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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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<133

State File No

10013

Registrar’s No.

1.

PLACE OF DEATH:

{a) County.._..
() City or town......

(¢) Name of hospital or institution:

(4} Length of stay:

St. Louis

(I!nuuldn city or town limits, write "IHIJRAL" oud name of tuwaship)

Lutheran Hospital 0

write sfreet ber or Incnl;on)

{Specify whether

(ll’nolm

In hospital or institution.........

2. USUAL RESIDENCE OF DECEASED:
Missouri

State. () County.

St.. . Louis

(If outside city or town limits, write “RURAL"}

4106 Shreve Ave,

{11 evral, give location)

Na

(a)
{c)

City or town....

1%
Vi s
'/

(Yes ogNo)

{d) Street No...

(e) Citizen of foreign country?.

3. (b If veteran,

(¢) Social Security

name war NO N&89-01-4~99 f
5. Color or 6. (a) Single, widowed, married,
4. Sexmaleo mcr_“ijhite divorced... _Married
6. (b Name of husband or wife 6, (¢) Age of husband or wile if
-.Anna_Berninger. alive-...D8....
7. Birth date of deceased........... Augu 5'(; 9 PDuy 1882 .............

{Month)

B. AGE: Years Months Days If legs than one day
| 60 6 26 ... .. ..min
9. Birthplace _........ S.t. LQLliS, Q ............
N . - (Cuy I.o-n.ormnnly) (Sml.u ar forengn country)
10. Usual occupation.......... Saule Sulm -
11. Industry or business... Leschen RQpe CO.
g 12. Nome. .Charles Bernlngenwwmww
=1 13. Birthplace e Germa 5
13 O or Th COU l.r
& (14, Maiden name......... E‘Ifzéb’eth Tratth ?ﬁn ;
=]
E{ 15. Birthplace e Kentuc}{y !
- {City, tawn, or county) (Stote or fureign country}
16. (@) Informant........MI'S._ANna_ Berninger .
(% Address 4106 Shreve Ave.
17. (@) Burial '(5). Date thereoi MAT" 283 4 1943
{Burial, cremation, or removal) {Month) (IJay) (Year)
(© Place: burial or cremation... 2 101_Cemetery.
18 {a) Signature of funera.l dlr:ctorcalv:!-n F Feutz FUT,\.H
© M5 g
19. {a) 5 3 ) .

" In this community L ife P
years, montihs or days) If yes, name cottntry., }
3. (¢} PRINT MEDICAL CERTIFICATION
. a
ernlng er -
Full NAME....Will1lam B 20, DATE OF DEATH: Month. MATCN . day 4y

}ear,194.3 ........... hour..............l.:.ﬁ&..:...minute ..... Ae .M
21. T hereby certify that I attended the deceased from
M s AR T x4 N }4,\_‘,:;;&_ o v
hﬁ—-r—*—ﬂ/ |

1970 .5
that I tast saw b= alive on 1975
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
77 P
T T ¥ 7
D . 4
gy S

Due to j"* :
IZRr
iF p'_f
Other conditions ]
(Include pregnoncy within 3 months of death) f ¥
P . i
PHYSICIAN
Ma.joofr ﬁndiml;s:
operations......
- . ’ 1 : . Ce e Underline
the cause to
|which death
Of autopsy........ should he
charged sta-
tistically.
22. N death was due to external causes, fill in the following:’ )
(a) Accident, suicide, or homicide {specify)
{8) Date of occutrence
(¢} Where did injury occur?
(City or town} {Cousty) {Stnte)
(&Y Did injury oceur in or about home, on farm, in industrial place. in puhl[c place?
(“Pﬂrﬂv ype of place}
omQVhile at work? e (¢) Means of injury.....on,

23. Signature...& (M. D.orother)............

(l‘emstr:u- s signature)

{Date receivad locni registrar)

Date signed..?..‘/../}.{_i

- Address

{Licensed Embalmer’s Statement on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER I
ted AR * -
I hereby cer(jr that the body whose name is recorded on the reverse s1de of this certlﬁcate was embalmed by me, or by .................... LI, .
. o d_, i, Registered Apprentlce No.. ... .o : S
" working und y personal supervision. ‘ i . e
. i [ . ¢ .o ca . ; - . - . .
“) -
L e Wu/ la
- ' T C A '- . Licensed Embalmer No.... 9//09,@ ___________________________

| ’ POAddrpqq % %W,Q % .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) 7. T o

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



