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N. B.—Ever{.'item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATIOK is very important,
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!Jy@ 26 BUREAU OF VITAL STATISTICS
7‘93 , CERTIFICATE OF DEATH ey
1. PLACE OF DEATH 5 f '3 f-'} a J 3
County... 83 8w TAQWLIS o Registration District NqZ ./ File No.
Townsnip__ CENRGTEL Primsry Reglstration District No. éﬁ‘jj ....... Registered No.... Z’?’% ..............
an..OVeriend. .. me..21.24. Axline Ave., Waird)
2 FuLL Name.Albert Teo Bernar Qe .o
(8) Residence, Ne.....3 l24.&l'.1. ine AV = T, Ward, S
(Usual place of abode) {Il nonresident, giva city or town and State)
Length of residence in clty or town whereo death occurred yra. mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',';g‘;c-g*g,*fgg-;ggngggg~ OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A_ugust 8,1936.
Male White Married 2 | HEREBY csn'rmv. #ilded deceased from
SA. IF MARRIED. WIDOWED, OR IVORCED B "' A
IARRIED. WiDO AW W —— L 19......
wnywiFEor  Clara Bernard, Tlastsaw b...ooov. alivoon....... AR GBS 10 Death ia sad
6. DATE OF BIRTH (MoNTH.DAv.ARDYEAR) Mareh 12,1875 to have occurred on the date af¥ ’—'-.’F hodfty at-sn. L8, 4
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and § eff"caunes of importance were as follows:
day, ....ccooeend hre. Wf { ]
61 4 27 ot min. || Chr. endocarditis, insufficiphey™
8. Trade, profession, or particular o +the gemilunar aorta 7ith
z Xind of work done, aa spinner, * . M .
'Q- nwy:r, I::okkacper,' etc_l”h ...... Cﬁ.I' 'Qentel‘ ............................. stenos‘isoftheaort ie orlf ik
< * ‘“iﬁ%:m::hé’gé’;ﬁ o i, gansed. by extreme. caleiflcation .
5 saw nk, ate. r e osel 0518 .
o RO 1. Total tme (e wdeneralized. arheriosclerosist . ...
8 this occupation (month and m Il'!inn Other contributory canses of importance:
year)... ... O T woacute dilitation left ventrirle
12. BIRTHPLACE (crry on Town) i T TS c.s.u.z.;-._.d....hgr.:‘..]fjji.o.c.kag.e ..... of the o
annr C. ORI LGE. -
Gluwmme Charles Bernard.
E Name of operation............... . Dateeof......
< | 14. BIRTHPLACE (cr7v or rown)......S.I?....Qhﬁ{.lQ.S......C..g_.L......_....‘...., What test confirmed disgnosis?... 2. 5. 005 Tias there an sutopey T €.
t (STATE OR COUNTRY} |ssourl,
T 23. If death was due to external causes {violence), £1l {n also the following:
4 | 15. MAIDEN NAME Margaret Coneyer, Accident, suicide, or homEctde?..... . cmerereennn. Date of Infury ..o L 18.......
'- poour
O | 16. BIRTHPLACE {CITY OR TOWN).... St C har le S C 0 Lo & Where did Lajury ? (Specily city or town, county, and State)
z (STATE OR COUNTRY} Nli SSOUI‘ i - Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT. %-:‘é‘é _@_Mmmf:[
(ADDRESS) Manner of injury
718. BURIAL, CREMATION, OR REMOVAL Nature of Injury
race_St.Charles MO, oae Aug. 11 IOl o i ooy way relsted to occapation
13. UNDERTAKER. Q_z«ﬂ f Way :
(ADDRESS) w5 ¢ /
20. FILED. .._.__/ L 195115... £ | Zadre 3 T _.,' & ]




. - . - ..
. . R - .
- - . -
. - .
LA . . :
- .
.
‘
. . :
. . .
. R . .
0 . -
. . -
warr - .
. s ! vo- T “, - -
; . e s w L e, LE - . -
. N . - -
- M ' Kl
. -
. . . .
. - i




