DEATH

00 . D JUN 5 lgba TRE DIVIMUN Ur REALTR WUr MWV

> { FILE STANDARD CERTIFICATE OF DEATH . - s i ... LOL B

l "BIRTH NO. REG. DIST. NO. _&& PRIMARY REG. DIST. NO. Repistrar's No 480()

i D_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitution: residence befors

' T . . ) dindsslon).
a, COUN'"Y . a. STATE Missouri b, COUNTY St.Louié o0)

‘ }‘bJCITY {If outside corpursto limita, write RURAL and give C. LENGTH EF c. ng (I? outslde corporate limita, writa RURAL and give township)

. towhabip) n ce)

- pTown St., Louls " 3@ ToWN University City

f d. HHJELJ-EPPA“EEOORF (1f Rot in heapital or institution, giva strect address ot loestian) dAsD-TgREEESrS (If rural, give location) l.{ Ce

| INSTITUTION Jewlish Hospital 722 Pennsylvania ";b /

. 3 I:I,NE%P\&EA s?z‘i-: a. (First) b. (MiddJe} £ ¢. (Last) ‘ A DATE (Month)  (Day)  (Year)

{ Type or Print) ,7;.-:-&;

May 10, 1953

Aierﬂmh_a,rwt't:

(Yes,po.orunknown}
i)

it yu.ﬁ- war ot dates of service}
one

5. SEX 6. COLOR OR RACE | 7. MADRORiF.D NWER(‘,‘ESR?E,;?: , 8. DATE OF BIRTH 9, AG: (I:'n)lr- ; UP:::I ID'I'!M E UMDER &4 RES,
(Bpecify I8y, on! ays ours | Min,
Male O | Wnite arried | July. 22, 1889 | -© .83 | ™
IDn USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreige country) 12, CITIZEN OF WHAT
m utnliorkln‘ lile, svon if retirad) DUSTRY b . COUNTRY?
Used Cars Roumanisa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ely Bernhardt Rachel (unk) Begsle Bernhardt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS

hB?EBB-ll?b Begsle Bernhardt 722 Pennsylvania

TINFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAY 1 2 195%

15TR

'S SIGHATUR

25. FUNERAL DIRECTOR'S SIGMATURE

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.Enter only opacouscper | |. DISEASE OR CORDITION . . C"‘ V £ ' ONSET AND DEATH
tige for (a), (b, and (© DIRECTLY LEADING TO DEATH (a) - - E yp_p-ﬂ,
“This does not mean ANTECEDENT CAUSES Py
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b} i
as heart foilure, asthenia, rize fo the abose cause (o) stating -, ‘.
etc. It means the dig. | fhe underlying cause laat.
ease, injury, or complice- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but 1ot
| _1elated to the disease or condition causing death. 7 .
19a. DATE OF OPTEI%ADI 158, -MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [} NOE
" 21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.z..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
'L‘ © SUICIDE bome, farm, leetory. streat, office bldg.. eta) s
_/: HOMICIDE
g Zlg. TcI)hF%E (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
' ' WHILE AT NOT WHILE
-1 INJURY WORK AT WORK , (-, '{ a-x
= : S0 1953, that
o 2. I hereby certify thop I atiended the deceased from , 18 , lo , 1 , that I last saw the deceased
:,3 alive on 0, 19X, 2, and that death occurred at AP B, m., from the causes and on the dale staled above,
‘E-: 23a. SIGNA’ {Degroo or title) | 23b, ADDRESS ' 23c. DATE SIGNED
’ 2‘ JSlawds, WD S22 A/ FArsro ,&9"‘;-///9
E:: %_4&. HﬁERMllé\VLA.LCREMI 129D, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d“LOCATION (City, town, or coun{y)
P 1ON, R 18 - . ) .
> Remova 5/12/1953 | Lhesed Shel Emeth University ﬂitya Mo
D

5 ;}y erger Memorial 4715 McPherson Ave.

, & (f.icen.l_e:l Embalmer's Sisternent on Reverse Side}
N PO '



an
-

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— ...

Student Embalmer No..... Peventessaaa resean

Slg'ned 29995 Q

ééﬁ'

vorking under my persona! supervision.

5igned..... rasserrsassrenanunan cesasassasan

Licensed Embalmer No.

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




