No. 300

10.48

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

FILED MAY 12 1958

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .g Ig_

58—-015746

State File No.

i . 1003 pusrs
PRIMARY REG. DIST. NO. Registrar's Na.__,.ﬂg@.....

1. PLACE OF DEATH

2. USUAL RESIPENCE (When decessed Lived,

If inatitotion: residence befors

a. COUNTY a. STATE b, COUNTY, adinjmlon).
‘ Mo, St, Louis _
b. CITY (I outeids corpurate limits, write RURAL and dnh g_r I?EB:GE'; DEF) c. CITY { 4. 1s Residence within limits of
towaship) (in oo # city or incorporated town?
Town  S5t. Louils days TOWN Webster roves Ye JJ Mo
LL NAME OF (If not in hospital ot imstltution. give strect address or location) STREET (1 rursl, give location) :
850 GSPITAL & 5"”“555 /
NSTHUTION, Deaconess Hospital y 230 West Glendale RBd.
DECEAS%FB = (Flrst) | b. (Middle) | c. (Last) 5. ng}-z (Month) (Dey} (Year)
{ Twpe or Print) BERNICE A, BLLIS DEATH _ Apr, 17. 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER 1 YEAN | @ OWDER & Bxs.
\ WIDOWED, DIVORCED (Bpeelrv) I last birtnday} Manunl Days | Hours | Min.
ol Marrie 0 9 9 l
0a. USU CUPATION tGiivekind of work | 10b. KIND NESS OR IN- | 11. BIRTHPLACE ... o ] .
oy SR occup T@.l:,s'::::::w*, o s g s e | RS
ousewl At home St. Louils, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Nicholas M. Bergauer Susan Weinh h X . |

. Enter only onecatisa per

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes, no, orunknewn) l {If you, xive war ar dates of service} NO. .
No C, F. Cheyillon, 237 W, Glendale
INYERVAL BETWEEN -

18. CAUSE OF DEATH
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
az heart fallure, asthenta,
etc. It means the dis-
ease, infury, or complica-

1. DISEASE ORt CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise to the abooe cavse (e) dating

the underlying cause last,

LEELAL p

[%

MEDICAL cea‘nnc:':% .
M YD S
vy

ONSET :HD DEATH

743

DUE TO (c)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditiond contribiding to the death bul not
related to the diceqse or condition causing death.

by

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20, AUTOPSYT f—

6490 w @

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.. norabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE boms, farm, faotory, street, office blde., et} -
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INSJURY OCCUR?
WHILEAT NOT WHILE
INJURY ™ | WORK AT WORK

22. I hereby certi yrthat I aftended ¢
—/E —

alive on

, 1gN

eased from L Yl =

IWYto ¥—/7 19"3/thatllaat saw the deceated '

and thael death occurred at

., from the causes tmd on the date slated above.

23a. §!GNATURE; Z : ’: O (Degree m-&‘n) EDR& i %L%L’ w 2. DATESIGN

= 7& 1 1 a‘ﬁ “f . [” V

2. BUR] SJ_ALCREMA 24b. DATE Zie. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (Btate)
til-{emov::'t 419258 Mt. Lebanon Cem, St, Louis Co., Mo,

DATE REC'D BY LOCAL
. EG,

REGISTRAR'S SIGNMFURE

-

Embalmer's Sutemm‘t on Reverse Side)

25, FUNERAL DIRECTOR™S 51 GNATURE ADDRESS

Parker-Aldrich Webster Groves




STATEMENT BY LICENSED EMBALMER ~—r

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

byme, or by ... .o e e et eieaeeaoaaaas

working under my personal supervision..

Student . oo i e Signed.

Signature of Student Embalmer

Licensed Embalgfer No.. 4 ... f

P, O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

_lf embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

"If this body is not embalmed, fact should be so stated above.



