State File No.ussmicsncsesecns gmsmans

THE DIVISION OF HEALTR OF MIS50URI
] FILED SEP 23 1955 sTANDARD CERTIFICATE OF DEATH 30587

0.48 -l OO 3
' BERTH NO. . REG. DIST. NO, :; l 8 PRIMARY REG., DIST. NO. R:alurar:h’o imsanses .ms
/’ I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoased lived, If lomiitution: residencs befors
a. COUNTY a. STATE Mo b. COUNTY adaission).
*
b. CITY (1M outsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY L du neddmte within limits n:_“
OR ustip)| STAY (in thie OR L
town St.louls romesbiv) ozl own  St.Llouls, S g
A
d. FS&%P?’#A%‘_EO%F (If not in bospital or institution, give streot sddress or location) s!;rDRREEESrS {11 rural, sive location) ’(3 7
\SFIALSY 5639 Southwest Ave. /2 5639 Southwest Ave. o2
3.6%%!2%5%% a. (First) b. (Middle) v ¢. (Last) a DS-EE (Month) _ (Day) (Year)
(Twpeor Print) - ARMIN CHARLES BERNEXING peat Sept. 2,1955
S. SEX D 6, COLOR OR RACE | 7. Mﬁ)ﬂor\“'lég iSIEVEECI‘EISRRIED 8. DATE OF BIRTH 9.1:‘35 la .v-)-n IF UNDER ) YEAR | o unotR u ws.
(Gpe t ¥, D Hours | Min,
Male |White pivorced * Det. 12,1906 | “"HE™ 167 "0
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - 12. CIT}
R o gk o, avo i ratired) DUSTRY {City and State cr Foreign c""“"’/ l TNy WHAT
otor Messifiger |Western Union |Fults,Illinols A T L L
T H13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR vrlrz
Charles Berneking | Minni e Buettner
13. WAS DECkEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITS’ 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yos. no, or unkoown)} (If you, glva war or dptes ol service)
Yes N Paul H eyl- 325 W.Liberty, Columbia,l

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDI AL CERTIFICATI INTERVAL BETWEEN
| Enter anly onecauseper |, I DISEASE OR CONDITION . ONSET ANBDEATH
Jne for (o). (b). and (o) | DVRECTLY LEADING TO DEATH @ E ? \.QJAL
«This dors mot mean | ANTECEDENT CAUSES' - QQ/\W,&JQ_D 1 ; Ao . Q
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (D) ﬁ VDS -

s heart foflure, asthenia, rise to the abore eause (a) stating -
ee. It meons the dis- the underlying couse laaf.

care, injury, or complics- DUE TO (<) A . [ n P
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 'ﬁ)‘-ﬁ’-\io Ny OMANA I,
. Conditions contributing to th death but not : TQ}OMIJ.. Q_ AMVO-
related $o the dizease or condition cousing death, B AN -
12a. DATE OF OP‘FI%% Hb, MAIOR FINDINGS OF OPERATION . i 20. AUTOPSY?
. ' l ‘0 3 71\ yes [ ] wo m
2ia. ACCIDENT . (Bpecify) 21b. PLACEQF INJURY (e.x..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) r
ﬁlgﬁlgan homs, tarm, {actory, streat. office bldy.,av0.)

214. Tcl,h'_!E tMoath) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
iNJURY . WORK AT WORK

- -
2. I hereby certify that I aliended the deceased from J} A% Ii ERY , lo Q -A 1.‘3‘3 5 that I last saw the deceased
alive on , and that death occurred at2$ 154 ., from the causes and on the dale smtcd above.

[t , 19
SIGNATURE (Degree or title) ~} 23b. ADDRESS ") z. SPNED
)\ }KQA-J ¢ %(P@[ \Cﬁ-u.n-.Q/tl. | /ﬁ
a.

., CREMA: | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (cmy, tawn. or conm.y) o I(B:ale)

ﬁor) 9/5/55 St Johns Fvangelical | Fults, - .Illinois.
DATE REC'D BY LOCAL 25, FURERAL DI RECTOR''S SIGNATURE ADDRESS
- Mri egshauser=228 S.Kingshighway Bl.

SEp 2 1088
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

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

working under my personal supervision..

Student......ovviiiiiirirnir e
Signature of Student Embalmer

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

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




