BECDFEB 1 ¢ 1939 MISSOURI STATE BOARD OF HEALTH
, BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7@1 ’3! :
1. PLACE OF DEATH Do not nsa ]p:l .

(a) COUumty oo /’ Reglstration District No i) Q)@
(b) .Township.......... j/ Primary Registration District No.... Registered No....ooo..... Sﬁﬂ .........
© a5.9t, Louis, Mo, (@) Street No..... S, Anthony's Hospital T

(If death occurred in Ht;upital or Institution, write its name instead of atreet and number)
(¢} Length of rezidence|n city or town where death cecurred Fra. mos, da. (f} Howlongin U. S.,If of foreign birth? yrs. mos. ds.

. [Nyl
2. PRINT FULE Name... Mary. Bernal

® Residence, No 4721 Ashland. Avea. L |—£| —
. (Usual place of abode, if no street addresy, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) Jan, 8 1339
Female White “"Ldowed I attended deccasod from

BA. IF Mﬁll}glaﬁﬂ. WIDOWED, OR DIVORCED
(R WiIFEor John Bernal

Exact statement of OCCUPATION is very important.

AGE ghould be gtated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MoNTH. DAY, anDVEAR) About 1864
7. AGE YEARS MONTHS Da¥s If LESS than 1
o day, ...eee hra.
° About 75 Unknownl Unknowler........... min.
g Z | ©. Trade, profession, ot particular kind of
£ 0 wark done, essawyer, bookkeeper, ete........ [IOILFEWOLIK .o
. o : 9, Industry or businesa in which work
] _E- o was done, 28 saw mill, bank, etc.
28 3 | 10. Date decensed last worked at 11. Total time (rears)
D) 8 this gecupation (month and Epent in this f
aa year) ... occtipation...} "
b= ©
ga 12. BIRTHPLACE (cITv or town),.... B and
5w (sTaTEORCOUNTRY) L gy R
E g
P = ; 13, NaME__ Unknown Lv
L | T [  JOL, TIPSR, TR ' S | PP A"
o4 E | 14. BIRTHPLACE (ciTy oR TO Poland )
E g E { STATEOR cofm‘rnv) W) o Namea of operation Date of.....coo0or
g . 2 £ 1| What test confirmed dingnosts?...........oooooeorcorerevcs ‘Was there an autopsy?...
-]
®
5 E W 1 15. MAIDEN NAME Unknown // 23, If death was due to external exuses (violence), fill In also the following:
gv Qe Mand 8000 || Accident, suicide, or homiclde...rnen. Dats of inj
Eg B | 16. BIRTHPLACE (crrv ortowny..... AN ;‘:‘d“;;d":‘:’d"- or h":‘*“*d" ato of {njury
’ - ] oecur
-g = z {STATE OR COUNTRY) L b i {Specify city or town, county, and Stats)
- i Specify whether injury oceurred in Industry, in home, or in public place.
"ai . wrormant...__George Cepleky. .l
B& (aooRess) 4228 Castleman ¢ . Awnmer of fafary
5 18. BURIAL, CREMATION, OR REMOVAL J Naturo of fafary
" a 9 0
a"n PLACE. Calval"‘v Cem. DATE J&n. ll/f [g3. %
I = 3 = 24. Was disease or injury in any way reiated to occupation of decensed -
; "fm 19, FUNERAL DIRECTOR (ans) . We _Ca Moydedd e, specity...... S
. dm ( ADDRESS} -l qpﬁ Stgned)
7 z‘g -2 FILEDJAN..],.O /9 .. ( m:Ad;;;).._
i - [Py e ) e " 4 ..l. ji'é;i;iﬁ r‘—.o

6/ (Licensed Embalmer's Statement on Reverge Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... e eeenemen e

..... , Registered Apprentice No

Signed.. {7y Zeang.: / /QWW_

' Licensed Embalmer No...az‘ i g S
© " p,0, Address.d. 2= & 2L

working under my personal supervision.

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

If this body is not embalmed, above space should be left blank. y

+




