. 8. No,

2

[—11-10-39

5-17-3

a2

76 -
o

0

WRITE PLAINLY—USE UNFA‘DII:IG BLACK INK—MAKE A PERMANENT RECORD

»

DEPARTMENT OF COMMERCE
URBAWMDY THE CENSUS .

eglutration D1 rict lm& / 7

MISSOURI STATE BOARD OF HEALTH '

STANDARD CERTIFICATE OF DEATH
Primary Registrmation District No.._é?%7_é_.

26297

1659

Stale File No

Registrar’s No.

l PLACE OF DEATH;

26

2. USUAL RESIDENCE OF DECEASED:

H. 1. Berger
4715 MePherson
1. @ burigl () Date thereof 7/23/43

cremation, o removal) (Moath) (Day) (Year)
(¢) Place: burial or cremnﬂnn New Mt, Sinsai

16, {a) Informant
(3 Address.

18, {a) Signatur:ol’funemldlmctar Egr er Nemorlal
Ly L 2 ip

{a} County- 5f l‘hou"’ ‘Yl : 2. £ :
* (3 Citxor Rurail . St.Ferdimaend (c) State 1ssouvy (8} Conaty. St Rowrs 7
lrouum.myumnmiu.wﬂu"nﬁnu and pams of township) ST [ ’ W cl )
HEIWES‘WNSIAT ut“URlUM d {¢) City or town .-l o] {St L E" ROY e W
(If outalde city or town limit- write “RURAL")
(if Bot in hogplial or Inptitution, write ytrest o or locstion)
() Length of stay: In hospital or institaton (d) Strest No. 3652 S. Jefferson
’ (Bpecify whether (LT rural, give locatiun)
In thia commuonity. !\{’ (V) d
years, months or days) [} (2} 1f foreign born, how long in U. S. A.2, years.
ad .~ . MEDICAL CERTIFICATION
3. (a) PRINT L ) i ] .
UL NAME 2o olrias S ul L%
PNTRT o — 20. DATE OF DEATH: Month = | day z
3 veteran, . {¢) Social ¥ - ;
‘q q 3 hour. v iy minute. ' s ﬂ-h{
NAME war. No No No . year *
= 21, I hereby certify that I attended the decensed from.
§. Color or 8. (o) Single, widowed, married, AT *1 21 '. 19_3_1. o Suly 3 pY . 19. "‘5
. . ! L ¥
4 sex.....TNB1E dmce...mm d divorced_S_Lﬂng_ that [ tast saw h . alive on w1 W 19.&3;
' 6. (b) Name of husband or wife.. ... 6. (&) Age of husband or wife if || and that death occuued on the date and hour ata.ted‘above Duradi
€ : uralion
) alive .. yeary || Immediate cause of death
7. Birth date of deceased : (unk) ML AL L LB W
(Momth) {Day) (Yeas) My oeavrdilit
A
8. AGE, z Yean Months Days If lesy than one day Due to,
hr. min
Due to.
¥ 9;- Rirthplace - Alabama: - I 42N | PR
(City. town, or county) (State or foreign conntry)
. y N Y ditl
16, Usual occupation. Retired. 20 -yrs more or-lep l:u::';r“:‘::y T —— ofd.ul.h)
11. Industry or business TAR RO OFER PHYSBICIAN
-] . . Major findings: e LAy e .
o {1z Name...___..__‘Ihﬁ..Q.d_Qr_e._:TQhJ_&S_;.'_:_......'_'._.....__..__.;..'....... R Underline
"2 |18, Birtnotace iy T?.@I.I%%Il_y_i’). IW'— bk et
L rats or forelgn country, p S should b
,E { 14. Maiden name ?hﬁﬁvmgg lc her g y Ot autopsy v LR ' . L ‘t:i.;artigllﬂ;u?
ermany -
15. Birthpla B N
g rthplace T ——— - (Suf.cu toralgn covniry) 22. If death was due to external cauases, £l in the following:

(a) Accdent, suicide, or homicide (specify)
(8 Date of cccurrence.

() Where did injury oceur?.
(City or town) (Coanty) (Stata)
(d) Did injury occur in or about home, on fum. in lndu.stﬂa.l place, l.n public place?

Bpecily t:  place)
{ ,(5wﬁea’n: of lnju:y

Wh!lea.twn}'lﬂ?
{M., D. or otheg).

(Licensed Embalmer's Statement on Reverse Side)
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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 ..

k] 3.""

workmg uncler my personal supervmon.

the nbove cnnstltutes grounds for revocation of license.)

Licensed Embalmer No

, Registered Apprentice No

1977
A

P. 0. Addresa

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

Nute. The nbove 1WUST BE SIGNED BY THE L[CEN“-ED EMBALMER in luﬂ OWN IIA‘\IDWRITIVG {Failure to comply wil



