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THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

REG. DIST. NO. 318"“:.&“ REG. DIST. NO. _I.QQQ Registrar's No.......

FFEEB NOV 5 1949 STANDARD

34924
22

State FileWo.....

{Yes.no, or unknown)

16. SOCIAL SECURITY
{If you, wive war or dates of service) NOC.

e sesans ey sy
1. FLACE OF DEATH Z USUAL RESIDENGE (Whers deconsed lived. I Lusutuiion: residenco Wefore
U . STATE ' b 3 i Memion).
o oY ; . : Missouri counTy ey
b. CITY (1 cutalde corporate Umits, write nmuu. and cive ;c. LENGTH OF {{. &X' CITY (If outslde oorporata limity, write RURAL aad give township) RG]
oy STAY (o thia place!
ToWN 3t Touls TOWN S5t, Louls S
. FULL NAME OF (It not in hospital or jastitution. give sirest address or lowtion) d. STE:I'ET {1 rursl, give location} ! ()
HOSPITAL OR ESS-
iNsrrution  Peoples Hospital / 909a N, Taylor avenue
S.gE%hEES%FD a. (First) b. (Mlddle) ¢. (Last) 4. DSTE (Month) (Day)} (Year)
(Typeor Print)  (papt Bernaugh DEATH 10 26 49
5. SEX 6. COLOR OR RACE | 7. #[ARIEEB. NE‘}ICE,R rgsn(th_EoliJf.) 8. DATE OF BIRTH,__ 9. :.E;E I yean) o owen | n-mn 7 e 1 .
on! ours
Male el |~ Ne gro e priad 2 | ey —5 /e ﬁf l |
10a. USUAL OCCUPATION ((iive kind of work | 10b. KIND: OF BUSINESS oRW- | 11, BIRTRPLACE (Bgga ot forelan oouutry) /7 12, CITIZEN OF WHAT
dona during most of working life, gven If retired} DUSTRY . f . COUNTRY?
Car repairman St, L., Public Serv, ]4(4‘44—-44- ‘"
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED £VER IN U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Odessa Bernaugh 9Q%9a N, Taylor ave,

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,

1ICAI. CERTIFICATI

va NMaw

d E\J-L{@ VT Vit

tine for (a), {b}, and (c}

*This doer not mean ANTECEDENT CAUSES

the mode of dying, ruch

[

Aforbid eonditions, if any, gising DUE TO (b)
rise to the abope couse (o} stating .

ri failure, fa,
as heart follure, asthenia the underlying cause last,

de. It means the dis-

care, infury, ar compli DUE TO (e} . .

UNSEFAND?EATH
zwr_x_s C'L»’?'MSL'.S_ /<L (;;ﬂlg

!
/

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but 1ol
related to the disease or condition causing death.

tion which caured death,

f4a, DATE OF OP'FIRO’; 196."MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

v 0 w [}

Mo . pr e

21a. ACCIDENT {Bacity) 21b. PLACEOF INSURY (e.r, inovabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STA .
SUICIDE bome, farm, fastary, street, office bidg..w1e.) ! . 77
HOMICIDE

21d. TIME  (Momth) (Day). (Tes) (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? % Py

WHILEAT NOT WHILE . ' " 2 /
INJURY WORK AT WORK /l

, 18 , that T last saw the deczaaed
on the date stated abovc

uses a

WRITE PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD

|Russell Und,, Co.

5. FUNERAL DIRECTOR' S S GNATURE

2732 Pine Blvd,

on 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, of by e

- eeny Student Embdalimer No.
working under my personal supervision.

Student ..... secesastasean eereesacsnanannss
Student Embalmer

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.)

Bthubodyunotembalmed._fanshouldbewmedabove.



