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1. PLACE OF DEATH

County...on.lues.. T LAilin g {1 {7 @ Begistration Disirict No
Township......cvvrenviranss . Pr
cy...St...Louls. . Mo..  (Ne..

2. FuL name Mr.,. George. Bernhardh..

(a) Residence, Nn.............4.6 ELO B..Qa.a. AVG ...
{Usual place of abode)

Length of residence in city or town where death oocurred 3T,

(If nonresident give city or town and State)

ds. How long in U.S., if of fareign birth? ¥ra. moa.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

L

3. SEX 4. COLOR OR RACE

Mals | wite

5. SiNGLE, MARRIED, WIDOWED oR
DIvORCED {write the word)

Married

Sa, IF Mmm!‘. Wmowzp, on Divorcep

HUSBAND
(oR) wnFE?; Johanna

8. DATE OF BIRTH (wonTe, bay avo veat) Aug ,14th, 1866

¥ (¢ 7
16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘f% /,é

17.

| HEREBY CERTIFY, Thai 1
Af10%7,

alo L fl

7. AGE Yeans ManTis Dars If LESS han 1
l3] & 20 | &
8. OCCUPATION OF DECEASED - ‘
oo ko of v CETPEDEOT

(b) General eaiore of indusiry,
business, or establishment in

con'rmBeronv
SECONDAM‘)

which ensployed (er employer)
(c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) W‘M

{STATE OR COUNTRY) 0

Y

e ™
~L P ~

10

NAME OF FATHER Anton |9 Q ,’j
BIRTHPLACE OF FATHER (CIJY ok TOWN)..
(STATE OR COUNTRY) II.A-I-L' M

. MAIDEN NAME OF MOTHER Marie Q}rossman

PARENTS

DEATHT...

TION PRECEDE nnmg‘ho’ Saz or. 7’“..(,&" 17(‘ > j

WAS THERE AN AUTOPSYT,

10. WHERE
Dmmo

WHAT TEST CONFIRMED Dm;uustsr

(Signed)..,

mr’ 19 ﬁ (Addreas)

, BIRTHPLACE OF MOTHER (c
(STATE OR cwmv) 5Y

Viovznr Civres, st
CCENTAL, SUICIbaL, or

*State the masn Caverre Drite, or in deaths
(1) Mxuxs axp Nitoms o Ixsomr, and (2) whether

Hoaneioas,
19. PLACE OF BURIAL. CREMAT?OR REMOVAL DATE OF BURIAL
Y Tator ot 2L un

ADDRESS,
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