Rav,

- W A B
o FILED DEC 301957  STANDARD CERTIFICATE OF DEATH state File No.... IR RAD.
BIATH NO. — REG. DIST. NO. ,_3_1_8_ PRIMARY REG. LIST. NO. _1_0_0_3_ Kegisirar's No., mﬁ-lm;;m:u: 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Igfftutioge residence befors
a. COUNTY . STATE b. COUNTY il b
. Missouri g)ﬁLaiéﬁ"
b. o R . ;
‘D CCI)-II;Y (I outalde corpurate limity, write RURAL nd':r:.u o §T AI‘EE:!SE ..E,F.\ ¢ ng ’f mz;} a1 g:;iglmu within Tiols of
toun ~ St, Loutis TOWN  Spgp—trortrirg— < HTRET
d. FL%]S-PNAME ORF (If not in hoepital or Institytion, glve streot address or locatlon) ASDTDRREgS €1 rural, give location)
O @ wstiution DePaul Hospital 6232 Genevieve Avenue.
3. éqEC’gESOEFD a. (Flrst) b. (Middie) ' e, (Last) 4, DS'EE (Month)  (Day) (Yesr)
(Typeor Printy  JOSEPH E, BERNERT peai  Dec, 5, 1957
8, SEX Cl 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER 1 s,
WIDOWED, DIVORCED (Bpecity last birthday) {Monthe| Days | Houre | Min.
Morried K& .
10a. USUAL OCCUPATION (Okieklodof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . :
:cmdurhrlmutol'wklu ll[o.u:un';! ntlr:rﬂ h DUSTRY (City and State or Foraign Country) ‘D ‘ZCSLR%EP:’OFWHAT '

_Maintainence

Past Office Dept,

St, Louts, Missouril| U.S.4,

13a. FATHER'S NAME

Joseph Bernert

4

13b. MOTHER'S MAIDEN

Thekla Erle

14, NAME OF HUSBAND-OR WIiFE
Gizella Bernert

NAME
r

line for (s}, {b), and (c)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
{Yee.no.oruokoown) | (K yes, xive war or dates of sarvice) NO.
no none o Mrs., G. Bernert 5232 Genevteve Ave.
o hUSE OF DEATH 1. DISEASE OR CONDITION / ' ‘ONSET AND OENTH.
DI .
- Enter only onecnusaper DIRECTLY LEADING TO DEATH®, y yLANPYI (T
* 7 [d

v ) N
“This does not mean | ANTECEDENT CAUSES ﬁ ( ) 7 7 Py ¥ ZJ; _
the mode of dying, such ﬂ"’f“fhmgf.f‘""’ if ?n;)r. aﬁﬁ;z DUE TO ¢ '
¢ L0 Ene 2 ¢ cauae {a
as heartfflure, athent, | . e Lo fhe aboe st (o infec;hfzn af é index ﬂf}‘gger by o
ease, injury, or complica- DUE TO {¢) » 7 “‘5
tion whick caused death. | 15, OTHER SIGNIFICANT CONDITIONS L 4

Condilions amtribu!my to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . AUTOPSY? .
TION / g/N j
7 wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, fagtery, sireet, ofies bldg. #t0) -t
HOMICIDE - ’
21d. TIME (Month} (Day} (Year} (Hour 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ . . WHILE AT NOT WHILE,
INJURY = | “woRK AT WORK

hercbg

certif; that I altended the deceased from/ 4«’ /
(/Iwgzon li@fﬁ..ﬂ_'ﬁmd that death occurred af _‘.EJ__'E

, to/}' ) , IB.ZZ, that I last saw the deceased

‘){B

‘M., from the causes and on jhe date slated above,

GNATURE -

X E;zﬁ)

(De,

or title)

. M.D

a7 I

24c. NAME QF CEMETERY OR CREMATORY

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

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpecity}
Rurianl I?IQé/€7

DA]ﬁEECD BY %

L Cgluvary Pemei&zy_____*Sf;;Lonis,;MissnuIi___
25. FUNERAL DIRECTOR" S S1GNATURE ADDRESS

s 'Eu!mnt ot Reverse Side)

24d. LOCATION (Olty, town, ¢r county) .. (State)

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD.




STATEMENT BY LICENSED EMBALMER ~. -
1 berebf certify that the bédy whose' name is recorded on the reverse side of this certificate was embalm
Ly LT T Ceaaneih Studer;t Embalmer NO...coavvaccaans

working under my personal supervision..

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

' 14 this body is not embalmed, fact should be 80.stated above.

I




