THE DIVISION OF HEALTH OF MISSOURI

o.500 - .. .
[ | PIEDAPR 271056 STANDARD GERTIFICATE OF DEATH, /) s w3460
! BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. _.3.5..7_4-.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1 institgtion: resldence -before
. COUNT . STAT. 3 dinisaion},
O a TY a. STATE Mo . ‘ bCOUNTYSt-LouiS- inafon)
b, CITY (If cutelde corpurats limits, wtite RURAL and give c. LENGTH OF e. CITY ‘/wo d. Ia Realdence within lmits of
R ownship)| STAY (la this place) OR at =
TowN - St, Louls o o * oW Crestwood / | EETRET
d. FH(I).IS.P:{TAANEI—EOOF {I not in howpital or instituilen, glve streat sddress or location) '°A%T§I$£“rﬁ (K rural, give locstion)
iwstrution ~ St. Anthony Hospital 8768 Sturdy Ave.
3€EACPEES%FD a. (First) b. (Middle) ¢, {Last) 4, DS}-E {Month) {Day) (Year)
(Typeor Printy  J OHN HENRY BERNSEN peak  Apr. 8 1956
5, SEX 0 6. COLOR OR RACE | 7. MAR}EEB, NIE\\;’ERCNECBREIE‘% 8. DATE OF BIRTH S.ﬁGEb&rTn ;; u:::n |Dr'un F UKDER H GRS,
p t ¥y o H Min.
Male White HErrLed - “*isep. 16, 1882 | | 5
192, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Cit d Stat Forsisn Country) s~ 12, CITIZEN OF WHAT
ot H h RY Y a8 ata or Forsign Country. ) COUNTRY?
“Satestan-ise Schiilling M111 00T | St. Louts, Mo. O g
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND/OR WIFE
. Henry Bernsen | Caroline ukog Blanche Ellzabeth Bernsen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 18. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE DR NAME ADDRESS
(Yes, np,or zokhown) | (If :r-.ljlvoﬂar or dates ol service) .
one Blanche E. Bernsen 8768 Sturdy Ave.

18. CAUSE OF DEATH . . MEDICAL CERTIFICAZ ION . TRTERVAL BETWEEN
R 1. DISEASE OR CONDITION . * ONSET AND DEATH
- poter anly onomu P | UhIRECTLY LEADING TO DEATH® () WM , @a_ é%_z__ / ; -,

line for {8}, {b), and {(¢)
*This does not mean ANTECEDENT CAUSES L{‘V

—_ '
—
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) —aﬂ"_'w&m—? Pt ot gt

as keart fallure, asthenia, rise to the above cause (a) stating
ele. It means the dig. | the underlying couse last. .
care, infury, or complica- DUE TO (¢)

tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS /?? 7

Conditiona contribuling to the death but not
related Lo the disecse or condition causing dealh.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION b 2. AUTOPSY?

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

TION R
}A’V J ~ F/“"'ﬂ /[,444 ,éwm—— &-ﬂr E o VAP ves D N [:]
21n. ACCIDENT (Bpecily) 2n, PLK&EOFINJURY {s.g.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
LHCIDE Loms, fart, factory, street, offios bldg. e10.)
HOMICIDE
2id. TIME (Mozth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey . )
22, I hereby cer&yp / nended the deceased from M \ﬂf to , 19 ; that T last saw the deceased
alive on L, y , and that death occurred atb_l}_%'m , from the causes and on the date stated above.
23 SIGNATYRE Mor uueD 23b. ADDRESS I 23. DATE SIGNED
P %%% - oL Uronnzs, Cop BiA| ) oo
%}a BHERN:(?\I"-ALCREMA. 24b. DATE Z4c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Olty, town, Olyfunl!'] . (State)
Ren Apr 11 1956{ Resurrection Cemetery St. Louils Co. Mo.

25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

);/&-H{riegshauser 4,228 S.Kingshighway Bl.

{Licensed Embalmer’s Ststernent on Reverse Side)

A e ey

DATE RECD B‘I’ LOCAL

.APR 101956°°




~STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY ottt sttt a e raaaiae et » Student Embalmer No.........

working under my personal supervision..

Student.......oo cociiieiiiniiei iz Signed. W é’w ...........................

Signature of Student Enbalmer
Licensed Embalmer No.5<a2.§

P. O. Addres ﬁf%

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.

i this body is not embalmed, fact should be so stated above. '




