.5, No.300

ey, 10.48

<
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tta /P T ST

BIRTH NO.

FLED DEC 16 1950 STANDARD CERTIFICATE OF DEATH

State File No

N np, or unknown} | {(If yes, give war or dates of service)

liﬁ SOCIAL SECURINTY
None

REG. DIST. NO. PRIMARY REG. DIST. NO. Regictrer's No.....l
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deceased lived. ! institution: residence bafors
a. COUNTY a. STA b, COUNTY n mi-lun) |
i ss0urt ¥%. Louis- ‘
b. Cé'léY (1 outeide corpurate limits, write RURAL and give g'r A'?ENGLT. n‘?F c. cmf (! outskde corporats limits, writs RURAL and give township)
tawnsbip} tia )
Tows  St. Louis - NP2 M Atwater Tr.. iz 0
F}%&‘;'PPMLEOOF (1# not in hoapltal or instlcution, give elreot addrem or lomiion) d. ASJ[?REEES':S {H rural, give location) /
mstirution St. Luke Hospital 10196 Winkler Dr,
S.gE%héES%IE 8. (First) b. (Middie) c. (Last) 4. ngrE (Month) (Day) (Year}
(Type or Print) Carol Jane Bernsen. bEATHNov. 1, 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yenrs| ¥ UMDER | YEAR | O voeDER M4 Fa,
/ WIDOWED, DIVORCED (Specity) Inst birthday) Mnm’ Duxs n,u.. in.
Female’| White ingle & | _Oct.,31,1950. 011 /2
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (3tate or forelen oountry) 12, CITIZEN OFW'HAT
dons most of working ife, aven if retired) DUSTRY COUNTRY?
one St. Louis, Mo. O
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Thomas J. Bernsen {Erma-~Joy Sm
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

Thomas J, Bernsen,10195 Winkler Dr..

18, CAUSE OF DEATH
. Enter only onecause per
line for {8), (b}, and (c)

*This does no! mean ANTECEDENT CAUSES
the mode of dying, such
as Beari fallure, asthenia,
de. It meona the dia-
eqre, Infury, or complica-

the underlying couae loxt.

MED, CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) dating

DUE TC (c)

INTERVAL BETWEEN
ONSET AND DEATH

Y

=

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

W‘

alive on

, and that death occurredid® o

i9a. DATE OF OP_FIROI:“- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

O ~rm o, 4 ves (1 wo 3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..incrabous | 21, (CITY, TOWN, OR\TUWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, [agtary. atreet, office hldg..et0.)

HOMICIDE o .
21d, TIME (Month) (Day) (Year) {(Hour) . 2le, INJURY OCCURRED 211. HOW BID INJURY OCCUR?

oF \'IH!LEAT NOT WHILE

INJURY AT WORK
- J —

2. I hereby certify that T attended the deceased from 0" I&ED lJ %’ = m}mt I last saw the deceased

m., from the causes and on the daie slated above.

23a, Sla:TURE rié ! mﬂm)

23b. ADDRESS 23¢. DATE SIGNED
#o [Brmada

It~ - %o

BURIAL CREMA- | ™Mb DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (Biate)
(Bpedity)
184 =8 Hov. 2/96. | St. Ann's Cen.. Normandy, Mo.
g,u-g REC'D BY LOCAL 25 FUNERAL DIRECTOR’S 8IGNATURE "ADDRESS
e e B | TP

{Licensed Embalmer’s

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . L
1Y [ M . M

working under my personal supervision.

51 - B PP | s e T gt . .
gne Student ‘Ed;al mer \ i Licensed Embalmer No.. 1661 . ...
No embalming P. 0. Address 1125 _Hodlamont. Ave.,..
4 Note:. {The sbove MUST BE SIGNED BY THE- .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




