THE DIVISION OF HEALTH OF MISSOURI

No, 300 e - . " ]
o | pyep JAN #3 393 STANDARD CERTIFICATE OF DEATH sare i o ILO8
Uramm NO. REG. DIST. NO. —ELZ— PRIMARY REG. DIST. NO. m Registrar's No....... 0'/3 gl._..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Weare decoased (lved. 1f iastitatica; resklence befors
. COUNTY . STATE b. COUN > adicimion),
| : St. Louils : Mo. UNTY -
'}/0 b. CITY (I cutaide corpurate limits, write RURAL snd give g‘l’ I?ENGTH- OF c. Cg’g’ (I outalds sorporats limits, write RURAL and give towmshin)
towmhip) this place)
TOWN Shrewsbury i f ﬁon,r: town St. Louis /i ?’ f
l d. FH!‘.!‘;P:!I"AANI‘.EOORF (If net in hoepital or institution, glva strect sddress or location) d.AsJ[;{REE‘:\rS (1 rural, give location) /
insttution 4809 Verguene Ave. 4624 Loughborough Ava.
3 I:I’ME%!\EESOEIE 8. (First) . b. (Middie) ¢ (Last) 1 DSEE (Moath)  (Day)  (Yean
(Typeor Print)  FLORENCE M. BERNE DEATH  Jan. 12 1953
5. SEX 6. COLOR OR RACE | 7. MIARRPEB gﬁescnésaml-:o , 8. DATE OF BIRTH 9.:\3E tIn yon| w uex -Dfxmu ¥ ONCER b nas.
(Bpacify an Hours | Mip
Female | White Marrie / July 23,1889 63 ' |
m:; :33:.1; g&:ﬂ%‘{ﬁt‘i J’?::ﬁdml; 10b. KIND OF ausmEssD%gT l‘{l‘; 1L BIRTHPLACE (01, i State or Forsign Country) :zégm%ﬁl:u{ ?pwnn
Housework At Home St. Louls, Mo. 1 U.S.A.
138, FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSEAND OR WIFE
Fred Klevorn | Catherine Ryan Anthony B, Berne Sr,
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, ?u.nkmwn) | (I yos, xive ypr or dates of sarvics) NO.
No ons Nons Anthony B. Berne 4624 Loughborough
18. CAUSE OF DEATH MEDICAL. CERTIFI TION INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION . ONSET AND DEATH

Hne for (8), {b), and {c} DIRECTLY LEADING TO DEATH® ()

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, ,M,,, DUE TO (b)
an heart faflure, asthenia, | rise to the above cause (a) satl uy

J_fL

de. It means the dis. | Ihe BRderiying conae lat. i

care, nfury, or complica- DUE TO (&) -

tion which cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Condilions confribuling to the death but not ~ o

et o the dhvest o condition carstng decth. 175K
. 5, ‘71'5 oF OP‘ERA- 19b. MAJOR/ANDINGS OF OPERATI p; P } 2, AUTOPSY?T
. —
77, 52 : W yes (] o K

2ia. ACCIDENT (Apeeity) “21b. PLACEOF INJURY (eg..Inor 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowms, farm, fastory, sirest, offioe A .
HOMICIDE

21d. TIME ., (Meath) {Day) (Year) (Houn | 2lo. INJURY OOCURRED | 211, HOW DID INJURY OCCUR?

R F o~ | WHILRAT ] NOT WHILE
* INJURY m. WORK D ”‘m - .

aY
2. I hereby ceglify that I otiended the deceased from 1952, 1 192°3, that 1 last saw the deceased
alive on BLZ, and that death rred al _& ., i the couses and on the date stated above.

‘Ba s:GnA’WRE‘ T4 {/ (Degresortitle) | Z3b. ADDRESS ' 2. DATE SIGNED
7 ML M.«// . 13/53
24a. BURIAL, CREMA- | 24t{ DATE /24c7NAME OF CEMETERY OR CREMATORY | 240, LQEATION (Clity, town, of county)” (Btats) .

T‘E"RE!WT ’Jan.15,1953 Resurrection Cemstei?vi.-St. Lou\i‘s Co. Mo.

WRITE PI:jADTLY—';-USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

DATE RE:‘DBYuxAL REG:! 'S TURE h . FUMERAL DlﬂECTqI S BIGNATURE ADDRESS ‘
l=/__/‘V-.f} Py - 1088hauser 4228 8. Kingshighw&/Bl

{ Embalmer’s Statement on Reverse Sid!)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embdalimer ¥o.

working urnder my persona! supervision.

Signed e M
Licensed Eﬁbahlu NO SR Gl e,

P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds {or revocation of license.) ,

If this body is"not embalmed, fact should be so. stated above. o q .
. ﬁ—;‘ - r

Student coviesasssaasancatsasasasataaartane

S5tudent Eabalmer




