HLED SEP 6 1955

YTHE DIVISION OF HEALTH OF MISSOUR!

No. 300 . . )
to-20 STANDARD CERTIFICATE OF DEATH e Fie o 2L O §§
BIRTH KO, ‘ RE_B DIST. NO, 31 PRIMARY REG. DIST. MNO. m_g Registrer's No. ... .._?QSQ
1. PLACE OF DEATH {2. USUAL RESIDENCE (Whare decossed lived. 1f inatitotion: residenee before
a. COUNTY a. STATE b. COUNTY adiotstion).
n Missouri
: b. CITY (If outride corpurste Limits, writs RURAL and give ¢, LENGTH OF c. CITY . 4 1s Rastdencs within Hmite
ownship)| STAY (in this place OR n ety rated tfownt
oy issouri ___TOWN_ 5t, Lanis HHTRET
d. FH&SLPV'&NIEEO%F {1f oot in hospital or institgtlon. gve sirent sddrees or location} .- sér[':REEESrS QOJ. glve location) /_z }3 [74
iNSTITUTION  St.Louis State Hospital VE SLOO Arsenal Street A2 [
_NAME OF ) ~ (Miadl - (L
SDE‘:: E s% A ». {First} b. (Middle} F;:' {List) 4. DSFE (Lgmlh) (ng) 1(§.g%
{Tvpe or Print) Bernard eers DEATH
5, SEX [1 6. COLOR OR RACE | 7. MARR!ED NEVER PéléRRlE 8. DATE OF BIRTH ) :GE&:‘:;}-:- o ot -Driu ¥ mouh u .
(] L) B .
Male White "B RERE™ D | 3-22-1891 6h: el e s
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - ]
:omdnﬂn; mmal'nrkiuul..ovcnuﬂd:d: s DUSTRY St. Lo (l'.'.lt! M}E}:" or Toui.n ('aunl.ryio lng{J.l;i'lz'sr"fTOFWHAT
Amavrican Stove -Louls, ssourl TT.S.A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
*  Henry Freers Rose Repetta _ Stacy Allwort
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 77. INFORMANT' S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—{/SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

16. SOCIAL SECURH'Y

{Yea, 0o, or unknown) | (If yee. ive war or dates of gervice}

Yos Welle

18, CAUSE OF DEATH

Unknown | Thomas M. Brady, Public Adminigtrato

MEDICAL CERTIFICATION

INTERVAL BETWEEN

‘r- Ja__lr e 51

on Reverse Side)

AND DEATH
 Eoteronly avecousopet OTRECTLY LEADING T0 DEATH®; _ Carcinoma of head of pancreas with mos .
i metastatic lesions to liver
«This docs mot mean | ANTECEDENT CAUSES |
the mode of dping, such | Mortd conduion,  any. &mmxﬁangnenous_sgm_d]w_mei&smm
::“;: !;‘i:;‘ cﬁ!:u;::: Me‘undeéﬁna :au:ﬁ:'fel: leSlon .
case, injury, or complica- BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
 Feated to the disnave oy condltion emueing % abronchopneumonia, bilateral, minimal 4 days
19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ) _ 2. AUTOPSY?
_ 53 X o @ w
2la. ACCIDENT tBpecily} Zib. PLACE OF INJURY (e.g.. lncrabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, ofice bldg ., et0.)
HOMICIDE
21d. TIME Mook} (Dw) (Yean) {Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY o | “wosrk AT WORK o
2.1 hereby certify that 1 attended the deccased from P17 192l G5 =02 , 16_—_, that I last saw the deceased
alive on , 1985 | and thal death occurred at 350N, m., from the causes and on the date stoted above.
. SIGNW / o "“’)QI; 23b. ADDRESS 3. DATE SIGNED
d v ‘)?7 + 1) . 5400 Arsenal Street 8-10~55
T ONB g Ea Ml gvi_ cnzm\ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)
emova B=12~55 Nat ional_cgmﬁn{_ Jeffergog Barracka, Mo
DATE REC'D BY L%CAEGL REGlsrRARS SIGNATUR! FUNER DIRECTOR'S S| GNATURE ADDRESS
AUG 11 1958 Qﬁe 27)¢d Th. %Lﬁlbert H. Hoppe, 4700 Washington Blv




STATEMENT BY LICENSED EMBALMER

- PR . PN

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

Student Embalmer No.........-.

by Me, OF BY oo iriiai i rac st it e enes e eeetiianean .

working under my personal supervision..
‘e
,

[ ATTs -3 o SRR Signed.....
Signeture of Student Embalmer

: P, O. Address)%&a

 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.
*  T#'this body is not embalmed, fact should be so stated above.

-



