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1. PLACE OF DEATg{t Loui
{a) County oulis

(&} City or town_..

Lamay.
(lfoulnde!lty of town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:
Mo, /

Route.# 11, Box 317, Lemay..

(If oot m holplul ot institullon, write stree uumbor or location)
(&) Length of stay: In hospital or institution

In this community............. Life

yoars, monthy of days

(3pecify whether

¥ull NaME_ Barnica Berger

3. (¢) Social Security

No. HQ:..._

3. () If veteran,

Neo:

name war.

6. (o) Single, widowed, marri
———

5, Color or

4. Sex.._.Fomalae.. / White

6. (b) Name of hushand or wife. === =rm=xa 6. (c) Age of husband or wife if

divorced

2. USUAL RESIDENCE OF DECEASED: (774

@ State. MABBOMCA. . ) County..St. Louie dd

{¢) Cityortown.... Lsmav ( Rural.)
nf outside city or town limits, wrife “HURAL" )

@) SueetNofOute 11, Bex 317,

-------------------------- (lf rural, give location)

b=

{¢) Citizen of forelgn country? (Yes or No}
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. DO8u ...........day.. 2, A998

T. ...._1.9.42___._11011: ............ _10....___... i

21, 1 hereby certify that I attended the d from..

7PV ] ﬂﬁ 19%L.. 1o 2. ey

that Ilast saw b @F aliveon._ D@0, 2
and that death occurred on the date and hour stated above,

alive.. smemm.mamo years || Im: use of death
7. Birth date of deceased Rava. 29 1842 ﬂm ‘%‘4/ W 5447,0
(Manth) {Day) {¥uar}
8. AGE: Years Months Days If less than one day Due to. ” \ »
vl
o o ‘ hr. min R Ay
Due to.
9. Birthplace....... HOMAY Misoouri

(City, town, or county} . (Suu or foreign oonnl.ry)

e s =2 ot B it S g T e S by o e o e et

10. Usual occupation

s 0 e ot 8 e ARy S gy T ey

1t. Industry or business
& { 2. Name.......Unknowh
Ba
2\ 15. Binbplace ... annnnn

Clty town, or coudty)

(State or foreign eousltry)

E 14. Maiden name... _Barni rnics. Louiss. Borge:m.._.__ .
S{ 15, erthpla.ce__..____;'_e._mx.a,..____.._..._,_.____.____ Missouri /)
= (City, town, or county) (State or foreign counte¥T

16, (o) Informant____-....D8LDice Louise Berger

@ address_.. Route. § 11 ._.an 317, lemay, Mo

_Buriald 5 Date thereo.. -
A7 (e (ﬂnﬂl! cremation, or remaoval) @) Dae eree (Moath) (Day) (Yw)

(r) Place b1.|.1'm.l¢:irt:re.uwm:m.OId st' JQ!’D’IB cﬂmetoryu—
Ce. Hottmgiatqr I?oﬁ L.

18. ‘(a) Slznature of funeral directot...

Other conditions.
{Include preguancy within 3 months of death)

d
Q (Spacary twvpe of place)
"y © M

PHYSICIAN
Maju; ﬁndingiu:
L
Of operation... N sk Underline
= ; the cause to
- [ehouid e
f shou
Of autopsy - - o
1tist£mll'y.
22, If death was due to external causes, Al in the following:
() Accident, suicide, or homicide (spetify)
(&) Date of occurrence. i
Where did inj oocur?.
(@ ere ury (City or town) {County) (Stata)

(d) Did injury occur in or about home, an farm, in industrial p]ace. in public place?

af injury FOU————
. (M. D or other)........

. Date silnedéz_.‘a }/

"
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" STATEMENT ‘BY LICENSED EMBALMER i
. o . - T T s e . b
- . 1 hereby certif}’ it the body whose name is recorded on the reverse side of this certificate was embalmed by ‘rhe, or by b
S~ A ot SR I i -, Registered Aﬁ}:n'entx:ce' No

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING, (fgflire 1o coniiply with
" the above constitutes grounds for revecation of license.) ' ' t

E L me -t ;e_::_;:. o

“If this body is:net embalmed, fact should be so stated a_iJ(_)vc.




