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Ugctor, cordonar, eic. must use only srandara nomenciaiture 1N ifam (5. No symptoms will be listed, All

diseases in Port | must be casuaily relotad. Coroner connot certify to a death due to natural chuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A —

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED JUN 7 1957

Registration District No. oo 0.,

18“ Primary Registration District N]. .0.0.3_...._....._....._ Ragistrar's N5_014;.w

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wharo deceased lived.

1 institution: Residence bafore
odmissian)

. COUNTY a. STATE b. COUNTY
¢ Mo . ‘
b. CITY (If outsids corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY- : Inside Limirs
OR OR
TOWN St. LOuis Yeslt NaO TOWN St - Louis Yes(3 NeO
e. :glgl!-.'-l':"AAI?GEJROF (H NOT inhospital, givelocation)|L.ength of stey in 1b REET (It autsids, give location) Reside on Farm
| o/ wstumon 1719 Wilcox Ave 1 appress 1719 Wilcox Avee | veso neo
3. NAME OF Firat Middle - Layt 4. DATE Month Day Year
DECEASED A
(T¥pe or print) MARIE BERNS DEATH May 27 1957
B sEx 6. COLOR OR RACE 7. 8 DATE OF BIRTH 9. AGE (In prars | IF UNDER 1 YEAR [IF UNDER 24 WRS.
/ mangieo 1 neven marmizo [ I lost bé’fhduy) Monl'h-| Dave | Houra | Min,
Female White wipewep [} oworceo ) May T, 18 75 4

10a. USUAL OCCUPATION {Give kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or couniry)

12, CIMIZEN OF WHAT COUNTRY?

uring most of working life, even if retired) |
Housewor Alsace Lorraine,Franch U.S.A. |
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Ring Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Ves, no. or unknown) (IS yra. gine war or daler of servies) 3 °
No | None None Verna Berns 1,719 Wilcox Ave,
18. CAUSE OF DEATH [Enler only one couse pgr line for (a), (b), and (c}.] INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: W £T AND DEATH
IMMEDIATE CAUSE (a} v 7’

CATonca

2*//&0

Conditions, if any, DUE TO (b) ~
which gare rise to
above couse () : - ’
stating the under- .
- fying  cause ladl. DUE TO (¢}
=} PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (%) 13. was auToPSY
= PERFORMED?
3 334K ves 0] o i
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Faert 11 of ifem 8.} * - —
5 O a O
i:‘ 20c. TIME OF Hour  Month, Day, Year
) INJURY a m. - .
E p-m. g
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (c. ¢., in or ahoul Aome, | 204, CITY. TOWN, OR LOCATION CQUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK

- Py 39—
21. ] attended the decoassd fm%_:i_[. to 3 7‘“‘-" last saw :l;:" alive on ‘-‘7 ’: b
Death occurred af 5 . m on the date stated aboje;

and to the bast of my knowledge, from the causes stared.

= s AN

.
(Degree or title)

4

VFE Otery U

23a. BURAL, CREATION, | 23b. DATE b 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fowrn. or county) (Stafr) /
REMOVAL (Spect . .
Removal” |[May 29,1957 |Resurrection-Cemetery | -St, -Louis Co., Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S,Kingshighway

25, DATE RECD. BY LOCAL REG,

MAY 28 57

{Licensed Embalmer's Statement on Reverse Side) / o—”tfd

zycstzm's SIGNHURZ . 4




‘
'
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‘
.

STATEMENT ‘BY LICENSED EMBALMER

AL - ~ 0 ., -

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

“by me, or by et nans e eeeieieneeaaeaenaaannaaes el .., Student Embalmer No........ .
working under thy personal supérvision.. ~ . N

FL T 123 -1 ngned m .Aﬁ }%é ...............

Sig:at.ure of Student Embalmer

L1censed Embalmer No;é?!

. - \g . P. O. Addressfs ‘

. . T : j

R Note: The above-MUST BE SIGNED BY-THE LIFENSED EMBALMER in'his OWN HANDWRI ING. (
to comply with the above tonstitutes grounds for revocation of hcense) T T

If embalmed by a STUDENT, he also shall sign 1\n his OWN handwntmg
It th15 body is not embalmed, fact should be so. sta\ted above. N t S

~ " . . L. . . - .




