. Mg, 300

. 10.48

WR!TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\Hﬂﬂl JuL 2~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. N031 8

1952

State File No

PRIMARY REG, DIST. NO, _l.m;:;(mi:lmr’x Neg

Housewife

10a. USUAL OCCUPATION (Givekind of work
done during most of working Lifs, even if retired)

WIDOWED, DIVORCED

pacity)

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

" BIRTH NO.

I. PLACE OF QEATH 2. USUAL RESIDENCE (Where decensed lived. If inatizution: residonce bel'or‘
a. COUNTY a. STATE Mi ssouri b. COUNTY ad.aiwion], |
b. CITF;Y (If oumdily corpuraio limits, artite RURAL and give E_T-I'ALYENGTH OF || ¢ CITY (H-oumide sorporate limits, write RURAL asd give township) ‘

waship} in this place)
TOWN St. Louis tommtie (o this place owvn St. Louls 7 f |
d. FIEIJ&IS-P#EO%F {If 8ot in howpital or institution, cive streot addrew or locstion) d. ASI'RE% (If rural, give location) ﬂ
wstiution 2 oA, Eary  HoSmerA L "= 5200 N. Union Blvd.
3. NAME OF a. (First) b. (Mliddie T (Last)
DECEASED ( ¢ ) 4. DS}"E (Month)  (Day) (Year)
(Type or Print) BERNICE E, CARPENTER oEATH  June 12, 18562
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.[:(‘:‘!5 {In yu;u IF UNDER 1 YEAR | (¥ UNDER 24 Has.
t birthday!

Monﬂn' Days

Hours I Mia.

_February 4,1929 23

1. BIRTHPLACE (Sr.ul-n or !nro!.:n country)

Ruma, Illinois

12. CITIZEN OF WHAT
UNTRY?

line for {a), (b), and (¢)

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
elc. It means the dis.
ease, infury, or complica-

L » L]
F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fmiel Scherle e _Bavymond I.. Carpenter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥em 0o, orunkoown) | (I yes give war or dates obeaouies} i O,
No None Baymond L. Carpenter, 5200 N, Union
18. CAUSE OF DEATH MEDICAL CERTYFICATION INTER'
. Enter only onecauseper [ 1. DISEASE OR CONDITION ON ND DEATH

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rise to the above cxuse (a) stating

“the underlping cause last.

MMM
r rorottee |

,vaﬂe-«doo-{m/eaq

tign which coused death.

1. OTHER SIGNIFICANT CONDITIOE% e (
Conditions contributing io the death but -;ot

related to the disease or condition mudnq

,.,,g oo ogol _cic /L‘qlwnj

J“&aﬂ M;M

19a.. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF omm‘n%ﬂ M 2 <tats SR PSSR

20, AUTOPSY?,

wo [

21a.

ENT Z(Bndfr)!

2|b PL‘\CE% INJURY (o.g.,in orabout
bome, I h .atreat, offios bidg. etc)

Zlc (CI OWN, OR_TOWNSHIP) {COUNTY) {STATE)

21d. TIM ' (Moath)
OF
INJU

tDar) (Year)

2 T2 e

{Hour)

a‘!

1e. INJURY OCCURRED
Htl.EAT NOT WHILE

AT WORK

211. HOW DID INJURY OCCUR?

£9790

alive on

- | glm certify that I attmded? deceased from
and that death occ'urrcd at

gyt 1)

- 19I 7 , thet I last sd;v the decleagd

O] i)

ortitle) | 236, pDDRESS
M /T oo

rom the causes and on 1hc date slated above.
2Z3c. DATE SIGNED

@z,a/(_,{ &6 55

24a. BURIAL, CREMA-
TION, REMOVAL (Spwetty)

Burial /S

24b. DATE

June ]_'7 19

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) - (Btate}

.‘J’Uﬁ Ts Ta55s

5o Calvary

Ras?g's SIGNAFURE
174

25. FUNERAL DIRECTOR 8 SiGMATURE

W

ADDRESS

d_Blvd




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 e eriesmenersssamens

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

working under my personal supervision. % %
| e A4

Student soueessieccanacenanss manesrrren

Student Embalmer : /
) Licensed Embalmer No \? 0 }(/ ;

- P. O. Address A //7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.dure to comply witl
the above constitutes grolmds for revocation of license.)
I this body is not embalmed, fact- should be so stated above. T




