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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

58-011.343

STATE FILE NUMBER

HLEU APR 9 Rl_e%iégﬁoq District No. _...._..h,M.._.,____.3..18°rimary Registration Dishicjff_-.u.1003..._..-___ Registmt's_ﬁi,3655______

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence,bafore
a. COUNTY o. STATE Y b.. COUNTY udm-}vé a)
Mo.
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CI(;I'RY Inside Limits
TOWN St Louis Yes [ Ne [ TOWN St R Louis Yes[ ] No (I}
c. Elgis_ll'-l NAM%OF (If NOT in hospitol, give location) | Length of stay in 1b d. STR%EES (It outside, give location) Reside on Farm
TAL OR DDRE
_/Q’ mstiution. Firmin Des LogejHosp. ¢FT 4163 a S. Comptonl YO v
3. NAME OF DECEASED First Middle Jﬂyst 4. DATE Month Doy Yeor
{Type or print) OF
Mary E, Berns CEATH Mar,30, 1958
5. SEX \ 6. COLOR OR RACE | 7.\ erienf | never marmieo[ ]| 8 DATE OF BIRTH 9. AGE (in yeurs JE UNDER 1:;EAR[ IF UNDER 24 HRS,
- a F .
Female White wooweo(® Joswaaceof]|  Dec, 14,1892 65 3" 178
10a. USUAL QCCUPATION {Give kind of work done | 10b. K|ND OF BUSINESS OR ¥1. BIRTHPLACE (Cirty ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
durj t of working lite, sven if reticed) STRY N 0
SaYes" Tady erz Oaks St. Louis,Mo, U.S.A.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

Joseph Rogers Rosalie Dudzik Ernest (Deceased)
15. WAS DECEASED EVER IN U, 5, ARMED FORCESP 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus ar unknown)| {If yes, give war or dates of sarvice) -
No - Alvin Burng 4163 a So. Compton
18. CAgS%_?T DSET?AEMN onll);SOEnl; g‘vse per line for {a), {b), and (c).} INTER¥AL BETEWEEN
Al A WAS CA ATH
IMMEDIATE CAUSE (a) Cerebral embolus 37 HRR
Conditiony, if ony, DUE TO (b) Arteriosclerotic Heart DLSQQSO 15 yrs. 7
which gove sise to
obove cauvse jo), }
tati h -
z lying couss lesr. 4 _DUE T0 (¢ . Rneumatoid Arthritis unknown
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 1a the terminal dissase condltion given in PART | {0) 19. WAS AUTOPSY
3 PERFORMED?
g ¥ 06.-0 vEsE] NO[J
£ 20a. ACCIDENT SUICIDE  HOMICIDE b, CESCRIBE HOW INJURY OCCURRED. {Enter nature of ‘niury in PART | or PART I} of item 8.)
w
v O d O
§ 0c. TIME OF  Hour Month, Day, Yeor
a INJURY o.m,
=z p.m.

20d. INJURY OCCURRED
WHILE ATD NOT W'HILE ]

He. PLACE OF INJURY {e.g., inor about hoeie,
farm, foctory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | ottended the deceosed fmmg_]h][ a ul, Fy l 958 , to Mgr‘ . 50 'y 1 9 Enalasl saw hrn alive on M&r 30, 1958
Death occurred ot H } a M- m on the dote stated above; ond to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
M.D. 4145 a S, Grand Bivd. |3/31/58
Z3a. BURIAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county] {Stare}
REMOVAL {Specify)
Remova Apr,2,1958 |Calvary Cemetery St Loui ngmmf\ﬂMn

24. FUNERAL DIRECTOR

ADDRESS

Schumacher's 3013 Meramec St,

25. DATE RECD. BY LOCAL REG.
)

{Licensed Embolmer’s Statemant on Reversa Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

R}
.

DY ME, OF DY oeooiriiriiinnieiiieiiciiasiresersrnsereeeeeetneeansrrsenssbraear b A as e T e st e nane st aats ., Student Embalmer No. ........ceeveeren

working under my personal supervision.

. E ‘- .
S S .
. - . .

=%~ "~ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

. If embalmed by a.STUDENT, he also shall-Sign-in his' OWN handwntmg v .

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