THE DIVISION OF HEALTH OF MISSOURI ' 36142

5. No.300
e ' BNy 13 195y  STANDARD CE%:'%TE OF DEATH, ) 3 g swcrich o
"BIRTH NO. _______ REG. DIST. NO. _3_._ PRIMARY REG. DIST. NO. Registrar's No.__.... _9“2,'—}“\3
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. 1If i 1d befors
a. COUNTY ‘a. STATE Missouri b. COUNTY sdicimlon).
/ b, C(IJTRY {I outaide corpurata Limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide corporate limita, writa RURAL aod tive township)
ToRN S+, Louis townghip) | STAY (in this placed|| TOWNSt . LOIﬁ.S /, é ?
d. FHIO.%PFI:_RAMEOOF {If ot in hospital or Instltution, give stwet addrems or loestion) (I? rural, give location)
osmlor 3,017 Oleath,a [/ 017 Gloatha
3. NAME OF a. (First) b, (Middle} c. (Last) {Month) Da; {Year)
s« ||_(typeor iy BERNARD J AUBERTIN |2 102801853
5. ssxl 0 6, ﬁ%o'ﬂ OR RACE | 7. #AL_’%RIED NEVE&‘iSR‘SIEg , B.IDATE QF BlRTg TS'J-GE&&E.;“ 1:1' Unoer ID'rr.u ;um 0 was,
pacily. - - t ¥, o ours | Min.
Male ite VEARE /) 1-29-189) 57 ‘f‘d 5‘3 ,
t 10a. USU).\L OCCUPATION (Givekadof werk | 10h. KIND OF BUSINESS OR IN- ] 11, BIRTHPLACE (Bute or forclgn oountry) 12. CITIZEN OF WHAT
ety Worker | Elder Shirt® @8 | St, Louis Mo - &/ {yERNTRY
13a. F R° . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
515[_. WAS DECkEASE;) EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR;B' 17. INFORMANT' 5 SIGNATURE OR NAME ADODRESS
, or unkoown, 3 4 t [ . -
Yé5 | FEvwsrrag-wa Lucile Aubertin 4017 Oleatha
1B. CAUSE OF DEATH MEDICAL CERTIFICATIPN . . INTERVAL BETWEEN

| Eoter onty onecanseper | I- DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

This doer nat mean | ANTECEDENT CAUSES j 3 é . l Q I 3
the mode of dying, such |  Aorbld conditions, if any, giving DUE TO (B)

.8 heart fallure, asthenis, . Tﬂ mdmel abose ca _cauge, (?L‘_‘Eﬂ‘_"g‘__ AU e o st e b B A
cte] TH médas the dia- the underlying cauee last == -

ease, infury, or complica- DUE TO (c)
o Pl AJ AT g

tion which caused death. | 11. OTHER SIGNIFICANT'CONDITIONS £33 11
Conditions contributing to the death but not
related Lo the disease or condition eausing death. 7

.192,-DATE OF ‘OPERA- {91552 MAJOR FINDINGS .OF OPERATION 7 *miowsd 0 mo | 51602y 21 3men ooty w004 od sadd 1hi1:20) AUTOPSY?
TION

i

b

USING ;UNFADING BLACK INE-—MAKE A PERMANENT RECORD

!

B A Wt il e wae s D YES D NO D
l 21a. ACCIDENT {8pecify) 21b. PLACEQF INJURY (ax..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm. factory, sraet, offios bidy.,e1e.) JOIRITIHN R L e {t'! Tah A
HOMICIDE .
21d. ngE {Month) (Day) {(Ysar} (Houn 2le, INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
) : . WHILEAT NOT WHILE
. bl; ..... -—INJURY e me megm o mawe s s .-. - - om WORK -,ATwO“K L R R R 'n.-;- j 5 IX
w8 |12 1 hereby certify that I altended;the deceased from 75‘19&1 lo M/_ 19_:2,.!hat T last saw the deceased
E _ alive on _ih, 19,857 and that death ofcurred at _&+3 m., from the causes and on the date staled abovc
ﬁ .|| Za. SIGNA N5 S LTI € B 0 (Degroe or title) ] 23b. ADDRESS 23c = SIGNED
gy, 'é;u: PR TRET AN O o o LRV < A4 T=ri- ‘9[*3@.. L?é ﬂ/p'\: s 2t puitelie Tl i o ) A ’2‘3 -S‘
E ua BURIMAL CREMA- | 24b. DATE I 24\. NAME OF CEMETERY OR CREMATOR‘{, 31 "EAd . LOZRTION (City; towD, ar ng;g)ﬂm v (State) 1
tBnod.! ]
g Biriat “p" 10-211.-1952 3S.BETERE PAUL CEM St Louis MO, . o s

DATE REC'D BY LDCAL

oCcT 2 3 195%°

SIGNATURE ABDRESS -,
% } 4 (Licensed Embalmer’s Summnt on Reverse Side)

Y PR




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 coveem

,,,,,,,, . Student Embulmar Mo,

working under my personal supervision.

StUdBNTt wucavrsnrsnrnarnsancaorasenrae raseas Sig'ned/
Student Embalimer

(Lt odls wo 1 &
nsed Em er N
P. 0. Addrsné/ Hrom %

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 o stated above. : -




