THE DIVISION OF REALIFM UrF MUK 4()964

5. No.300 - . P o
Ve [FILED-DEC 4- 1957 STANDARD CERTIFICATE OF DEATH Seate File No
BIRTH MO . . . E- DIST. NO. 31 8 PRIMARY REG. DIST, MO. 1003 Registrar’s No 113
1. PLACE OF DEATH i 3, USUAL RESIDENCE (Where d d lived. If ioatt idence before
0 a. COUNTY ' 2. STATE 717 4noig b. COUNTY Mac Ollpfdmm
: b. %};Y (1 outsida sorpurate limits, write RURAL and sive g:“LYEN]STH OF) <. cgg ) © &I Bettecn witnin Yemtte o
a Town . Ste.Louls toatie] la thin pines town Staunton A 'Elm'
' d. FULL NAME OF (If net in bospital or Institation, glve strest address or locution) . STREET (G wral, give location) f/& &
HOSPITAL OR *'ADDRESS
% instirution. - St.Johns Hogpital 5
3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Month) (Duy)  (Year)
DECEASED _ o
£ || (o  Louls® Bernadine 0sliglo Ea 30, 1953
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED, }[!’EVESCNElSR(RIED ) 8. DATE OF BIRTH 9 AGE n ren] ¥ wom :Dr':: " G w .
Spedly] H,
Q Female White W' .Z|Jan«5,1882 Wi f | M
102, USUAL OCCUPATION (Givekind sf woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
do " DUSTRY {City Btate or Forsiga Colllry) 20!
H | EUTEWIs™ ™~ | At Home "bermany % VeSe
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
9 Bernard Wessels | Unkpnown . _ Unavaldable
» I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or anknown} | (If yes, sve war or dates of service} NO.
;; : Nons 0 0 aunto; 11
: ) 18. CAUSE OF DEATH R R . MEDI CERTIFICATION . . . INTERVAL BETWEEN
£ | onmemr | RSEAT RSO T2
& || 1ins for (8), (&, and () LY LEADING TO DEATH® (5) 13 JE]M
% || T2t doer not mean | ANTECEDENT CAUSES
3 the h:;“‘ of dying, such gw&idmmd&m, if 71:5 gb!ng DUE TO (b)
. as heart fallure, asthenia, e e a cotise (o ) . .
B e 1 mecnr the du. | 3¢ vnderiying couse last. b .
o case, infury, or compli DUE TO {c)
5 {1 fion which caused death. | 1f. OTHER SIGNIFICANT CONDITIONS
= " Conditions coniributing to the death but not .
5 N . related {0 the disease or conditlon causing death. . .
E. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ .+ | . AUTOPSY?
TION ‘ .
= yes wo [ ]
|| 2te ACCIDENT (Bpectly) ™ | 21b. PLACEOF INJURY (s.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE : home, tarm, iaetery, srest, offiow bidg.. ea.) s
2 HOMICIDE ) 3 ol Q(ﬂ ‘I
g 21d. TIME (Momth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?  ~
| norey : WHILEAT—) uo-rwun.z[:]
b
E 2. T hereby certify that I atlended the deceased from 195_L o _1{- 30 195_.5 that I laat s0w the deceased
o a.'.weon_ﬂ_3_ 1953, and that death MM_JDm from the couses and on the daie stated above.
d Za. SIGN (Degres or 4itle} | 23b. ADDRESS Z%. DATE SIGNED
! -
‘.,. 0 A r ! [30/53
g OAVAL CT#:( 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, l.own,or:,) (Btate)
; ‘}/11-50-53 | Ste.Michaels gtaunton,Ill.
- 75. FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS
NOV 3 0 14E4 bert H.HOp 4700 Waghington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, oi-_ DY i er i i i iiireiieie e tsairssaTen e ataattsaissi s

working under my personal supervision..

Student ..ooooviiinaiiiii i e irira e ernaaeen
Signature of Student Embalmer

Licensed Embalmer No.””, / ......

P. O. Address...../é... -

"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 handwntmg

7 this bedy is:not embalmed, fact should be so stated above. -

'H}-




