. No, 300
. 10.42

WRITE PLAINLY—USING UNFADING BLA‘.CK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

FILED APR 1¢

THE DIVISION OF HEALTH OF MISSOURI

g

b

REG. DIST. no_./ 3 |8_

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DISY. N0.1.0.0.3_. Kegittrar's No

a. COUNTY

1. PLACE OF DEATH

i

2. USUAL RESIDENCE (Whera d d lived. M i befors

b. CITY (I outeide corpurate Umits, write RURAL and give

Town St. Louls, Missouri

¢, LENGTH OF

townshipt| STAY (in this place)

a. STATE b COUNTY ot s o admimionr,
AM1330VRY STdéwass
¢ CITY

d. llﬂcddcnn-wlﬂllnum“lol
G0N ,57’490/5

HOSPITAL O

d. FULL NAME OF (If not in hoapital or llullEhnu £lve street address or location)

1y o wwn
ol romal, l;h'o location)

%67

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It megns the dis-
ease, infury, or thea-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the ndove cause (o) sating
the underlying cause last.

DUE_TO {c)

R ADDRESS
InsTiTuTioN  St. Louig Lity Hospital L 4/37"' / S
3 DNEAC’EESOEFD a. (Flrst) ) b. {Mlddle) c. (Last) 4. Da}'E (Month) (Day) (Year)
(Typeor Priny MARTHAL BERNSDORF .| o&am MARCH 27, 1953
5. SEX / 6. COLOR OR RACE | 7. #ﬁ)%l?v}%g EIE\\:'SECIE!SRR[ED. 8. DATE OF BIRTH T 9.[:651:‘? yesrs] IF UNDER | YEAR | F UNDER u mas,
- , ED (Bpesity) ¢ birthdsy) |Monthe| Days | Hours | Min.
HWA)T® | ¢4 ipowkD 9 J¥72| e | |
m:u ;13‘1‘1:':; SE.?E:?:‘ON \SGivekind of erk 10b, KIND OF BUSINESS OR | H«l‘; n B,, PLACE  (Ciey aad State or Foreige Cowntry) 12, CI'“_Iz_ERWFwHAT
Hovse WoRAX : 153566 R iy 5 /7,
!!I . FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
o llrman' | laithesiras T =’ .
c IA5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si GNATURE OR NAME ADDRESS
{Yes, no, or, nown) | (H yes, give war or dates of servies) NO. L)
7 AroAi_ ¢/27° &""?;__
IS, OF DEATH 1, DISEASE OR CONDITION l°N$E":I;¢g DEATH
. Enter only onecsuseper 1 1.
lie for (), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)
L]

tion which caured deuﬂl

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cxusing de

o s!_snmug ﬁ@ ]

(Degroe or tSe) 4
L]

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U 20, AUTOPSY? .
TION
YES E wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. inorabeat | 2Ic. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. SUICIDE bome, farm, fastory, strest, office bldy..ex0.) .
HOMICIDE . - i
214, T(l)';’lE (Month) (Day} (Year) (Hour} 2le, INJURY OCCURRED || 2Hf. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK 33Y X
&. I hereby certify that I allended the deceased from 3=22«53 19 ] ..3:21:5.3__, 18, that I last saw the deceased
alive on .l'i’z:ﬁ__, 18____, and that death occurred.at _ m., from the causes and on the dale staled above.
23b, ADDRESS 23. DATE SIGNED

1515 Lafayette Avenue 3-28-53

fo BURIAL CREMA. | 24b. DATE MEIZRY OR CREMATORY Wﬂo Olty, town, o couaty) (State)
. {Bpwcdfy}
zigﬁﬁ.uﬁ/ J .391/.513 N é“‘o Co . 3..9
DATE REC'D BY LOCAL | REGJSTRAR'S SIGRATU RAL DI RECTO ATURE boRESS
EG. 4 ‘ ,Z 7&
MAR3 O 1955 . A

(Licensed Embaimewie—Sksternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF By ..o et iiice e RN » Student Embalmer No.........._...

working under my personal supervision,.

Student..... e e sbeeectesesissssseanseteseinennteennn

~ _~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. '




