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%I u\Pl’.AIN'LY—USING UNFADING BLACK INE—MAKE A ‘PERMANENT RECORD

HILED Seor 4 1951

FE AYISUN WUr FRRARITT W MilaaAJeil

STANDARD CERTIFICATE OF DEATH State File No... 26590
REG. DIST. NO. _ /A 2 priMary REG. DisT. 0. X OO O registrars No \73\5./

= | WORK AT WORK

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If icstitutlon: residence before
a. COUNTY Greene 74 ;7/' = STATE  M{ssouri b. COUNTY Weh gt e imwion:
b. COI}-IY (I outcide corpurste limits, write RURAL and rive ,c‘ LENGTH nEF C. Cg;( (If cutside eorporats limits, write RURAL snd cive townahip)
township) this y
oWl Springfield mekie ST ¢ ouf‘" TOWN Marshfield //a?/)
d. FULL NAME OF (if not in boapital or i . give streot add or tion) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS /
instimurion . Burge Hospital
3. NAME O s (First) b. (Middle) e (Last) 4. DATE  (Month) (Dsy) (Year)
DECEASED OF é
(Type or Print) HELENA BERNHARDT pear Aug. 26, 1951
5 S5EX / 6. COLOR OR RACE | 7. MARRIED g‘l-"\;'ggchéSRR]ED 8. DATE OF BIRTH 9.:.GE (In years bl; u::n PYEAR | o yxDER u Has.
(Bﬂcﬂ:r) t Hﬂhﬂ-lg o Days | Hours | Min.
Female White “Nidowed July 8, 1963 178 l
10a. USUAL QCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign eountry) 12, CITIZEN QF WHAT
doned moat of work.int s, even if retired) ) DUSTRY ¢ U Y1
ousewiie None Germany DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Car] Herold Margzret Henriech 1Herman Bernhardt
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orugknown) | (If yea, sive "Wd“" of service) NO.
No AN None Mo,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
N ONSET AJD DEATH
 Enter only onocauseper | | DISEASE OR CONDITION .
Hoe for (=), (by. and (e | DIRECTLY LEADING TO DEATH®(g) "y .
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if any, giving PUE TO (b —
et heart faflure, asthenia, ";‘“ to the '-‘;Wf C“Wf (a) stating i ?
cte. It means the dis. | he underlying cause last.
eaze, infury, or complica- DUE TO ¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related to the diyense or condition cauting death.
t%a. DATE OF OP_FIROIN i5b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. . | 422/ | Wl
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory, street, offics bidy.. ete.)} oo ' . .
HOMICIDE £
21a. TIME  _  (Month) (Dey) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WIURY - WHILE AT NOT WHILE

22, I hereby certify -that I aitended {he decease
alive on 5~ , 193 | , and that death occuryéd al

188, that I last saw the deceased

,IaiZJo_égﬁigdﬁ
3: 408 ., from the

uses and on the date slated above.

238,516, é» (Degroeor title) | 23b. ADDRESS 23c. DATE SIGNED
it Ll ‘W D, , | Springfield, Missouri . /27/1951

r%iIBNB Ugh:g‘}.&?REMA; 24b. DATE  ~ -] 24z, NAME OF CEMETERY OR CREMATORY 24d. _I.OCATION (City, town, or county) ] (Btate)
Removal” 18/27/1951 | Hiram Cemetery Saint Louis, Missouri

DATE REC'D BY LOCAL

493

£-27-5) R

REGISTRAR'S SIGNATYRE

25. FUNERAL DIREC

o

i1
w’b’oﬂ

Embalmer’'s Statement on Reverse Side)

TOR'S SIGNATURE ADDRE S

Barber-Barto Fun'!l Home, Marshfield

Mjssour




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 o

................ , Student Embalmer No.

working under my personal! supervision.
L

Student ..... tetstasssenaa eretamessrassaaas Signed.........c.....
Student Embalmer

P. 0. Address Springfield, Missouri

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.




