THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e BEDJW2DE  eepmerer e 1003 T SEeS

rice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad lived. If Institution: R“id.:s:ﬁh‘:‘i:rn.]
O a. COUNTY a. STATE }dissouri b. COUNTY
00 “, b. C(IJTRY (tf cutside corporate limits, give TOWNSHIP only)] Inside Limits c. Cg:;Y . - '- - : Inside Limits
56 TOWN St. I_ouis Yestll NoO TOWN St. LOU.].S YesO HNoO
. FULL NAME OF (lf NOT inhospital, givelocation)[Length of stay in 1b T’ de b . Resid
i HOSP1TAL OR Y sTREET {If outsi give location) eside on Farm
: hemhcnAlexian Bros. Hospf| 2 da, gl|0rg (n6sress 4917 Beacon Ave, YesO NoO
é 3 :Az‘ll oF Firat Middle v i Last - 4, DATE Month Day Year
v ECEASED oF
= (Type or print) EMIL J. BERNE veav Dec, 26, 1956 |
-
5 5. " 8. DATE OF BIRTH 9. AGE (In yenra ]| IF UNDER | YEAR [IF UNDER 24 HRS.
‘3 SEX O 6. COLOR OR RACE 7. mm}l{n & wever manmien [J)] ® | lav b‘fr?kffuy) ”,,,,,| Dow | Hours T 2im. :
. Male White wioowep [ oworceo T} Aug, 14, 1896 60
; 10a. USUAL OCCUPATION (Gice kind of work dane 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate of counfry) L’) 12, CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) . . .
c Ingpector General Cable St. Louis, Missouri U:S. A.
-% b 13. FATHER'S NAME 14, MOTHER'S MAIDEM NAME
® v .
D Anthony Berune Unknown
o L 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMARNT Address
- - (Yes, no, or unknown) ({f yea, pive war or dates of zervics) 489-09-7517
o no none Mrs. Frances Berne 4917 Beacon Ave,
E ® 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().} - lgg!é;ALNgEg;Eﬁr:
v o= PART t. DEATH WAS CAUSED BY: )0 c
s IMMEDIATE CAUSE (&) j&‘/ﬂh V/M”W/’M ”J‘ﬂl&/ = ¥
g > J-eecke Gm-wu.y 34640
:: g C'gmimnru, ajany DUE To (b) W‘“&“‘ leﬁ f‘M 04#‘ /%%‘/Z{/ 2 bfg”fs
8 a wawh gare ris -
£ o above cause d) M /IPW A
£ © stating the under- . i
S = = lying  cause last. DUE TO (¢)
g =} PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conmmu GIVEN IN PART i(a} B ;‘-;%SI‘__ g:{lg@g’f
; -
o
¥ 3 %2_0'1 ves [ wo [
e — ‘& 20a. ACCIDENT SUICIDE HOMICIOE | 204. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Ior Part [l of item 18)' * ~
S 0 ] m] ’
> X [s)
= 9 2 120 TIME OF Hour Muonth, Day, Yeer *
> E @ b INJURY 2. m. . e r T
5 a 3 E p.om. - o - -
. 2 g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 0., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
g - WHILE AT D NOT WHILE farm, faclory. areet, office didg., etc.)
= 0w WORK AT WORK
; E D ,_
;— 21. I attended the deceased hqm X V/rd , to l"-/ ﬂ’h LZ-ELand last saw ;:::_; alive on —Mﬁ—
- -'u: Death occurred ntn_’J___L.uL'_m on the date stated above; and to the bast of my knowledge. from the causes stated.
§“_ 222. SIGNATURE (Degree or tiil 22b. ADDRESS 22¢, DATE SIGNED
- .C
3 - Al W /A/‘-?fj‘z
5" H 23a. BURIAL. CREMATION. A 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county) (State}
5 8 FEuovaL Lipectf) Calvary Cemetery - St Louis Mo
& Buri 12/29/56 ry
S

24, ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GIST) ‘'S SIGNATURE
TOHAY SHYEAR & SN == 3541 RiveRviEw puy, GEC 28N | [/

{Licensed Embalmer’s Stotement on Reverse Side)




: ' #AR 1 1963

-
v

— :

STATEMENT BY LICENSED EMBALMER

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

Signature of Studenc Embalmer
Licensed Embalmer No%'f}

’ - : P. O. Addressm%

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

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

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




