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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 40 1853
- REG. DIST. MO, 3' 8

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 4 ( )189

1003 11362

BIRTH KO. PRIMARY REG. DI4T, MO, Registrar's No. oo __________.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If institation: residence befors
a. COUNTY &. STATE . b. COUNTY dinimiony-
Missouri 2T
b. CITY (I ootaide limits, write RURAL and give . LENGTH OF c. CITY
oatzids corpurste n. s 1 . csmv(h%mml oy .?Wmmnmuag()
TOWN St.Louis 3% vrsl TOWN St. Louis o Hmeh
d. FU!‘SLPF'I'AAHI[EO%F {If not in haspital or instisution, glve street address or location) .- sDr[?REEETSS (If rura!, give location)
INsTITUTIoON. 38278 Humphrey St. é 3827a Humphrey
3. ';«IE%ME %IB a. (First) b. (Middle) ¢ (Last) 1 DATE (Month) (Day) (Yean)
( Type or Prin) SARAH FRANCES BERNARD DEATH Nov. 30 1953
5. SEX / 6. COLOR OR RACE | 7. ‘P{‘IiAD%FwEE.B lélE\‘;’gEchEISRR[ED. 8. DATE CF BIRTH 9, AGEhgn l: UNDER 1 YEAN | ¥ UNDER M nis.
N {Epecity) t ) onths | Days | Howm | Min,
F W W %| Feb. 22, 1870 | &3'yrs. l |
10a, USUAL OCCUPATION (Citvekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . ,
doe during mous of working e, eren I *l °'“ : DUSTRY {City aad State or Forsign Couatry). 'ZCSL'!;'[TZ_%!“{?FWHAT
Hongawifa at _home Whitesville, Ky. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Will Ditto ] Martha Evz ! Grafton W. Bernard
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, rive war or dates of serviee) NO.
- - Mr.&Mrs.Alan J.MeDo nald, 3827a Humphrey St.

. Enter only onscause per

18. CAUSE OF DEATH
v X 1. DISEASE OR CONDITION

Iine for (8}, (b), and (¢)

T MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (g W

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Merbid conditions, if any, giving DUE TO ()
rise Lo the above cause (o) dating

heart fait
0o heartfoiture, osthentic, | i undertying canse fasi.

e, It meany the dis-

ease, infury, or Ii DUE TO (¢)

tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not

related to the disease or condition cauding death,

19a. DATE OF OPERA- | 193, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ! :
ves [ wo
21a, ACC[DEENT (Bpecity) 21b, PLACEOF INJURY (s.x., i arabous | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, farm, factory, street, offlce bidg., ate)
HOMICIDE T e L2 X 20
21d. TIME (Month} {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - "
WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

52 o _MNeri30 | 1985 that 1 last saw the deceased

2. I hereby.certify that I gitended the deceased from #ﬂ"&
alive on —“& 19._) and that dealh*oceurred al

102215 ., from the causes and on the date stated above.

23, SIGNATURE ! (Degron or title) | Z3b. ADDRESS | e pATESIEN
‘ t3a03 ,d '/-.; - /ﬁ
24a. BURIAL, CREMA. | 24tl/DATE A 2ic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Olty, taws, or county) (Btata)
Tio! REMOVApruuﬂ - . ‘ '
emova. Dec.2,1953 mm-lramne Mo : ]
DATE RECD BY L%('él‘\;L R ’ STRAR'S SIGNATURE J/ | / 25 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS -
DEC 1l 1953 7 idervieden 193 o+ Loui e

ent onn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emba

.

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No..JZ(.s:.

P, O. Address377Y, OhePrtiAs

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



