item of information should he cﬁrefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

assified. Exact statementof OCCUPATION is very important,
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EATH in plain terms, so that it may be properly cl

BECO Jy| 12 %

1. PLACE OF DEAT
(a) County
{b) Township............

Registratlon Disiriet No ‘1
Primary Registratlon Dlstrlct Noworerreredin {r,hfq

Do not use thia gpace.

CERTIFICATE OF DEATH 7 1

(e cuy. Bt LOU 18 (&) Sireot No.. City Hospital 06l . st.
' It death cecurréd in Hoapital or Inatitution, wr:te its name instead of streot and number)
{e) Length of residenceln city or town where death oceurred yrs* mos. ds. {f) How l_ong in U. 8., If of forelgn birth? yra. mod. ds.
2 Jr?n'm'rzle-'su:?.% NAME. Walter Berger . / :2 {/”
(8)  ROBIACRER, Nour.er.roioroosocoeoscessereemeores e oo 1118 South, E N ¥
(Usual place of abode, if no street address, write county or city) (If nontesident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH °
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {writ# the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 5/26/38 19
male white divorced 2. BY CERTIFY, That ] sttended deceased from
4. IF MARRIED. WIDOWED, OR DIVORCED 24 28 5 / 29 0

emwirE or_Divorced Husband of Floral’

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Aug 11, 1884

7. AGE YEARS MONTHS DAYs If LESS than t
: ’ day, ......... hra.
55 9 1 5 or..............tln
z 8. Trade, profession, or particular kind of
Q work d(?lw, nasawycer, bookkeeper,ote. Pl as t grer
: 9. Industry or business in which work R ﬂli d
o waa done, as saw mill, bank, ete.............: (<) Yed. ...
a 10. Date decoased last worked at 11. Total time (ycara)
8 this occupation {month and apentin this
YOAY et e occupation......
12. BIRTHPLACE (CITY OR TOWN) . :
(STATE OR COUNTRY) ﬁoui s, g souri
B | 12 name Frank Berger 0 e et e o e s e e
I
B : : . . A ; : :
14. BIRTHPLACE (CITY QR TOWN) Tt L .
E { STATE OR COUNTRY) M1 i V| Name of operation Date of.
SSour 6 What test confirmed dingnoais? .. Wan there an sutopsy?. %D
x
u 15. MAIDEN NAME thknown 23. { death was due to external causes (violence), fill in also the following:
' N T, 1 SR f i ;R 19.......
g |15 BTHn ACE Core onown Wows 6 ks oo S
M4 asn 1]1‘1 (Specify eity or town, county, and State)
HOSP . Irfo M.Kent Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT ...,
. {ADDRESS) -
Manzner of injury
18 BURIAL, GRRMRNIGNCORREMOYAL in Natureot infusy

. FUNERAL DIRECTOR (mucﬂ 7 (47 A-C/ManM

‘(ADDRESS)




STATEMENT BY LICENSED EMBALMER °

Wt the bp ose name is recorded on the reverse side of this certificate was embalmed by me,
&) 2/ | - 2 Wt B s T S , or by

Registered Apprentice No Iy

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

If this body is not embalmed, above space should be left blank.




