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* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.. Qf _%....

il UV Z9 12

BuUREAU OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No./f.l_)_:

86419 » 7

State File No
JfEE

Registrar's No

1, PLACE OF DEATH:

{a) County.
() City or town
{¢) Name of hogpital o’% lmﬁution

8t. Louils
University City

(If outaide city or town limits, write “AURAL" and noma of township)

AV "

ingshury.

(d) Length of stay: In hospital or institution

In thls community.

(Ifnot ln hoapital or institution, write street nnmber or location) !...

{Specify whether

years, months or deys)

2. USUAL RESIDENCE OF DECEASED,
MO. (5) County. .
University City

{If outside ¢ity or town limits, write “RURAL"™)

7467 Kinggbury

{1f rural, give location)

{z) State

(¢} City or town

(d) Street No.

(&) If foreign born, how long in U, 8. A7 —.YEArs.

romen o sa FDivzler

3. (&) H veteran,

3. {c} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month__Q_,__ Qb&i day.

1q “n

year. hour.

5
minute.g.ﬁ....ﬁ..M.
143

No. i
i T hereby certify that 1 attended the deceazed frumm_:/g.- ’ .
5. Color or 6. (2) Single, widowed, martied, [ /\M Ny 1939, to Sy 1D
ssfiemale | nhite | avorcdTAAOWEA ([ i 1ot s alive on OeAN o ey
6. (5) Nameof husbanderwife . 6. (,_.) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durasi
Hroitan
Ving ent D_inz_l_e:! years || Immediate cause of death. [
7. Blrth date of deceased..—.__.5) ].1 3!'__ — 14“. ........ L8610 i o :
= e " Yy L Ten- Vgl | L4
8. AGE: Years Months Days If less than one day € 1o J— e ~ .
Grd 2o D KA A L0 4
79 2 21 E— ... min, l ¥
’ Due to
_o. Bithptace. Medonnavi e I11... L -
" {Cisy. town, or county) (Stats ar forefgn conntry)
her conditions,
10. Usual occupation Hougewlfe - " '0%1::1‘.1. oty i S i oF ety
11. Industry or business 5 PHYSICIAN
& { 12. Name....J08eph Berger - I M R [any " SR —
i : g X 7 e ‘I Underline
& L 13, Binbplace 7 - 5~ ) o ﬁlﬁgﬁfﬂtﬂ
. City, mv'tjot unty, (Stats or foreign country, ) .. "
E{ 14, Maiden name i Unkndw Ot autopsy. :ilt:ao_:':elé gb;i
nknow . {fatioaly.
= 13. Birthplace.. (cﬁ;";';;“m;%“"&“" (State or fareign contry) 22. If death was due to external causes, fill in ke following: "
16. (a) Info tﬁ_Marm“«D_inzler (¢) Accident, suicide, or homiclde (specify)
) Address 7467 Kingsbury (4) Date of occurrence
17, (@) ____B_BIIIQIE...__._.H_ ) Date thereof__10=6e40 || () Where did injury occur? s
Barial, cremation, or (Mmhl (Day) {Yeor) || (4) Did injury oceur in of abotit kome, on farm, in industrisl pla p.laee. 1o pubuc p!ace?
Y
8 I3 *
18. While at ¢ (l:)p. ﬁaﬁ:ﬂr i ; A
Signature .= ) (M. D, ar other,
19. (a)(B.Ou-cm_L s Addn-!l‘lLP 58 ,l'Lg Date dgned_m” o

{Licensed Embn] Statement on Roverse Side)

=i



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

working under my personal supervision.
) ' ' : Slgned é

© P. 0, Address rf-“--f-*

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.s OWN HANDWRITINC (Failure to comply w
the above constitutes grounds for revocation of license.}

If this body is not embnlmed. fact should be so0 stated above.

. Repistered Apprentlce No

| @%

Lxcensed Emba.lmer e =3 (a T o




