YHE DIVISION OF HEALTH OF MISSOURI

<1255

. ALED JUN 28 1950 STANDARD CERTIFICATE OF DEATH Stae File Nownts
V au';m NO. EEE.. OIST. NO. 310 _ PRIMARY REG. DIST. m.m_. Rmiﬂmr':No._/....g....é..._..........
m 2 USUAL, RESIDENCE (Whers deomsed lived. 1f lastitation: rmidence befors
425 ~®"T" 5+, Charles *STATE 114 gsourd b COUNTYs t (Charles
/ b. CITY (1 custedde corpurte Lmita, write RURAL and give . %'TALYE“GE:W&OF\ ¢. CITY (f ouwide corpomate limita, write BURAL and give townehin
oW . St,, Charles; R TR{Ye ™| o st, Charles 2725
d. FULL NAME OF (I not in beapital or jastitation. cive sitwet addvess or loastica) d. STREET (I raral. mive locasion) g
HOSPITAL OR ADDRESS
INSTIUTION. 217 North Fifth Street 317 North Fifth St.;;eej,

3 NAME OF a. (Fimst) b. (Afiadle) e (Last) 4. DATE (Manth) " ‘(Day)  (Yos)
OF
(Tyweor Pivi) Odella. M. Bernhoester s June 14, 1950
5, SEX / 6. COLOR OR RACE | 7. M&RIED. lglEVER MARRIED, 8. DATE OF BIR:I'H 9, '.A'(‘;E (In n,-n ¥ TOER Ig ¥ o uuu:.
Female’ | White Arrie Feb 8 1872 | 78 l | ™
0a. USUAL OCCUPATION (Giwskind of work- | 18b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE {(Btata or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working Ufe, sven i retired) DUSTRY o COUNTRY?
Housewife Home duties Boschertown(St.Charles Col Mo- U,S.A.

13a. FATHER'™S WAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF WUSBAND OR WIFE
eck _Erank J. Bernhoester

John Boschert Margaret
Er WAS:ECEASED EVER INU.S. ARIMEE'I:?RCB'; 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
"o NIL Frank J.Bernhoester-St.Charles, Moe.

19/ CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL SETWEEN
1. DISEASE OR CONDITION . OMSELAK
e oy aot 1 | DIRECTLY LEADING TO DEATH® (5) h v/ (us <N /
—_— -
ANTECEDENT CAUSES
*Thir docs nd mean
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) QM “-“-"-' 5"—"& 01 &Y\M ! _ & IYm

~. rise lo the above cause (a) sioting. -

. re ig,
o heart fallure, asthen the underlping cause laat.

de. It means the dia-
case, injury, or complics-
tion which coused death.

DUE 7O {¢} -.-
1l. OTHER SIGNIFICANT CONDITIONS

K

‘\\

Conditions contribuding to the death bul not
related to the diseare or condition causing death.

[ 70X

19a, DATE OF or;r‘s:g‘\‘z 19b. MAJOR FINDINGS OF OPERATION | =. AuToPsY?
Moy g4 - (V. @ Whoira 4 Bo«..o—-T - ves [ wo 3
l(}u ACCIDENT Goacity) 21b. PLACE OF INJURY fe.a.tsocsboat | 2%c. (CITY, TOWN, OR'TOWNSHIP) : . = (COUNTY) (STATE),
home, farm, aotory, strest, offiee bldg..ev0.) . *
HOMICIDE
210. TIME © _(Mewth) (Da3) (Tear) (Hou | 21e..JNIURY OCCURRED | 2it. HOW DID INJURY OCCURT- - T
IRJURY ‘ AT woRK

zz.Ihcrc!m gfy!hdlaﬂmdcdthedeuaudfmm :ﬁ-ﬁ, 17D, that [ last saso the deceased
T , 197D, and that occurredcdz'lo o Jré the eauses and on the date stated above.

5o 1™ N Oy Loy - |G S

24c. RAME OF CEMETERY QEDCEEMNDZDOX | 240. I.NAT!O!_C (City, town, or county) (Btatn)
D 5t. Charles Borromed- St. Charles, Missouri

344 S SIGRATURE AbDREES
arl‘{ @o

wl

" WRITE PI{A‘IN'LYrUSIN-G UI_\TFAD.ING DBLACK INKE—MARRE A PERMANENT RECORD
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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 byﬂ-ﬁ&
T — T e Student Embulaer No.

working under my personal supervision,

Student .. T T T N T Signed
Student Embalmer

icensed Embalmer No. m¢/ f ?

P. O. Admsm %’2-.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lure tn comply witl
the above constitutes grounds for revocation of license,)

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




