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WRITE PLAmLY—:UEING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-

S

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _BJ_B_PNMY REG. DIST. N‘D_DB_. Ruegistrar's No,

ALeo SEP 2 1954

<3098
(a7

State File No

BIRTH RO.
1. FLACE OF REATH Z USUAL RESIDENCE (Whers decsssd lved. If Imthiotion: residesce befers
a. COUNTY A _ & STATE yr4 o sourd b, COUNTY sditegicn).
b, %memuum-uunmm&w ¢, LENGTH OF || <. cgg' ¢?wm%,¥'
. 8T. LOUIS 3 days Towx St.Louls Y * O
d. FULL NAME OF (If nct ia haspital or bastivetion. give street addrms or lossticn) {I1 vural, ghve boeation) . ;
efonion. ST. LOUIS CITY HOSPITAL “7"/‘5 3940 Juniata Street 267,
3. NAME OF . & (Pirst) - b, (Mlddie) c. (Last) 4. DATE (Manth) (Day) (Year)
(Typeor Pimty .. BERNARD ' GEORGE _ MENKE peaw  -AUGUST 12, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE o ean| w e | nﬁ ¥ woon
Male | White Marpried | sept. 19.1882 | 71 = | =
'w:‘._ % OCCUPATION b kind of vouk- | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ™ (0., o seee o Foraipn Comstrr) (] 12 . CITIZEN OF WHAT
retiredjcarnenter E.G.David Moving Co., St.louls,Missouri U.S,A,

138. FATHER'S NAME 13b. MOTHER'S MAIDEM

Bernard Menke.

NAME IM. NAME OF HUSBAND ' OR WIFE

X

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL saam{‘rov ‘7. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yem, 8o, o skisown) (ll'l-.lglwnrordn-d—vh) e
No® phpdghighguiabup Unknown Mary Ellen Menke- 39&0 Juniate St.
18, CAUSE OF DEATH -~ ~ " MEDICAL CERTIFICATION: .° " INTERVAL BETWEEN
| Enter only onocsmseper | 1. msas:-: OR CONDITION ONSET ARD DEATH
Line for (a), (&), and (¢) | D'RECTLY LEADING TO DEATH® (s -
*This does not mean | ANVECEDENT CAUSES
the mode of dying, ruch | Morbld couditions, 4 any. giskag DUE TO (b)
e e | s
case, infury, or comg DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
| Conditions contributing to the death but not
relcted to the discate or condition
19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION o 2.:AUTOPSY? -
. TION
, : . ves L] wo L)
zm ACCIDENT Hpecity) 2ib. PLACEOF INJURY (es. lncrabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (STATE)
"SUICIDE . bome, farm, fastory, strest. offlos bidg._ eue.) .
ROMICIDE . 33 LK
1l 214, TIME (Month) (Day) (Yer) (deer) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCURT
oF C B WHILEAT ] NOTWHILE
INJURY . = | “work AT WORK
zz.I_hcrebymﬂfyMIatundedthcdcc dfrom _2=10=-8/ 19 Jto R=12«8/ 19 that I last saw the deceased
a!wcon__g._;g.s,[‘__.w ,andthddeaﬂ;occurredal_le.Qng.,fromlhammuandontheddeaiatcdabove.
Zia, SIGNATURE (Degree or u&) 3b. ADDRESS o . 2. DATE SIGNED
e - . 1515 Lafayette Awenue 8-13-54

Ya. BURIAL CREMA-
, REMOVAL

emova

2b. DATE |

ug, 16 19%&

mn

Lake Charle

24c. NAME OF CEMETERY OR CREMATORY
s Cemetery

24d. LOCATION (Olty, town, or county) (State)}

DATE REC'D BY LOCAL

St Louis County,Missouri
g ﬂbb.i”

UG 14 1954

Gravois. Ave.



-

STA'i‘EMENT BY LICENSED EMBALMER
. Lo

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

3 2 - T T3 S - P » Student Embalmer No.............

working under my personal supervision..

Student...ooiiiiriciiiiiiiiesi it s s e
. Signature of Student Exbalmer

Licensed Embalmer No. -;3 /2

= L. P. O. Add e Ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (Fai
to comply with the above constitutes grounds for revocation of license}.

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

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




