. No.300

. 10.48

l AMEDDEC 24 1959

Yo THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.mrmumv REG. DIST, m1003 Registrar's No 11184

43286

State File Ne

' BIRTH ND.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased fivad. 11 iomt idente before
a. COUNTY a. STATE b. COUNTY sdinisaion).
Missouri
b. %};Y (H outsids corpurate Umits, write RURAL and give ) %A%G;rhineF) c. ng (If cutelds sorporate limits,  write RUBAL and clve towaship)
TOWN St.Louls Ea TOWN Steloulas 22 3 7
d. FULL NAME OF (If mob in hoepltal or Inetitation. give strest addres or 1 d. STREET - (IF rurat, give location) 5
HOSPITAL O DQRESS
insHTURion Bnr oute City Hos pital 17522 Mississippl .
3 NAME OF a. (FITsh) . (Middle) c (Lut) 4, DATE (Month) (Day) (Yean
{ Twpe or Print) Harry » -  Bernhardi - oAt Howe S5, 1962
5.SEX7, /] | & COLOR OR RACE. #;\D%mzo grl-'\\’.rggc ngsngnsz . 8. DATE OF BIRTH 9. AGE o rese| v vmen s vuan | 7 woor s
{Bpeoily] oa ours .
Male, | Wnite |/ "idower ~%-{Sept.24,1900 | B2 [ %]
10a. usum.occglmnou L:!m..un;fam:; 10b. KIND OF susmasso?%r IRNY 1. BIRTHPLACE (¢, 'If State oy Foreign Conntry} 3 cn’{_ﬁwpmﬂ
most - avan 4l
g56mb Yot Al11s-Chalmera Vo, w Jarsey )
T3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME |4. NAME OF HUSBAND OR WIFE
Unknown . Unknow - . Unknow
g WAS DECEASE)DEVER IN U.S. ARMED FORCES? 16. SOCIAL szcumg 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
-, {If yun, pive war or dates of servics. .
o | 1449-20~5584! Thomas M,Brady,P.A.,St.Louis,Mo,

18, CAUSE OF DEATH
, Enter only onscaussper | }. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION

s o adedl ; J«AM Aol STHDIH

INTERVAL BETWEEN

lins for (a), (b), and (g)
ANTECEDENT CAUSES
_Morbld conditions, if ang, giving DUE

riss to the above cause (a) faling
the underlying conse lagt.. . .. ..

*This does nol mean
the mode of dying, such
a# heart fallure, asthenta,
‘de. "It meana the di-
eate, infury, or complica-

DUETO( m

-.-o(/_,a_.d

c_..ada —ed
Ho oZi ke floet/ 74

tion which caured death, | |1. OTHER SIGNIFICANT CONDITIONS  Z52. 0/ e yo s 7 do 4‘4«/ oy :
Cunditions contributing to the death but nof . -
relited to the disease of condition causing death. < 2/ @ 5.2 ///do' 7721.44-4 WO e fofoo
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 7 e, T Aﬁgﬁ
L , ] /..‘iﬁ&m anle J W va M. w J
2ia. xR 21b, FINJURY &2, tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
AN 4 L. 7

Wt Wry Pz L2 52 ?,f

21e. INJURY OCCURRED

WHILEAT NOT WHILE
AT WORK

Zld T]ME (Momth) {(Day) (Year) (H

21f. HOW DID INJURY OCCUR?

£753X

2. I hereby certify that I attended !he deceased from

19 , o , 189 , that I last saw the deceased

alive on 18,

and that death occurred m'ﬂm from the causes and on the date stated above.

. ?NAQBE / ;é ,&(1 MZ (Degros o titley

23b. ADDRESS 23c. DATE SIGNED

Clardt

;00 J 2 &S

WRITE PLAINLY—USING UNi‘AD]NG BLACK INE—MARKE A PERMANENT RECORD

%"I. BEERMIAI;\LCREHA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t.own‘,:t coanty) (State)
(ﬁurial 7) 12-ﬁ-j2 o tthews 1St Louis, "o
RAR'S SIGNATURE , — - FUNERAL DlﬂECTo. S SIGNATURE . - ADDRESS
: 2. 2 hivert H.Hoppe,4700 Washington BLvd
4 z ‘ 1. A E 3.1,

's St

on Reverse Side)



'k -
2 . .
"'-"-":T,_‘.."..'-=-__ —_.-——-—‘-—-—--—-1 e
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer Ho.

v-orking under my persona! supervision, 4/’&‘»&
Student ..... ereniterrarenne Creeereeraasar Sng‘ned%w _,_ﬂ.g"

Studnnt E.mbalnor

Licensed Embalmer No 3/ /

P. 0. Address B2 it e aide.... W2

Note: The sbove 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 5o, stated above. K




