No.300.

FILEC APR 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂz_ PRIMARY REG. DIST. W0. 3 &I¢D. Kegistrar's Na 3/42

Seate File No...

14373

e rauras

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\—_...,,. g

(Li S Staternert on Reverse Side)

BIRTH NO,
1. Plc_SCE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. H instltgtion: remidence before
a. UNTY a. STATE b. COUNTY Jinimion),
ST. LOUIS MISSQURT s ST. LOUIS
b. C(;"l;‘l (3 cutelde corpornte limita, welte RURAL and eive & AL\!'.:NSTH n!?:;m <. Cg’é( f' 37 23N P — mfjwmr?hdun:lw‘:m o
TOWN TEMAY 7 YRS, ToWN _LEMAY Xy H
d. FULL NAB]!-EOOF (1 pot in hoapital or inatitution, give strect add or looation) . AsDrDRiEEEgS (Il rursl, l:h_ml;)eltlon)
ISTITUTION TCRRANCE NURSING HOME 128 E, E'.I'I‘A AVENUE
3 gE%’EES%’E a. (Flrst) b. (Middie) c. (Last) 4. DA;E (Mentt) (Day) (Yean
{ Type or Print) MINNIE i WEEER .‘*" DEATH  APRIL 2, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,;] _8. DATE OF BIRTH 9. AGE (1n ysars| ¥ UnDER | YEAR | ™ UNDEA 4 ws.
WIDOWED, DIVORCED (Bgpe . last birthday) |Montha ’ Days | Hours | Min.
FEMAIE WHITE WIDOWED MAY 22, 1865 ° 88 |
10a. DSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dmdu:inxmmtnlroruumo.ovm:! nr:::'d) - v DUSTRY ‘c"“ =sd State or Foreign c‘"‘""“D IZCgLTIZERN?OFWHAT
RETIRED NONE ST. LOUYXS, MISSOURI 0 A,
13a. FATHER'S nmz/ 13b.. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND'OR WIFE
BERNHARD. FRED ROSE ." | JULIUS
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,n0,0r unknawn) | (If yes, kive war or dates of servios) NO.
‘ NONE FREDERICK J, WEEER 130 W, HOLDEN,IEMAY,MO.
18. CAUSE OF DEATH . s ‘é"aéé‘r”ihg%"
| Enter only onscaussper | |- DISEASE OR CONDITION
Jine for (a), {b), and () | DIRECTLY LEADING TO DEATH'(a)
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
as heart fetlure, asthenia, | rize to the cbove couse (a) stating
de. It means the dig. | Dhe underlying cause lont.. .
ease, infury, of complica- DUE TO (¢)
tion which caused death. | 110 OTHEQ SIGNIFICANT CONDITIONS --
Conditions contributing £o the death dut not
related to the disense or eondition causing death.
19a. DATE OF OPFI%kl‘l. 19b. MAJOR FINDINGS OF OPERATICN +; . R 20, AUTQPSY?
Y200 ves (1 no
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s inGrabous | 2le. [CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, r.m fastory, straet, offow blda.. 10}
HOMICIDE . e
214. TIME (Month) (Day) (Yot} CEour) 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT 1 NOT WHILE
INJURY WORK . AT WORK
22. [ hereby certify that th eaaed ‘fro g_z 19& I last saw the deceased
alive on’ At and that; deat curred al m., the causer’ and on th date stated above.
. SIGNATURE \' "&*'i' 1..'. — .'*?Fr ue)l] 23b. A__?EZ Aj % I Ze. DATESI NED
\ll 2 LM\JJ ul ﬁIOL/ /f AV
%u EURM}A.L REMA- | ZAb. DATE 2457 NAME OF c‘.tMErEav OR CREMATORY ’ | 24d. LOCATION (Olfy, tdwn, or 7] State) [
(Bpeally)
BiADAD APRIL 6% 1954 OLD ST. MARCUS CEMETERY | 6638 GRAYOIS AFFTON./ M
DA D BY LOCAL ISTRAR/S SIGNATU ruutan DIRECTOR S 8| GHATURE ACDRESE
L £ . HOFFMEIS U. & L, CO,
7812 S_ BB




Lat

-3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o ¢ U o T g e , Student Embalmer No............

working under my personal supervision,.

Student .o.oooiiin e eaeaeas Signed...# 47 ....................... .
Signeture of Student Embaslmer
' ' Licensed Embalmer No"zé;j
P. O. ‘Address‘?.-.;zz.zr%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




