IRI DIVISION ‘OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -

FILED VS FEB10 1956 2 1:’_ STATE FILE NUMBER
JDED Registration District No, voocecmeee————_____Primary Registration District No. Registrar's No.
1. PLACE OF DEATHM 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora
a. COUNTY a. STATE I{ b. COUNTY admissien)
O
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CCI’LY Inside Limits
oW 3t, Louis 0 yra, Tow 3%, Louis ve g NoO
<. FULL NAME OF {If NOT in hoapital, give lotation) Insida Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Faith Hospital Yes O No[] 5537 Cates Ave . Yes [ NoYD
3. HAME OF .DE)CEASED First Middle Lass 4, D&;I’E Manth Day Yoar
ype of prind
Mrs. MABEL BERNHARDT  TRWIN oaw_ January 30 1960
5. SEX 6. COLOR OR RACE 7. Merried Bk Never Marriad [] |8. DATE OF BIRTH | - AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F w Widowed [J Divorced 1 12/27/18 2 77 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during RO T Prepven 1 rorired) Own Home Walton, New York USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Kernel Bernhardt Mary Terry Harry L. Irwin
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n r unknown)| (I yes, g wur or dates of service) N
"No [ ™ Won None Mr, Harry I, Irwin 5537 Cates

18. CAUSE OFPRE?T'H (EER;HD'HI‘A;"E:G;E%?'I line for.(a), (b}, and (c}. lé]ﬂ;gié.YiINBDEBVE\fEEE
IMMEDIATE CAUSE (o} 1 H}.‘W—VW E,u L&/ML Qa.; Yz ‘/
' G Cpertea (o A !
' Conditions, if any, DUE TG (b) . Ry
| w;:ch gave riu{ 1;; ~ /
¢  Cause al,
}> :tg!i‘:'lg the under- ﬂ 0\ / /7 \5'4;0

DOCUMENT

lying cause laat. DUE TO (c)
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 1Il. If decessed was female was
.C__> disease condirion given in PART { [a} there a pregnancy in last 90 days.
§ rl:] Yes r/\q No l ] Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 1B.)
x PERFORMED? O =] 0
o YES O Noy(
& | 20c. TIME OF  Houf  Month, Day, Year |
o INJURY 8.m.
;g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, atreet, office bidg., etc.)
NOT WHILE AT WORK O
21. | attended the decessed fr ? /’1@/ gq to. /I ﬁo{] 6”(3 and last saw :Imahve on // h/f’} /d £
Death occurred st //2 p/’ﬂ m on Ihe date stated above, and to the best of my knovﬂedge, from the causes stated.
'S
228, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
iR Nt G Cx 9 47 25 ¥ e tond Gos 2 %)
= et CL A D ES l & 2477 A ANt N Sy
l < 23a. BURIAL, CREMATION, | 23b. DATE \) 23c. NAME OF CEMETERY OR CREMATORY ) 23d. AOCATION (City, town, or county) (S1ate)
[&] REMOQVAL (Specify) "
= IRemoval 2/2/1960 Oak Grove Cemetery St. Louis Co.,
| Y 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR’'S SIGNATURE
I b F=
| [s]alexander & Bons 6175 Delmar Biva.| FEB 2 1960
|

{Licensed Embalmer’s Statement on Reverse Side)




Dr. John Rodgers

608 Kingsland

PAl1-2101
Hrs. 1 to 5 wkly. .
No hrs, Sun. or Ved.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Sden 57 Ty S2H 2,

Signature of Student Embalmer Z
Licensed Embalmer No. LZ g
p.O. Address__ &/ (/)"@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cq
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.




