ealt THE DIVISION OF HEALTH OF MISSOUR) — 02
-Lw-'n'l'-- STANDARD CERTIFICATE OF DEATH -98-01260<

;::::. FI LE AP R 9 lgg5ls§uri0n_ Disﬁri:t No. .3 / 7 Peimary Regisiryiﬁ_ﬂ Diﬂrit_'lﬂ-..........vj:—%j“. . Regis!rur's_ﬂf:.._--_fg_z _____

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

300 a. COUNTY ST LOUIS a, STATE MISSOURI: b. COUNTY admissian

'-5{3 b. CITY (If ourside carporote limits, give TOWNSHIP anly) | Inside Limits ¢ CITY Inside Limits
0 Tom  JENWINGS Yea fige (] tom ST LOUIS, YesKX Mo []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET {lf outside, give location) Reside on Farm
% 3 7 I8 ioe HALLS FERRY MEMORTAL HOME 4 67 APORESS 1,607 POPE AVE Yes [ No[XX
3! ?TAME gF[?nE';:EASEMlJ.D AARPRL Uite Middle =2 ‘/0 Last 4. 03;5 thonth Day Year
ypesp AMANDA BERNHARDT DEATH APRIL 1, 1958
5. SEX 6. COLOR OR RACE| 7. warrieo[Xnever marrteo[] 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.

FEMALE \ WHITE wipowep [} ‘ pIvORCED] ] FEB. h. ]_888 o I mmh'lmﬂ Howrs I e

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during moest of working life, sven |f retired) USTRY
B o wme ST LOUTS_MISSQURT IL.S.A.

E HOUSERTFE

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HENRY WITLHETMINA ROSENKOETTER EDWARD_BERNHABDT
15. WAS DECEASED EYER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.[ 17. INFORMANT Address

(th, or uﬂknuwﬂ)!(ll yau, glvn war or dotes of service) h-05—098h EUNARD BERNHARDT héo? POPE_ VE

18. CAUSE OF DEATHéEmnr only ene cousger line for (a), (b), and (c). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH

IMMEDIATE CAUSE {a)

oo+ oo £ OV w2 %Mw % Lror

which gﬂvn rize 1o

I:E:'f“:i'_:;?é;% } DUE TO (¢) W U‘a""“{ ’ﬁ""“g/ /N§0 ZW’
2

PART I). OTHER-SIGNIFICANT, CONDJTIONS CONTRIBUTING TO DEATH hut not related to rh”-minnl diseass condition glven in PART I (0} 157 waS AUTOPSY
"Dea bt
YES[] NO
Cd

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of it i8.)
O & 4 '

2¢. TIME OF Hour Month, Day, Yeor
INJURY . am.

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.) ]
WORK AT WORK /7 . -7 o

/ e
; e
21. | attended the deceased from E%g E!J -3 ‘ 2‘ E 3 . t% and last saw i::;ralwo on 3 /Z_:S /_{’V
Qeath cccurred at M on the date stoted above; ond to the best of my hnowledg‘ from th/cuusu n?uled.

L B S -

% ﬁ)egw- ar nitla) MéD U 2 ADDRESS % &? (’ 7\ 23;?/;7;?7

23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY DR CREMATORY 234, LOCETION (Clty, town, or county) /  f(Srark)
REMOVAL {Spucify)

BIIRTAT, LW/Lh/58 VALHALLA ST _LOUIS. COUNTY MO,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGJSTRAR'S SIGNATURE
STROOT = CARROLL L600 NATURAL BRIDGE | &/ — /-~ &F /CL/%WW ZQ-M{{ W Q

{Licensed Embalmet’s Statement on Reverse Side)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All digseases in Part | must be cousally related.




n .

STATEMENT BY LICENSED EMBALMER —

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

DY ME, OF BY oottt ettt e eeee et esassaeesn e s saeraeerararn s .» Student Embalmer No. .......occovevenens

working under my personal supervision.

Signature of Student Embalmer

P. O. Address. Ty, . X200 0

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




