FILED MAR 7 1955 THE DIVISION OF HEALTH OF MISSOUR! 6276

i
No_300

-3 STANDARD CERTIFICATE OF DEATH Stat Fie Nownrmg oot
'BIRTH RO, ___ __ _ ___ REG. DIST. NO. 31_8___ PRIMARY REG. DIST. m-1__.Q.._.0.__3__ Registrar's No. 1362
1. PLACE OF DEATH R ¢ USUAL RESIDENCE (Where detsased lived. If institoticn: resklence before
a. COUNTY a. STATE b. COUNTY admisston).
MISSCURI 2 e
b. CITY (I outoid Iimita, write RURAL . LENGTH OF . CITY e oI T
QR cwwide sorpomta fimiu, wriie N mashio)| STAY tio s placel]| . OR T e e v 0
TOWN SATNT LOUIS [ & TOWN _SAINT LOUIS - I
d. Fgé'sLP#ANI!_E OF (I oot in haspleal or instisution, give strest address or location) "A%?ff&; (If rural, give location)
INSTITUTION CHRISPT AN HOSPTTATL 1315 North Seventh St. 6
agE%héESoE'E a. (First) b. (Mliddle) ] “c. (Lfst) 4. DATE‘ (Month} (Day) (Year)
{ Type or Print) BERNARD — ENADP DEATH FEB. 11 1955
5. SEX | 6. COLOR OR RACE | 7. mIAD%%\IIEB EF‘YCE’EC&ESRR[ED. 8. DATE OF BIRTH 9. AGE (I yc;n ;; ugn tYEAR | o vWOER M Kms.
, Bpaciy)} ¥, on Days | Hours | Min.
MALE WHITE MARRIED JULY 14,1879 HE | |
10a. "Mﬁﬂﬂﬂé‘."ﬁ:ﬂ‘h‘f&? 10b. KIND OF BUS!NESSD?jFérgJ‘; W. BIRTHPLACE (... 04 State or Forsign Country) 12, CITIZEN OF WHAT
etired Partender Bartending Florissant, Missourl 8] o3 JAA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
¥ 4  UNEKNOWN Ira 0. an
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yoa.no.or unkoown) | (If yem, elve war or dates of secvice} NO.
Na. ; Unknown. Mra‘mmlgls N. 7th st. 6
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAAI;‘SEJEM“?
. Enter only oneceussper | 1. DISEASE OR CONDITION . H
Jime for (&), (b, and (o) | PIRECTLY LEADING TO DEATH®(5) Pulmonary Edema hours

*This does not mean | ANTECEDENT CAUSES buE To (y_1etastatic Carcinoma O \ |'\MM y7 8 months

the mode of dying, tuch | Aorbid conditions, if any, giving

o1 heart fallute, asthenia, | Tt to é’!fz,,‘i?.‘}'ia cﬂ?ﬁ?} sathng Qﬁ P).#‘ Y D/W
de. It meana the dis-
s o bue 1o @ Malignancy of pelvis AZ monthe

tion which eaysed death. | 11, OTHER SIGNIFICANT CONDITIONS )
‘ Conditions contributing to the death but 7ot Practure of neck of le ‘ f 5 days

related Lo the diseses or condition causing death.

13a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves [ ] no X
21a. ACCIDENT {Bpecity) 210. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ( N‘TY) ’ (STATE)
SUICIDE . home, tarm, factory, streat, office bidg..e%0.) . .
HOMICIDE Accident at home- Ste. Louig, Missouri sov
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

INSURY 2=6=55 7 Ao = | "Work L] "7 work Fell from side of hic bed, Ja9! F
2] hereby certi,[g thaii attende ¢ deceased from _Eﬂ)_n_6;_, 19.55;. to _M_, 19.55., that I last saiv the de'ceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD d

ve on s andfthat death occurred at L1330 Bn | from the causes and on the date stated above.
GNAFURE (Degree or titls) 23b ADDRESS 3. DATE SIGNED
l . M.De ) | L356 Warne Avenue (7) : 2-12-55
24a, BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TION, REMOVAL ) N -
Removal . | Feb.15,1955 Valhella Cemetery St.Louis County, Missouri.
DATE REC'D BY LOCAL i R'S SIGNATU/ 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
FEB 14 1955 @E %ﬁﬁlfALVIN F.FEUTZ, 4828 NAT'L.BRIDGE (15)

/ W (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY ot i e aea e aaree e iesesa e iee i ean s

working under my personal supervision..

(33T L3 1 . Signed.. W . ﬁ~ . M .............

S:gnn:ure of Student Embalmer

P.,Q. Address S:E.KM

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 handwntxng

¢ this body is not embalmed, fact should be s0 stated above.



