ily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

go that it may be properly classified. Exactstatement of OCCUPATION is very important.

~—bLvery item of information should be carefu

CAUSE OF DEATH in plain terms,

| MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. mmw&i 418 |

(a)‘ Couniy...

{b) Township... ) Primary Beglstration District No.......... ﬂ ¢ Registered No. j_ww
© ... St . L ouis (@ Bureet Mo, GATL ST 1AN HOS, g EAL o st
(If death occurred in Hoepltal or Inst ution, write {ts name instead of atreet and number)

(e} Length of residence in city or town where death occurred ¥T8. mos.

£.2:6

liARY 'BERG,

Regisiration District No........c.ocovneees

4578

Da not use this space.

ds. ({f) Howlong in U. 8.,1f of forelgn birth? ¥ra. mos, da.

2. PRINT FuLL NAM;E'
@ Residence, No..... $I4E Rosalle Street

(Usua!l place of abode if no street address, write cimnty or city) B

LB T ] e,
m (I nonresident, glve city of town and State)

PERSONAL AND STATISTICAL PARTICULARS

iIEDICAL CERTIFICATE OF DEATH

Jan- 30, .1958

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

3, SEX 4. COLOR OR RACE | 5. S'[;INGLE MARRIE‘D moowg:)) OR
IVORCED 8 the wor
Female White WEPr{ES
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(omwireor Charles H. Berg

6. DATE OF BIRTH (Month,oav,anovear)  May 19, 1874

HEREBY CERTIFY,

ng 19~3£t.o

hat I attended deceased from
3301938

. 9\,?37 Death iasaid
5on Mo

Name of operation....

‘What test confirmed dinznoau" f\ Ra.d»{ Wu there an nutopuy"w

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hre.
63 8 ll or ... mtin.
z 8. Trade, profession, or particular kind of el
Q work done, as sawyer, bookkeeper, atc'ﬁtdome
'; 9. Industry or busineas in which work .
o was done, as saw mlll, B TSP PUPOP PR
2 10. Date deceased lzst worked at 11. Total time (years)
§ this occupnﬂnn (month and apentin thtu
FABT) vevererrs occupation....
12. BlRTHPLACE(crr'r QR TOWN) F r ederi cktown A
{STATE OR COUNTRY) M v
Qe a
|5 name  Henry Polite ‘f
T : ' H v
¥ | 14. BIRTHPLACE (ci7v orTows) Fredericktown
w { STATE OR COUNTRY) Mo .
g 15. maoen nave WOt Known
=
© | 16. BIRTHPLACE {C1TY OR TOWH)
3 (STATE OR COUNTRY) Ho .

F ) y -
17. INFORMA e ﬂ m :
(ADDRESS) .
18. BURIAL, CREMATION, OR REMOVAL :

Manner of Injury......cooviici s \ ..............................................................................
FEb. 2 . o %Nltu.mo! tnjury

ew Bethlehem ..

PLACE.

23, If death was due to ex

Whaere d:cl injury occur?.............X...

pecify city or town, county, and State)
indnstry, in home, or in public place,

1

Specify whether injury oceurred

Math. Hermaan & Son
19. FUNERAL mm:qrie;l East Fair Avenug /

ez et

24. Was disense or injury in any way related to occupation of decmsad?w
If no, specify........,
, (Signed).... .. LL LA
" {Address)......\d...

20. FILED ..o

Local Registrar,

‘/ (Licensed Embalmer's Statement on Beverse Side)




7 . [TLE : ‘.

STATEMENT BY LICENSED EMBALMER

, Licensed Emi)al_mer Nn.. ,ZL/G’ {'.,/‘ -

hereby certify that the body recorded on the rev side of this ceftificate was embalmed by. M .

No....... or by ‘ . Registered Apprentice No

.

working under my personal supervision.

. - R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRIT]NG (Failure to comply w
the nbove constitutes grounds for revocation of license.) -




