
M ‘\d / '7'\-0 I -/¥5 ¥ |
24n. BURIAL. CREMA. | 24b, DATE = ° 24c. NAME OF CEMETERY OR caawﬁonv 24d. LOCATION (Oity, town, or county) (Etnte) |
TION., REMOVAL (spsaity) | y ) |
Burial ec., 15, 56| Mt, DOlivet Cemeterv St. Joseph, Mo.

DATE REC'D BY LOCEAL %SI'RAR S SIGNATURE a

a
Rl A SRl ™ R R e ——




STATEMENT BY LICENSED EMBALMER

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

byme, orby........... et esadasaereateseaaneren b attaane nn s e aasyanaeasncnanonns beeannes , Student Embalmer NO..ovveenen.

Signature of Student Embalmer

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

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

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




