DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 27398

1 SEU;‘U?TE:‘CHSW - STANDARD CERTIFICATE OF DEATH State File No.
Registration Disiriet N ...__7_9_1_ Primary Registration District No.___‘],ggg Registrar's No. 2294

ut.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County.
(b City or town Saint Louls, Missourl. (a) Stata__ Migsouri. {5) County
(If outaide oity or town limits, write “RURAL™ and name of townehip)
(¢) Namae of hospital or inatitution: ’ (@ City or town Saint Louls, 2
Lu th erar H 0s p i tﬂ.l . {11 ontaide city or lown limits, wrlta “RURAL")
(If not in boapital or [natituiion, write street number or location) 2336 N
ebraska Ave.
: ution (d} Street No
(d) Length of stay: In hospital or institut T (T raral sive booetion)
Inthis community.
youra, monthe or days) . {2) I foreign born, how long in U. 8. A? Years.
MEDICAL. CERTIFICATION
R AL Ferdinand Berger, (ng‘ (o o <
20, DATE OF DEATH: Month PR— 5.1

3. (&) H veterzn, 8. (¢} Social Security
year..m,é.ﬁ..m..._.hour 2. ,_minum__‘_MM.

name war. No.
21. I hereby certify that I attended the deceased from..
&. Color or 6. (a) Single, widowod, married, 1945, to 1955
4. Sex—Mal L }  race White dIvorced_wlgg.we d that I last saw h..,.é,;a!lva a ,@ ._.‘z ._ﬂ_/___f__, 19._523
6. (b) Name of husband or wife.... . _._.__ 8. (c) Age of hushand er wife if j| and that death occurred on the date and m‘! stated above. Duration
Marie Berger alive oy Immediate cause of death

7. Birth date of d 3 March llth| 1858¢ /{" AR ek, "“ //&/

{Manth) {Day) (Yoor) o

8. AGE: Years Months Days If less than one day Due to. _%”JM IS
72 5. 17
br. min f| T M "

A AT A ALY AFALRAAER Al FA UTAMRAAEY SR A LARMITREIRLNELIN R ARELLNTIRRY

Due ta. -~ s
9. Birtholace Unknown Germany [, 7 G, Sian el
i {City. town, or county) (State or forelgn country) “"""“'th’wmf—ac—cc———-
- Iron Moulder Other eonditions
10. Usual oceupation M de {Include pregnancy within 3 montha of death) I
11, Industry or businesa i [PEYSICIAN
findings: . _

g { 12. Namag Herman Berger M”&r "?“'"l’!‘g”“"' 7 Underline
E~ 1 the ca to
;‘; 13. Birthplace Unknown 5 (Sermrariiy (ﬂ) wl'lhﬂich;%oagh

) l.o'n or connty tata or forelgn country, e s Vi shou a
é 14. Maiden name {fn‘k Of BULOPAY e :il;:irged ata-

erman {
§ 15. Birthplace gﬂ:cgfnw? poveey (s?- o l’oul;{ - u»? 22. If death was due to external causes, filt in the following:
16. (a) Informant's own atgnatmaQMW'a"\J 2 M}u (a) Accldent, suiclde, or homicide (specify)
(b) Address 4178 Itaska Ave.. - (8) Date of secutrence
17. (a) Burial (b} Data thereol Aug'éo . 1940 off () Where did injury occur? (City or town) {County) (State)
(Burial, cremution, or remo'-l) (Month) (Day) (Year) || (&) Did Injury occur in or about home, on farm, in industriat plu:e. in pub!ic place?

(c) Place: burial or crematinn St.. Pauls CHurChyard"'

rd ; Specily t f place -
18. (a) Signature of funeral director. £ w’&'ﬂ“‘} ‘/oj/cﬂ)" While at work?...ve-. ._..._.........S..P.:c..l i :'pe °e: ol injury_ mvsnsnmsanmas

(b) Address. . ..o

19. (o) A‘Hﬁ‘g 1ocal registrar)

r

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

28, Signnture, fs 18 D orother
Address..... 3 &L/ Date sign
S

[ (Licensed Embalmer’s Statemont on Reverse Side)

LEREEE T X131




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision.

_Signed... & ?”)W/ |
’ Licensed Embalmer No 38 é O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }iANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left b!ank.




