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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

‘LEDBUJEAU ‘\i’s ‘zn7 Cwﬂ

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noooeroemecrernn.. -y

State File No

2!‘-—“ i

Registrar's No.

A7

Registration District No__gﬂ

1. PLACE OF DEATH:

H .!‘.3;—
¢ : <o |l 2. vsuaL DECEASED:

e P
() County ST T e () State M issourl @} County 74
(¥) City or town L. Louks " - St. Louis WA A
(If outsids city or town limits, write “RURAL" and namae of l.ormlnp) () City or town - /
(¢) Name of hosmr.aigcn;néutuﬂon. / 2é(oumda cily or town limits, writo "RURAL') /
3226 Hartford 3926 Hartford &
(I not in hospitel or Institution, writs streot namber or location) (@) Street No. /

(d) Length of stay:

In hospital or institution

(If raral, give location}

No.

Jd

(Specify whether (¢) Citlzen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country.........
3 MEDICAL CERTIFICATION
3. {(g) PRINT
FULL NaME__Bernhard _Biclk
— S e e 20. DATE OF DEATH: Month___ 9 &0 4, 11%th
3. t ' Socia urity
(6} f veteran c%f% -“43 year. 191‘1’? hour. 7 minute. l 5 P'M
Dame War. N, ﬂj N b 8th
21. T hereby certify that I attended the deceased {rom ... ovember

M y 5. Color orw 6. {a) Single, Widoﬁd. married, 1946 to.. Jan, 11 th, 19 % 47
4. race divorced_____"._ .. L. that Tlast saw ho LWL alive on._skO0IVLEYTY TEh, 19%7
6. (4} Name of husband or wife. ... & () Age of hushand or wifeif || 2and that death cccurred on the date and hour stated above, .

R é’ Duration
ose ative__. 90 . ym“ Immediate cause of death -
7. Birth dxte of deceascd Sent..3, 1872 _||..Acute Myocarditis / 4. days
(Month) T Dayy (Yeas) /
I /
8. AGE: Years Monthe (Dayu If less than one day Due to [j
s
? 3 )'L . A 11 ST . 1 ¢ N D
to
y; A e
6. Birthphee... S0 Albans Missouri ¢
{City, town, cr county) {State or foreign country} || 77T

10. Usual occupation

PictureaFramer .

*{Include pregnency -nl.hm 3 months of d.unlh)

Other conditions... D:Labe tes and._chronie |1 _year
Nephritis [

11. Industry or businesa . . PHYSICIAN
B( 12 Newe. Bernhardt Blck. . .. - NMSSGEL . no —
E{ 13._Birthplace . (erma ny ‘f S 3,};:%12;;?5 o
5 ( 14, Maiden ... f'_’_'.'f_?_-""enr"ietta, Kieraplen ol | Ofouossyo.. B8 et
§{ T — mu%ifﬁg:hﬁ? 22. If déath was due to external causes, il in the following:
16. (a) Informant Rose Bick . . |l ts) Accident, sulcide, or homicide (specify)

(%) Address A926 Hartford (5) Date of occurrence.
17. (o) Burial v - | (&) Date then'nf. 1/ 1-’4/ ‘L7 (<) Where did Injury occur? (m,ww“) P s

- {Borial, cremation, mnmﬂtakewo od Pg.h;?‘:) (Elé)rf;YW) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation &
. o) Sgmaiar of funerat airetor oL Z3egennedn & HONGuea worpn —__..___c___._ﬁ"f_""(’,‘,”"ﬁ';';;: NP —

o rfNT S0 YpL S, . e PRI T o
P et m‘,)[ ___ Rerminada g ” Adaress_ 3608 S, Grapd  Blvde.. pae smedl /13 /477

{Licensed Embalmex’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

\ N

. v L L JPU :
Signed...... /= le @RatdC s ST T

P. O. Address.__, ot estetersi

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

. If this body is not embalmed, fact should he so stated above.
L '




