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TATE FILE NUMB

- . —
Registration District No, _ ._7_.‘__ 18__-.Primury Registration District No.l_0.0g,-____Regisrur'n No..___..ﬁ_'?l v

Te AMENDED
1. PLACE OF DEATH 3 : T . 1 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY . . STATE b. COUNTY 3 admissi
& * Mo AE—Laud.g, cdminion)
% b. CITY {I¥ outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY ﬁ? Tnside Limits
& R : OR St.Louis o
= TOWN st .Louis TOWN ) ? Yes g3 No O
u<.| c. LUolép?laAI‘-\EOgF {If NOT in hospital, give location) Ingide Limity d.:I:T’IE)EEI (If cutside, give location) Reside on Farm
= . . RESS 3535 Hallida
/ fﬁg INSTTUTION. 7§ rmin Desloge Yol No[J Y Yer O Noofl
.2, 3. HAME OF DECEASED First Middle Last 4. DATE Manth Day Year
int OF
| ¥pe or print} John Berndanner DEATH 7 17 61 '
b 5 SEX Male 4. COLOR QR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | % AGE (last birthday} 1 IF UNDER 1 YEAR IF UNDER 24 HR
Whit e Widowed (3¢ Divorced [J 7 - 21 8 7 7 3 Months | Days Houwrs Min,
— 10s. 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
L (24 during most of working life, even if retired) R . Il Unite Sta
~Z Printin
o 13a. FATHERé 13k, MOTHER'S MAIDEN NAME 14. NAME OF #IUSBAND OR WIFE
L3 Berndanner John J Kramer Margaret . '
& Matilda Berndanner,Dec'd.
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
r (Yes, no, or unknown) | {If yes, give war or dates of service)
» Na Carl A, Berndanner, 56218uther1and Avenue
b % - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED B ONSET AND DEATH
'?5 ] 3 IMMEDIATE CAUSE (3} MULT!PAL’E Po s Mo WNARY AmBoe)
f—uu.a a 8 —
| e é o Canditions, if eny, ) DUE TO (o} [ HROMBY PHLE RITIS - SRR ~Emo RAL YE NS A[OT %ﬂm
which gave rize to
T % % sbove cause (a),
== stating the under. % 3*
_ lying cause last DUE TO {c}
‘cz) - z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART ill. If deceased was famale was
g disesse condition given in PART | (a} there a pregnancy in last 90 days,
w
= <
2 PEOTIC UiekR aup HEMORR#ACE [0 [ O Mo | gonknamn
g = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIQE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
5 [ PERFORMED? [m] 0 u]
s u YES NO [
- .
= &( 20c. TIME OF  Heut  Monih, Day, Year
b3 a INJURY a.m.
ui.l p.m,
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
[a]
;l:-l 21. | attended the dececsed fro: JULY / M’_ﬂﬂ{__‘nd last 3w m‘alivu un-r)U‘\ f {')7_/&6'{
[a] Death occurred a1 {{5 m on the date stated above, and to the best of my knowledge, from the causes stated.
ad
8 (‘-‘5 22a. 5|G;;p (Degree or title} 22b. ADDRESS R 22c. DATE SIGNED
5 e Bl S Joeun ot
3| Bl eaEn Hm‘ﬁﬁ, 21, (3T Jo Y wir (7,80
a | s AupfaL, CremaTION: [ 23b. DATE “23c. N OF,CEMETERY OR CREMATORY 23d. LOCATIO 1fy, town, or counly) (State)
o o OVAL {Spegify} s
2 £ J/2Y Y
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RW BY LOCAL REG. 26 REGISTRAR"S S NA\'U E
w >
= & .LHN STYGAR & SON,. i’i_l RIVERVIEW BLVﬁ 19 195] 4{1,“, YN
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STATEMENT BY LICENSED EMBALMER

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

or by . , Student Embalmer No.

working under my.personal supervision.

Student . Sign
Signature of Student Embaimer

Licensed Embalmer N&j/‘ ﬁd
P.O. Addres‘sr ’ & o+ 7L

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






