WRITE PLAINT.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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Y

| BIRTH NO.-

. THE DIVISION OF HEALTH OF MISSOURI
B STANDARD CERTIFICATE OF DEATH

.F"-En APR 2 195 I!IZG. DIST. NO. 318 PRIMARY REG. DIST. NO. TO

State File No. 11)433
O 3 Registrar's N.a — .2795-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, id befors
a. COUNTY a. STATE b. COUNTY adintmiony.
Missouri
b. CITY (i outeide corpurate limite, writea RURAL and give ¢. LENGTH OF ¢. CITY 4. 1 Residence within limits of
townsbip)| STAY (in thia place) OR & city gz Incorporated {own?
. ¥ N
own  3t. Louds TOWN  St, Loulg SHUET
d. FH&%PN'FANI‘_EOORF {If not in hoepitsl or Institution, give streot address or loeation} . . A%TS;EESTS (I rural, give location) 01 I ‘5 ZD
INSTITUTION S, Louis Ho )
3. NAME OF a. (First b. (Middle ! ¢ (Last
DECEASED (First) ( ) (Last) 4 DATE  (Month) (Day) (Year)
{Type o Print) Lillian Annabelle Berwanger DEATH 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| 7 nDCR 1 YEAR | & tHDER 1 My,
WiDOWED, DIVORCED (Bpac last birthduy) Molﬂhl Days | Houm | Min,
Female White Divorced 11-2hL-68 87 ... I

___Seamstress

10a. USUAL OCCUPATION (Giwe kind of work 1. BIRTHPLACE

dons diuring most of workjig ilfe, aven If retired) (City aad State

10b. KIND OF BUSINESS OR IN-
i DUSTRY

13a. FATHER™S NAME

d

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Emd.ezinksb.tmﬁ._lndim
13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

QAT unknown

or Foreign ('anltl'ﬂ-] 12, CITIZE'{,?OFWHAT

16. 1AL SECURITY | i7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea. no.or unknown) | {If yes, give war or dates of service) NO. . )
mone Mrse. N. Morris, State Hpspital
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
18 . ONSET.AND DEATH
| Enter only onecausoper | 1, DISEASE OR CONDITION
Htac for a), (b, and (g | DIRECTLY LEADING TO DEATH?(g) Bronchopneumonia 5 dAaYS
*This does not mean ANTECEOENT CAUSES
the mode of dying, such | Morbid conditiont, if any, gising DUE TO ()
o8 heartfoflure, asthenda, | rite fo the above canse (a) stating
ele. It meons the dis. | ihe underlying cause last.
caze, injury, or complica- DUE TO (c}
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the diseave ::gcona‘itionneauaing deatn. Senility, cachexia
t9a. DATE OF OP'FE)APJ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ ‘7‘4 / A YES D NO E'

214, ACCIDENT (Bpecity) 216 PLACE OF INJURY te.r..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, larm, fastory, strest, office bldg., et}

HOMICIDE _ i
21g. TIME tMonth)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY

WHILEAT NOT WHILE -
INJURY WORK AT WORK .

22. T hereby certify that 1 attended the deceased from June b 1ol8 1o March 2 | 1586, that I last saw the deceased

alive on M@ 96, and that death occurred at .l]_xlSi.m from the causer and on the date stated above.
23a. s%ung s k &7’ {Degres or mmﬁmn. ADDRESS 23c. DATE SIGNED

Celicy ‘”é SLOO Arsenal Street 3-2=-66

%ho.NB UERMI AI:ALCREMA. 24b7 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Olty, town, ar county) {Etate)

. REMOVAL (Bpeeity)

13 Neyt Pickers Cemeteryi St. Louis, Mo,
25, FUNERAL DIRECTOR'S S|GMATURE ADDRESS

|_MAR 191956 |

DATE REC'D BY LOCAL
REG

Rowland-Aker, 110l Manchester

{Licersed Embalmet’s Ststement on Reverse Side)




.JI

STATEMENT BY LICENSED EMBALMER

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

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

byme, or by ..o Erieeeanemeannaneas eeaecaeanarrareeaatts e anannn .

R

working under my personal supervision.. '

Student ... c.oociiiiiiiiiaiiiiiirecesese i area s H
Signature of Student Eabalmer

Lot S, P. O. Address

. Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (
to comply “with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwrltmg -
¢ this body is not embalmed, fact should be so stated above.

-




