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

S

‘ FLEDMAR 5 1950

THE DMSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. Iﬂ)m Regisirar's Na. ...

6o05

State File No.

(Yes.n0, 0r unknown) | (If yws, give war or dates of sorvice)

3

{BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institutlon: residence before
a. COUNTY a. STATE M b. COUNTY adinimion).
(o]
b. CI'IE;Y (Tf outside corpurats limits, write RURAL lnd':iv:‘m - g_r Alﬂilfll;ll nl(.):l-;‘ c. CITF;/ (H ootalds corparste Hmfu. write RURAL and give towaship) a? 61 ’ 7
TowN St. Louis, Migsourt Town  St.Louis - iy
d. FHO%PIN_PAT-EO%F {If not io hospital or institution, tive strect addrees of loestion) dAsl:-)rDRFEEEé (I rursl, give location} ,
|
INSTITUTION 8¢, Louis City Hospital #1 ||/ 6931 S Broadway |
3. NAME OF a. (First) b. (Middle} | t. (Last) 4. DATE (Month)  (Dey) (Year) |
(Type or Priney BERNARD +JOHNEON oeatH  FEB, 12, 1952
5. SEX 0 6. COLOR OR RACE | 7. #ﬁ_}%ﬂl‘ég giE‘ygsCPéISRR!EE‘. 8. DATE OF BIRTH g'lﬁGEh&n years| F UNDER ) YEAR | o UnDER 1 wEs,
. (Boeéliy) - . - t day} [Mootha| Days | Hours | Min,
Male White Widowed ' < |[Feb,22 1878 ’ I
10:. U?U.‘AL OCCUPATIDNugGhundu!umk 10b. KIND QF BUSIN&D?.I?I’H‘\; 11. BIRTHPLACE (State or forelen sountzy) 12. CITIZEN OF WHAT
ons, ntmmolwir.uu ». 8¥an if rotired} :. . Tenne sgee COUNTRY?
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UnKnown UnKnown UnKnown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL S_ECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Goldie Zambito 6827 S.Broadway

18. CAUSE OF DEATH MEDIC L CER ICATID INTERVAL BETWEEN
 Enter anly onecauseper | 1. DISEASE GR CONDITION olm AND DEATH
line for {8}, (b}, and {c) DIRECTLY LEADING TO DEATH'(M
*Thiz does nol mean ANTECEI?ENT CAUSES mék&ms “‘UJ
the moge of dying, such | Aforbid conditons, if any, giving DUE TO (b) S
as keart fatlure, asthenia, rise to the abore cause (o) stating
ete. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing death.
f%a. DATE OF OPEI%?'I 19b. MA{OR FTNDOLGS OF OP ATION - é '( 20. AUTOPSY?
’%' L VV\ C wﬂk 'UL ves [ wo [J
2la, ACCIDENT T (Bpecity) 21b. PLACEOF INJURY (e.z..lnoral 21¢c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE home, farm, factary, strest. office bldg., - .
HOMICIDE ) : -
21d. TIME (Monts) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v > ‘3
OF - . | WHILEAT ] 8OT WHILE é
INJURY WORK AT WORK - e;’

2. I hereby certif that I attended the deceased from _2=8=582

alive on _£=

g, and that death oceurred at 12:10Pn

, that I.last saw the deceased

.

o _2=12=82 19

., Jrom the causes and on the date stated above.

, 19

{Degree or title) ~

Y M bt

- 23c. DATE SIGNED

2-12-52

23b. ADDRESS

1515 Lafayette Avenue :

%1&0 B}QJERN; AVL. CgIEMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY . 24¢. LOCATION (City, town, or county). (State)
urial 0 12-14-1952 Park Lawn ) St.Louis Co. Mo.

DATE REC'D BY LU Gi> RAR'S NATUHE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

?581419%%5 M )up Jos.P.Fendler Jr.7128 Michigan

-

{Licensed Embalmer’s Staternent on Reverse Side)
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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 by

working under my personal supervision.

31gnediceeencnsasanaesrisanans Cveersereass Ll o o QVVO
Student Embaimer == ey Licensed Embalmer}\io% Q)

P. Q. Address

~ Note: . The ahove MUS'i" ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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