No. 300

10.48

]

WRITE, PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

FILED JUL 25 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
‘STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. mm REGiSTar'S N, essrr s s ses e

State File No........ 2&?%4..
2

REG. DIST. NO.
1. PLACE OQF DEATH 2. USUAL RESIDENCE (Where decoased tived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY sdinisslon).
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (U ousside sorporats limits, write BURAL asd glve townshin) "2
R wwnahip)| STAY (in this place)
TowN St. Louis / TOWN St. Louls 1
d. FULL NAME OF (It not in hoapital or institution, give strect address or lovstion) d, STREET (If tural, sive locatlon) C)
HOSPITAL O N ADDRESS 6
INSTITUTION. £9C7 F4nhelbepcen ) £f— 257 Bichelberger
3DNE%héES°EFD a. (First) b. (Miadle) v ¢. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Jame 8 Bernhardt DEATH July 15, 19,9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In wn i poeR | mn I UNDER I uXS,
) WIDOWED, DIVORCED (Bpecify) l Mmh-‘ Hours | Min.
{ Married Marech 11,1905 l
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 1%, BIRTHPLACE (Buu or forelen mun.ry) 12. CITIZEN OF WHAT
dons drring most of working 1ife, even if retired) DUSTRY COUNTRY?
steamfitter XX St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Bernhardt | Unicnowny |
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? ' 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, o, orunknown) | {If yes. give war or dates of service} NO.
No » Collette Beprphardt,6287 Eichelbercen
18. CAUSE OF DEATH : MEDICAL CERTIFICATiON INTERVAL BETWEEN
 Enter only onscsuseper | I. DISEASE OR CONDITION W\'\1 . lend — ONSEL AND DEAT'.'J
line for (a), (by, and (c) DIRECTLY LEADING TO DEATH (a) =
ANTECEDENT CAUSES -
*This does mot mean CO-\M-, A, X
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO [b) 7 Lﬂ-'la__- |— N
“ad heart folluré asthéhin, | -rise o the above.cause (o) dating . p A Cono TR T e LT . o
ce. It meons the dis- | he waderlying cause lost.
case, injury, or complica- DUETO (&) - . T
tion which caused death, [l OTHER S[GN!F!CANT CONDITIONS
Conditions contributing o the death but not -
f related to the disease or condilion causing death. L 7
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ~ : 2. AUTOPSY?
) o . .. . L vyes [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..incrabout | 21c. (CITY, TOWN,. OR TOWNSHIP) Aﬁ/
SUICIDE home, farm, fastory, strest, office bldg.. ove.)
. HOMICIDE . L
214. TIME (Month) (Day)  (Yewr} (Hour) ‘2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? /
: WHILE AT[™] NOT WHILE
INJURY = | Mt [ " work AM
2. I hereby v‘y hat Lauended the deceased from 2 &Bﬁ, o , 19_ﬁ that Is last saw the deccaacd
aliveon __1]1> 194 and tha.t death occurred at 1B m., from the causer and on the date slated abouc

o G

Degraa or title}

23b. ADDRESS

) 3701 Fimelil Seperans 71517?9

DATE RECD BY LOCAL —~

N1 I/ B R

24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. 'LOC.ATJON (Olt}’wwn. or county) - (Btﬂh) &) -
TION, REMOVAL (Bomcitr) , )
Burial 7/18/..!.@ Memorial Park Cemeteh Tninq [alal
REG! 'S NATU!

W AT

1 Embelmer';

(Li

[

L

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.

- , . Student Embalmer No.
working under my personal supervision.

Student ..... vereennrannne tieteernenenane . Signed
Student Embalimer

p. 0. Address 3634

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

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




