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ymptoms will be listad. All

Coroner cannot certify 1o & death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYP

Doctor, coroner, atc. must use only standard nomenclaturs in item 18. Mo s

diseases in Part | must be casually related.

/

EWRITE IF POSSIBLE

THE DIYISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. 3 1 8 Primary Registration District N4003

FILEU MAR 27 1957

Registration District No, ...

38
STATE FILE NUP?!_ 2

.- Registrar's No. .

S .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
b, COUNTY

I instirntion: Residence before
admission)

Unk.,

(Yﬂ rmlE— unknown) | (11 yes, give war or datcr of sarvies)
.

«. COUNTY a. STATE Ml S8 Ourl
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY: Inside Limits
OR OR .
toww St. Louis Yesit NoO TOWN St. Louis YesD NoD
€. FULL NAME OF (i NOT inhaspital, givelocation)|Length of stay in 1b R
HOSPITAL OR 4. STREET (I outside, give lecation) Reside on Form
o) / wstitution 4152 Westminstep ’2‘1/? GADDRESS 4152 Westmindber YesO Moo
3. :::l': :‘r First Middle .L(E;; 4. DATE Month Day Yeor
hd OF
(Type or print) BER']Il . BERNA HD DEATH Feb . 2 5 3 195 7
5. sEX £ [6. cOLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
marrizo K] never maraifo 3 I Tast Nirthiag) (oot | Do e M Hs
Male White. wivowen (J owvorcen [~ Unknown Abt, 50
10a. USUAL OCCUPATION (Qive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired Clerk Hotel Indiana U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address

Ruth Bernard-4152 Westminster

18. CAUSE OF DEATH [Enter only one cause per Ii
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

$SET AND DEATH

Conditions, if any,
which gaee rise (o
above cause (@),
stating the under-

DUE TO (&)

DUE T0Q (¢}

for (@), (B). and {c}.]
L 4 [ 4

tying cause lasi.

Death occurred at

m on the date statad above: and ta the beat of my knowledge, !roja the causes atated.

z ra
[~} PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) 18, ;E»ESF AU P§Y
- AED
5 E534:
o vzs o £
£ %zscmas WOW INJURY GCCURRED. (Enter narure of njury n Part Lor Pavt 1T of e 187
©
s} e yry s -m M m
-] . TME 0F Hour Month, Day, Year ’
hi IJURY  a. m. .
3 p.m, M— LA Go—f.»utd L
E | 20d. INJURY OCCURRED e, PLACE OF INJURY {z. g., in or about home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, oﬂice bidg., etc.)
WORK AT WORK ~
2). I attended the deceased from , to and last saw h":; alive on

(Demz thie) @ d |22b ADDRESS o o ez (

22¢, DAYE SIGNED  «

S 7.

230, BURIAL, CREMATION,

REMG 4T Mt.

23c. NAME OF CEMETERY OR CREMATORY

Sinai Cemetery

23d. LOCATION (City, towrn. or county) {State)

S5t. Louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.,5216 Delmar

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

MAR 4 ‘57

{Licansed Embaolmer’s Stgtoment on Reverse Side) o o'~
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I hereby certify that the body whose name is recorf
by me,. or by L. i

Student .......................................

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Fa
to.comply With the above constitutes grounds for revocation.of license]).. BN .
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng. ;
If this body is not embalmed fact should-be so-stated above. TE LT RS SIS B -
( ‘-\a - - - .
- 1»-" ‘.&li::? TLo o~ '_:.. ' ¢ - - . ~ PR




