FILED FEB

251957

THE MYIUN UOF REAL TR DF MISSUUKY
STANDARD CERTIFICATE OF DEATH

Registration District No. o 0 0

8rimary Registration Distriet No.l.q.....

S FO
STATE FILE NUMBER

T - 1 ]

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lived,

{f institution: Rosidence before
admission)

. STATE . -
a. COUNTY _ ° Missouri, o COUNTY 2.
b. CITY (If outside corporata limits, give TOWNSHIP only} | Inside Limits c. CITY 3 Io Inside Limits
OR
~ Town  St, Louis, Yo Ned TOWN t. Louls, Yesk Moo

“\Q FULL NAME OF (If NOT inhospital, give location)

Langth of stay in 1b

(tf outside, give location) Reside on Farm

HOSPITAL OR STREET
nsnitution City Hospital, J/ﬁ ADDRESS 4163& So, pton Ave.gv..o noX
3. NAME OF First Afiddle 4. DATE Month Day Year
DECEASED . ©OF
{Type or print) Ernest Christ Berns, vearnFebruary 5, 1957
5. SEX 6. COLOR OR RACE  |7- Mapricn K] NEVER MaRRIG [J ; DATE OF am'mlsss |9. %gb('{m;‘;? A::::::n 'D‘:_:R ]F;,':.’fn u.s:::s
Male, White, wioowep [ ovorceo CJUNS 19, )

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?P

10a. USUAL OCCUPATION {Qipe kind of work done
during most of working life, ecen if retired)

Maintenance Man

Retired 5 Yrs,

1. BIRTHPLACE (City and atate or country)

St. Louis, Missouri,

0

U.S.A'

13, FATHER'S NAME

Emil Berns,

14, MOTHER'S MAIDEN NAME
Theresa Hoechst,

13, WAS DECEASED EVER IN WU. S. ARMED FORCES?
(Y"fa or unkngwn) (U’ war or dates of service)
o8 L

16. SQCIAL SECURITY NO.

497-16-278

17. INFORMANT Address

Mary Elizabeth Berns, (Wife)

41634

So, Compton,

18. CAUSE OF DEATH [Enter only one cause per line fnr (a), (D) and ()]
PART |, DEATH WAS CAUSED BY: @ M od;
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gace ris
above cause (9)..
staring the under-

Conditions, .janv DUE TO (b} (QQ.;Z ! < d i
o

/

Death occurred at

= tying cauae last. DUE TO (¢)
=] PART iI, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE cnnnmou GIVEN IN PART I(a) 13, WAS AYTOPSY,
- "( PERFQRMED?
2 RO ves ¥ no O
= 20a. ACCIDENT SUCIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part I or Part 1] of item 18.) )
& O O (|
o
2{We. TIME OF  Hour  Month, Day, Year
9 INJURY . m.
E pm.
& | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in of shout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ]  NOT WHILE Sfarm, factery, sreet, office bldy., e}
WORK AT WORK =y
21. 1 attonded the deceased !rom . to and last saw :‘" alive on

~m on the date atated above; and ta the best of my knowledde, from the causes statad.

( }s}mnf;u YT,

o XWarl

diseases in Part | must be cosually related. Coroner connot certify to o death due to netural couses.

R Al =WIWITE Ly HFh IV El VAT Wy sTWHiiVWiu IV =TV

232 BURIAL, CREMATION,
REMOVAL (Specify)

Remov:

23b. DAT

.1/8/57

23¢. NAME OF CEMETERY OR CREMATORY -

gree or e} 5 ‘ZZb ADDRESS

National Cemetery, :--

23d. LOCATION {City, town, or county)
Jefferson Barracks, Mo,

{State)

24. FUNERAL DIRECTOR

Gebken-Benz Mortuary,

RESS 25. DATE RECD. BY LOCAL REG. 26,

&L”ufmeis“m. FER6 57

EGISTRAR'S SIGNATU

M~

{Licensed Embalmar’'s Statement on Raeverse Side) &

oW P
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STATEMENT BY. LICENSED EMBALMER -

P

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

by me, or by ......c........ e s ST eeearacaaan- , Student Embalmer No........

working under my personal supervision.. S . T

Student....oooiin i e Signed......... ARG %/?/

Signature of Student Embalmer 000 U TTITTIIT ST g T

Licensed Embalmer No.-.zl-?:[*s

_ . . . : 2842 Mers
\ ) : S ) P. O. Address..... Bt Louj_..

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
If thls body is not embalmed, fact should be so sta.ted above. R : T



