THE DIVISION OF HEALTH OF MISSOURI 1 l} 43 1

00 - . s
s HLED APR 2~ 1956 STANDARD CERTIFICATE OF DEATH 1810 File Novow-mmrmrnmrosne
'
BIRTH NO. REG. DIST. NO. jJBPRIIMY REG. DIST. WO, _1...0_0._..3 Registrar's No.we . géﬁ%m.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacosssd [vad. I iostitution: residence before
a. COUNTY a. STATE b. COUNTY adnimion),
D Mo
b. ClTY (I outcide corpurste limits, weite RURAL and xive ¢. LENGTH OF c. CiTY 2. 1s Resldence within Hmits of
toweship)] STAY (in this place) OR & cliy of. incorporated town?
TN st Lonts Mo TOWN a4 Touis Mo S = B~

d. FULL NAME OF {If not in hospitsa? or inatitution. glve strect nddross or location) STREEF {1f rursl, give location) - 7
HOSPITAL ‘20 A 1 1o
\NSTITOTION Luthéran..... Hospital / LOBBA Mardel2l Ave

3. NAME OF a. {First b. (Middie) ¢. {Last)
DECEASED {First) ¢ ‘ 4. DATE (Month)  (Day)  (Year)
(Type or Print) Katherine Bernero DEATH March 12-1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UNDER u ums,
. WIDOWED, DIVORCED (8paecif. gﬂ birthday) MWUIII Days | Hours | Min.
: |___White | Married | _6-26-1898 T |
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . 12. CITIZEN
doneduring mutol-orkiumu.o:mni! ruu:::li - DUSTRY (City ead State or Foreign Country) o COUNTRY?FWHAT
—Hair Dresser Beanty Salcn 8t Lonis Mo US4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Gill . . Mary C,Gill Clande Bernero
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.arunkoown) | (If yes, give war or dates of service} NO.

No No 1,89-12-5),98 |Claude Berpero L9884 Mardell Ave

18. CAUSE OF DEATH MEDICAL CERTIEJCATION < INTERVAL BETWEEN
Enteronly onecauseper | |- DISEASE OR CONDITION } o . . ONSET AND DEATH

line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (5) _z-ﬁm .

*This doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B)
a3 hear! futlure, asthenda, | rise to the above cause (o) stating

. It means the dig. | the underlying cause last. ) ) .
eare, intjury, or complica- DUE TO ()
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
. g Cunditions contributing (o the death but nof W » A f
related to the disease or condition couring death.
19a. DATE OF OP_'EIFZ.)IN 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
_ ﬂ 2 % 0 vestEd w0 OJ
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.a.. Inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, street. offise bidg.. evo.)
HOMI|CIDE .
214. TIME (Mooth) (Day) (Yewr) (Hsur) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT{—} HOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I atiended the deceased from — Qot- ——, 185, to March 1956, that I last saw the deceased
alive on March 11 1_2@, and that death occurred al __B A m., from the causes and on the daie staled above.
23, SIGNATURE ot titlﬂ 23b. ADDRESS 2X. DATE SIGNED

\, .
24a. BURIAL, CREMA— 24b DATE 24:. NAME OF CEMETERY OR CREMATOR 2Ad. TION (City, town, or couaty) (Stote)

TION, REMOVAL (Speclly) .
Burial ?-'l ‘;—qﬁ g Calvary Cemetery St Louis Mo

DATE REC'D BY LOCAL 1s‘rm 'S SIGNATURE . 25 FUNERAL DIRECEOR'S SIGNATURE AUDRESS -
REG. 4 J o " ’ l N/ /%
_—_HAR_—l% X MARL T VIl /7 EA k. AL/ At Al O T HeA A y 10

/ —21 W (Licensed Embalmer's Ststement on Revifbe Side)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. .coooiiiiiici oo criciasitiriinssannans
Signature of Student Embalmer

P. O. Address.,_?.(f‘..

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above. -



