bl

S. No. 2 P B STATE BOARD OF HEALTH OF MISSOURI
e |l BB GRS STANDARD CERTIFICATE OF DEATH  swerame_ 3217

1 Xa5697 - : : :
g Registration District No.._B_J‘__... — Primary Registration Dlistriet No... (_QQ-—) (" Registrar's No, L/
i 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ; [
/ g {c) County.. St.. Louis County 0 See__filinods ® County. Py
U =) @ City or town......Jeffargon_ Bﬁm@kﬂ AU S
3 (It gutgidu city or town limits, write “RURAL" and name of township} () Cityor town._..___ st ® E_m -
- (c) Name of hospital or Institution: F (If cutside eity or town limits, write IV URAL"™) [+~
& || ——_ Yetorans Administration Facility @ Strcet No 601 North Ash Street
= {1 uot in bospital or iostitation, write street number or locat! (1f raral, give location)
% () Length of stay: In boapital or institetion . Adm,. 1 44_...... .
& pecity w. (¢) Citlzen of foreign country? - (Yes or No)
- In thls community...._.. 8. 1nc° _W“ [}
= yenra, months of days) ’ If yen, neme country -
r_'-: . . MEDICAL CERTIFICATION
£l 9 FRINT Arthur N, Berndt |l
= : 0. DATE OF DEATH: . Month.. JATMBYY. _day... 183tR,
3. (B If veteran, 3. (¢) Social Security 4 4 '2
e name war_ WOT1d War- #1 No.None. . ror— 1944 b intte—— Pu M.
- . . 21, I hereby certify that I attended the decensed from
uT- R Colof or 6. (0) Single, widowed, married. il _ January. ];‘____ T - 2 January 13, - 44
¥ 5. sex...MBle 0 race._w.h_iie_ -Z.divowcd-ﬂmmﬂr-—- that I last saw h., m alive ot e M&rx,lﬁ,_. 19_5
< 6. (5 Name of husband or wife__ S 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour ‘stated above. Durar
» Unknown - - Blive._=.______ ears || Immediate cause of deats...HOMoOrrhAge, spone ration
g 7. Birth date of deceased__......... Qatober ,,.m“.,lﬂ., S £ - -1 T | . tanaous mptura of es ODha? eal :
= t (Mot (Yeer) Verix. - i BVt 22 wka
o 8. AGE: Years | Months | Days Iflessthanoneday || Dueto : Dua._to:
Z 68 1 2 24 N, T Lirrhosis_of. l.iver, _non=alecholic | Unknown
=] s ’ Du )
- te to
2 9. Birthplace_ . Indianepolis, Indiana. / ||
% {Cltv, town, or county) (Stats or foreign country) S T T B h b T
& 10. Usual occumuon_.._.....ga intar R e ?;::::.:f :E.f:.l:::, within 3 months ofr?u.u:) i
% 11. Industry or business b ! e o ' . o \‘ PHYSICIAN
Py ajlor fi 1ngy:
B 2. Name Julius Berndt Of operations.......... N0_operation, 1% u: \'d o
= ) .. P ) A - : ' i nderline
"zl E 13, Birtbplace T?nrnnvm ___Gemny_i/., ::hheig?e;:g
2 =  fown, or county) (State or forsign counéry) Ofautopsy.... ANtopsy performaed. _Se.o . |should be
5 & [ 14. Maiden name..... g’ ﬂth Smith ; |charged sta-
E |2 Unkpown 1114nods / ||—smemmmm gause of death. tistically.
E g 1‘5. _Biﬂl&nhm ,(Epit! (Bivie o farsian ovs 22. If death was due to external causes, fill in the following: ' )
E (s 6 mmomane J (@) Accident, suicide, or homicide (specify) no
B (%) Address Clinic 1 Clerk .1 AP Jeff. bks. ,MO {8) Date of occurrence.
7 @ __Bllllaul ® te thereof l_lz_ 4__4 (e} Where did Injury occur? ; oy Tow— T
- et e e s i - ——— or 1o oy
{Burinl, cremation, or remavat) (Month} (Day} (Year) {d} Did Injury occur in or g¥out ho o farm, in industrial ;la’;;e in publu: place?
(¢} Place: barial or cremation__ S . JELIQ. ,—11linois . ’ -
18. (a) Simture of funeral director. £ Albe I"t ..Hv J‘IQDQQ F . In(: . While at work? W
() hl t Q Bl vd k3 ) : T .
" : ; Aﬁgﬁ Y Igfzf (b)é ma? 23. Signzture a.,._M.-..... 2 be ;M._!.D_.L_. (M D.orother..........
e (Dote recetvad locsl ragistrur) (Rrglsirar's sbpmature) | __T Addrm...___.__..gh. P b 3--0F. Date dgoned 4 /44

{Licensed Emubalmer’s Siatement on Reverse Side)




AT -
. - f
‘ up *
- L] ‘L
[ r i . s .
N
a2 f
~ Vb
L4y Yy )
- .
o . . Y. » 3F
PR . - .
. .. b '
"o .
- HER A -
. - .. 3
. et .

” O + -
. IUPRIPY S PR T TORY o ST A2 S A T L o e e
o .é-‘i- . . SR e e
A " sl sl : .
RET<Ts = Ye (U T A IRT-C P T S IO I e LU - I PR A .
. O & R
s : :
- N ! | Wit
w TTH . v
“,,
STATEMENT BY LICENSED EMBALMER

"".J'."‘,'*‘ -

1 he7by certify that the body whOSe name is recorded on the reverse side of thls certlﬁcate was embalmed by me, oF by,
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%  Note; The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRITING. (Failure to comply with
above constitutes grounds for revocation of license. )]

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




