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

FILED APR 27 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&_B_PRIHMV REG. OIsT. ml_QD_&.

E DIVISION OF HEALTH OF MISYOUR]

State File No... 3 ‘-’j"{‘(‘—i‘i"; |
Regitirar's No..... 342.1,._,“_,_

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where d

STATE
* Dl} Yot

d Lived.

i before
b. COUNTY 3_3— C-K < ldmhlu).

. CITY (If cuteide corpurate limits, write RURAL and give

s g_r |?E:§Gll;f. ﬂ?F! €. CgY (1f outaide corporata limits, write RURAL snd give township)
to A :
Town  ST. LOUIS, MO, ! n‘_-f I TOWN -4l . uaAa . Dvwe_\t Fflw
d. FHOL%P#T.E OF (f not In hunlul ar institatlon, eive streat sddrees o tm@ d.A%réR!%Ts (If ranl, givs logarion) Y
INSTITOTION. BARNES HOSPITAL
3. 6‘5‘?;“&55%% a. (First) b. (Middle) c. (Last) . 1 4, DS-EE (Month) (Day) (Year)
(Typeor Print) CESARE AUGUSTO BERNARDINI DEATH APRIL 10 1951
8, SEX 0 6. COLOR OR RACE | 7. #&)%RIED I‘DJE“‘{ER REISR(E:.ED . 8. DATE OF BIRTH 9-:.95 (Ilvt;-n ;x Iﬁ ; lh?:.
MALE WHITE VRRRTED. 7| -4 148D 70 l [ ™

10a. USUAL OCCUPATION (Cilve kind of work

10b. KIND OF BUSINE‘SSD?JR IN.

11. BIRTHPLACE (Btate or forslgn souttra) —["12, CITIZEN OF WHAT
STRY ° j COYNTRYT

. Enter only onecauso per

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean
the mode of dring, such
os heart fallure, asthenda,
elc. It means the dis-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Morbid conditions, if anv,

rise to the obove canse (c)
the underlying couse laat,

dodad most of working Lifs, even if retired)
R An @ e a2\ I-td-’q
raa. FATHER'S MAME 13b. MOTHER'5 MAIDEN um: 14. NAME OF HUSBAND OR WiFE
vdini nTan \-a.
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Ywe, B0, or unkoown) l (If you, Kive war or dates of sarvice) ’ NO. oy —
- B e /
MEDICAL CERTIFICATION INTERVAL BETWEEN

MM ogm{%:f‘?

DUETO (D)Wﬁm“ ?

cane, Injury, or '
tion which coured death,

DUE 7O (c»%a%myf_,&m ?
11. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting o the death bul ned ‘& ”/ T
related o the disease or condicion causing death. W ﬁw@/ 1%6{ 4/&“ ‘

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION IX
YES NO D
21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (s.x..tnorabout | 21c, (CITY. TOWN, QR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botoe, farm, fagtory, strest, oo bids.. st0.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )# f wﬂ?f"‘i”a\
. " | WHILEAT HOT WHILE|
INJURY WORK AT WORK

2. 1 hereby certify that 1 altended the deceased from APTI1 B
alive on __April 10 1951

, and that death oceurred af 8i50 pm

1991 o APTEY 10 1p51 it 7 last saw the deceated
., from the causes and on the date staled above.

Bs. SIGNATURE Degreg or title) | 23b. ADDRESS f DATE SIGNED
L& il :»Q 0. Larmes - W 5]

24a, BURIAL, CREMA- | 24b. DA 24c, NAME OF CEMETERY OR CREMATORY Locm&( (Ctty, town, or countglh

TION, REMOVAL (Bpeditys” 2 e

IR T 5 5

Rew sncyz ﬂ: ) >

F.d fUIIIIAL DIRECTO

-‘\ ?Aﬂaéby Sersesanc.

!"
Row:z Louls 10, Mo.

(F«mmh«‘.&mﬂﬂmﬁ




o

- Al
o

. 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 Embatmer Nowe.vssssoe L

working under my personal supervision.

Sigmed

STgned.seccsnennvenanes seeue
- 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.)
If this body is not embalmed. fact should be so stated above.




