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

t

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Ly JAN 3 1844
Registration District No....m._g‘“l...g.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__J._QQ..B

T 39540
141608

State Fila No

Registrar’s No

X

1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: &’L’/ﬁ
() County.
®) City or town F . Touds (a) Stateowo MOl (3) County 9 S
(If outalde city or tawn limits, write “HURAL" and cama of towaskip) (¢} City or town St I,Oui q / ;L
(¢) Name of hoapital or ingtitution: {If outaide ¢lty ar town &. writs "RURAL"}
_— 4949 Tindenwood AV&e./. .. |l swean. 2949 Lindenwood Ave,
(It notin hospital or institution, write strest number or location) (If rurnt, give location)
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Cittzen of foreign country? A (Yes or No)
In this community T U
yers, months or days) If yes, name country
MEDICAL CERTIFICATION
L FRINT  Mangaretha Berger D 23 rd
P — 20, DATE OF DEATH: Month 8C. day
3. () If veteran, 3. © © urity year. 1945 hour. 9 minute. A" M. M.
name war None No._._N.OIlﬂ__..._.__ 2 —
21, I hereby certify that I attended the d d from Vi
Female !'7Color orWh o (o) Single, deowed L3 = WS ol 2 o 1980%
4. Sex raes. (,?dnmrced """""""""""""""" that 1 last saw b, alive on.... o Bl P00 . w.ﬁ_{..a
6. () Natme of husbatd 0f Wif€.....ovooeewe 6. () Age of husband or wife{f || 2nd that death occurred on the date and hour gtated above. Duration
Late Henry Berger alive..yeary || Immediate canse of deat e on )
7. Birth date of deceased............ MB.‘T 13 th 1852 ¥
{Month} (Day) (Yaur)
~B. AGE, Years Months Days ¥ lesa than one day Due to IJ , I'J;i e
B
. 91 7 | 10 . i i !/ 7
d Due to. e
9. Binhptace__Sthe Touls MO [
{City. town, or county) (8tate or foreign country) 3
Other conditi B2 A e s 7 P
10. Usual oocupal‘.lnn.__.__..__.__HOMS.Q_mif._Q...._..._._.,_._...._._.._._..__.._____.“_.____,_,__,__ 0 ermn. l_ona";.;uhin s e of deatb} o i Iy
11, Industry or busi PHYSICIAN
fajor fndings: —— —
rtﬁ{ 12. Name UNIKNOWN Me inha rdt N of oper:tg;ms Underline
3
= U 13 Birthplace ( ; _.GG._QI!‘mﬁ.‘ - the cause to
ity. town, oe coanty, tate or foreign cotuntry) "
E{ 14. Malden name (i'jyn TLOWD Of autopsy p L A~ should be
g Unknown tistically.
g 3. Birthplace (City, town, or connty} (State or fm—um Nn,ﬂ? 22. If death was due to external causes, fill in the following:
. . )
16. (a) Informant.... M8 . . Mae. Brinkmeyer . ... |[ (® Accident. suicide. or hontieige (specify
® Addres—. 4949 _Lindenwood AVe. ... [/® Dateof ocurrence... ]
17. (@) ~Bllr_l§.1_ e (3) Date therol... o 17_*_4_5 {e) Where did Injttry cocur? B o) (Comaty) {Sne)
Burial, cremotion, or removal (Month} (Day) (Year) (d) Did Injury occur in or about home, oo tarm, in industrial place, in public place?
{¢) Place: burial or crematiod. Bﬁ_tha.ny_ C. eme.t.ﬁry...._...._ -
15. (o) Slgnature of faneral cirece 1 €GSHBUS OT. MOTEUATIES ame oo wortr . mlgim"d" orveal place), -
0 Address. 2228 50, K -
19. (@ n :-:l“) 23. Signature. T o A 7 o o A S oo S (M. D, oroser ...
(Date received local registraz) Y, Nealstrar's gnataref” “ Add 7 ate dmed_%

(Licensed Embalxfer’s Statement on Reverse Side)

Z



o

. N

X

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.............. S

, Registered Apprentice No........ -

working under my personal supervision.

Licensed Embalmer No. ﬂ - % ............................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply wit
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




