ealth,

Welfare
ublic

ervice I ikl JUL 3 mﬁisrrmioq District Mo,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

99-0232398

STATE FILE NUMBER

Primary Registration Disteict Noo ______ . __ Regisras_ms .......

| |
o |

-1. PLACE OF-DEATH .

ission)

2. USUAL RESIDENCE {Where deceased lived. |f institution: Refsi%‘cg before

=3

1-57
I;
3

a. COUNTY o STATE Missouri b it}mTY
2 y
b. CITY (If outside corperate limits, give TOWNSHIP only)} inside Limits c. CITY - k Inside Limits
Tom  St. Louis Yos T o [] R  University Tity Yes] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET 6 I outside, give lgcation) Reside on Far|
AN gewish Hospital | 2 mos doocess 6227 Nortiiood | vap ik
. MAME OF DECEASED 7 Middle Last 4. DATE Manth Day r
(Ty o - OF une 12, 1
BERNERD . PROSER o] , 1959
5. SEX 6. COLOR OR RACE| 7. D‘E—] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
+ MARRIE NEVER MARRIEDD ¥
3t birthd Months | Days Hour Min.
male o white , wIDOWED( ] pivorcepl) Nov, 8, 1899 59“ ! birthder) " ' * |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) V4 12. CITIZEN OF WHA'I" COUNTRY?
atUrATT sat i8d "t WoS I Dept. Justice Baltimore, Md, USA.
13q, FATHER'S N 13l O THRR'S (s} 3 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, Nonknqwn)| (If yes, giva v{qcr dates of sarvice)

16, SOCIAL SECURLITY NOC,
None

17. INFORM,

s M3 Claire Proser“$327 Northwood

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symploms will be listed.

All diseases in Part | must be cousally relored.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {<).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: R OPET AND DEATH
IMMEDIATE CAUSE {a) V. -l 8 6 Mgy
Canditiens, if any, DUE TO (b
which gave rize to }
above couse (a),
tating th dur- . L; ’
l’yiﬂg g:au‘so“’[‘u::. DUE TO (c) ! 0 0 b
PART ll. GTHER $iGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not reloted to the terminal disease candition givan in PART I (a) - 19. WAS AUTOPSY o,
~ PERFORMED?Z,
YES[[] NO

2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.}
] O O
20c. TIME OF Hour Month, Day, Year
INJURY  o.m.
p.m.

20d. INJURY OCCURRED
WHILE ATI:] NOT WHILE 0 farm, factory, sireet,
WORK A

T WORK

Z0e. PLACE OF INJURY (e.g., iner abouthome,

office bldg., etc.)

21. | attended the deceased from

Death occurred at -

7 4 f‘?ﬁ,m ﬁu....(

20f. CITY, TOWN, OR LOCATION COUNTY STATE

IMJ last 'suwm—niive on. g";‘d—( ’z. ; 3 5

on the dote stated above; and 1o the best of my knowlgge, from the cavies stoted.

220.

NATURE 5 Degree or title)

T
-

Q-

0

22b. ADDRESS

5T 1. oogrlbons T3

23a0. BURIAL , CREM N, ) 23b. DATE

réfERIe<m | 621,-59

L
23c. NAME OF CEMETERY QR CREMATORY

Beth Tfiloh Cem.,

L' V4
234, LOCATIPN (City, town, or county) Aste1e)
Baltimore Md

24. FUNERAL DIRECTOR

Berger Memorial L715 McPherson

{Li

4 Embal s §

on Reverse Side}

5t

s =i

25. msjoji,spgu REG. | 26 ;j?«jzzr% /‘/ A




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i v s et rre e ns se et e emne s e et s tat e sna e s anaas .» Student Embalmer No. ..........couueunns
J
working under my personal supervision. |
Student v v s e e e versren Signed ... ; .......... 7. Z‘A) ................... E ....... L\,
Signature of Student Embalmer
Licensed Embalmet N03988 ..........
P. O. Address.......... reratrrstetsiennnaaases

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

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

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



