~ THE DIVISION OF HeALTH OUF MISUUKI ‘
- Neo.300 FILED JUN 29 1956 STANDARD CERTIFICATE OF DEATH s‘caeF-ug:ﬂ.B%gS 2

. 10.48 318
"BIRTH RO, . REG. DIST. NO. ______>=_PRIMARY REG. DIST. NO-]QQ.S. Regintrar’ s No. s s sisisnns

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residence befors
a. COUNTY a. STATE . b. COUNTY adaissfond.
Missouri
b. CITY (U outsid limits, writs RURAL wnd gl . LENGTH OF || ¢. CITY . is Residence "
o s corpomte h " tn"n.-hip) gTAY (in tkis placel OR 4 ':‘:'“! or i.nw:dp.n':hhledmw':mn;
TOWN @4 T.ouils ToOWN 8t , Louis Y g R Qg
d. FULL NAME OF {If not in bospital or institutlon, give strect address or location) STREET (I ruca!, give location) f
HOSPITAL OR ADDRESS 0
mstitution Missourdi Pacific Hoaspit g[h i 5401 Thrush Ave, 207 [~
3§E%BIAEEE:3E% . {First) b. (Middle) J/ o (Last) a. DSFE (Month)  (Day)  {Year)
(Typeor Pint)  JOCK Iawrence Bernard DEATH Jnne 16, 1986
5, SEX {4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (Iu years] ir onoen 1 Year |t wroen u wes.
. WIDOWED, DIVORCED (Bpecif Last birthday)} Mnnthll Days | Hours | Mis.
Male White Married Moy 16 54 .. |
108, LISUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUS!NESS OR IN- | 11. BIRTHPLACE . C i ¥
6 mmln!wcruumo..:mﬂ:;ﬂrz) USTRY De (Ciey sad State or F’"“‘n Covatru} 2 g{@%ﬁ“ ?OF WHAT
18P% Terminal R.R, levan, Illinois L4
13a, FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Bernard | Ada (Unlmowm) Flore
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If yoa, give Nr or dates of sarvice}
0

(Yea. ¢ goknows) 0. .
Rl Unknown Florence M, Berpard, 5401 Thrush Ave.
18, CAUSE OF DEATH | OR CONDITION DICAI.. CERTI ICATION N:SE mgrprwﬁm
. Enter only onecose per DISEASE ND . ( @z 5‘ éf
lime for (a), (b}, sod (6} DIRECTLY LEADING TO DEATH (a) ‘

“This dots mean ANTECEDENT ‘CAUSES . ’ / A |
ihe mode of dping, such Moermmduim if ?nt)r. ¢F=M DUFSHD 41 - 7 = : — g v

i rise to the abooe cause (e} stating r p ; |

as heart failure, asthenia, | Tise l0 i e Tok . H < A O el A |

e, It means the dis- |, -
case, infury, or complica- - 2 b C LGl et -
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONGZ A .

C : Condittons contributing to the death A /T /G Ao
related to the dizegae or condition munnc de

i9a. DATE OF OPERA. 196. MAJOR FINDINGS OF OPERATIO 7 ’YBE.

Egl‘?"ﬁvawo vo [ ‘

v
21b. PLACE OFJURY to.x.. ip oxabout | 21c. (€1 TOWN OR rgwnsum COUNTY) 2.5 ATE) |
bomse, farm., Ia; L. -, ote.)
N Rttt (-4

210, TIM (Moait) (Day) (Yo} (Houhy fie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NS ? 56 Ié?ﬁn Q@D

WHILEAT[—] NOT WHILE
ertify that I atiended the deceased from

zu. T (apdity)

WORK AT WORK

, 18 , lo 19 , that T last saw the decea.-:ed
at m., from the causes and on thc date stated above.

mm_5= zau.}na g fz / m/{%

#{a. Bgzﬂn%\tr" CREMA- | 24b, DATE 24c. NAME pF CEMETERY, OR CREMATORY 24d. LOCATION (City, town, or county) / State)
]

REMOVEL oot 6/19/56 _Valhglla Cemetery St. Louis Co,., Misn souri
e rrcD 5v LOGAL i S SIGNATURE / 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

JUNIB‘ggg& “_&_‘_‘_/ seDraid 7T //‘j LPROV O ST UND C0., 3710 NOa Grand Bl.

WRITE PLAI_NLY—USING' UNFADING BLACHK INE—MAEKE A PERMANENT RECORD




—

e
-~ R ——

STATEMENT BY LICENSED EMBALMER

*a

. -
certify that the-pody whgsé,nahé is recorded on the reverse side of this certificate was embal
» .

Student Embalmer No.

working under

Student ....c..ocoerecmarron-

Signature of Student Embalmer

. -
hS

+  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). B : .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body'is not embalmed, fact should be so stated above.

(Fail




