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STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.._. 1. 0 03

State File No.. el

Registrar’s No.

1. PLACE OF DEATH:

(g} County
(5) City of toWh... movvoeoeres Bt.,..Lou

(Il outzida city cr town lamn.u erla
() Name of hospital or institution:

o Missouri Pacific™Hospital ...

{If not in hospilel or ingtitation, write streal nomber or localion)
{d) Length of stay: In hospital or Institution

‘AUYRAL" and name of township)

{Specily whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Migsouri /2
(e) State () County. 9
(¢) City or town.... st' Loul 8 9/
{I1 oniside city or town limits, write “RUHAL")
@ suestNo...... 200 8. Theresa
¢If rural, give location)
{¢} Cltizen of foreign country?. {Yes or No)

If yes, name country.

3. (9 PRINT j/“q(o ‘fb’,} JBZI"_?'

3. (8) If veteran, 'iég 16_35'?0

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

name war. None
Color or ? o[ 6. (a) Single, widowed, martied,
s s Male . drace. Jhitel aivoreed_ Married

MEDMCAL CERTIFICATION

fJ/ -7

20. DATE OF DEATH: Month g~

year-wlﬁ-44-whnur

minute. la P M.
I hereE,v certify that I attended the deceased from,

19084, o 4-T6 104l
-2l .10

21,

——

that I lagt saw hm’_ alive on,

1\

6. () Name of husband or wife.._ ... 6. (¢} Age of husband or wife if || and that death oecurred on the date and hour stated above. Duration
Catherine Berg alive.....D& .. years || Immediate cause of death
7. Birth date of decensed..... D@ CEmMbher 23 1877 _ || Q r Glﬂ oMma. o_f_f:f;?ﬁ}ﬂgfl -
, (Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to ! ......... R E,
66 4 3 W i, || T |
() PDue to H , s .
.. nmpm__.._Dm;_zgm.m,___ S Mn_ssp_u;ciﬂ__ I AV
{City, town, or county) {State or foreign country) / i
. itions. -
10. Usual occupation Toolroom Attendant .. ... || Otherconditions. o dlo b
11. Industry or business Mo-Pac R.R, S PHYSICIAN
. ndin ,
é 12. Name . Gottleib Berg : . 01 operations...... o Undestine
S\ 13 Birthplace Unknown Unknown ¥ hacaiaets
{City, town, or county) * ’ * 4(3tate or foreign cottntry) Of autopsy.... should be
E 14, Maiden name___ BaTbara—-Mann 0 charged sta-
E 15. Bi"hm""“'"EEGUQE‘EEEEHM-—"-" (S&j‘;ﬁ-‘s-oﬁ% Y 22, kf death was due to external causes, fill in the following:
1} . ¥, or 10rel] &
16 iﬂ) tnformant...... . MT8., Catherine Be;'_g_____—-_:- (6) Accident, suicide, or homicide (specify)
(6) Address 923 S._ Therees Ave, (b} Date of occurrence
17. (@) BuI‘ 1 a.l ‘ (&) Date Lﬁéreof...&:ggz_gtglﬁ_..m‘, {c) Where did injury occur? {City or town) (County)
{Burial, cromation, o removal) (Mooth) (Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in puhhc plaoe?
() Place: burial or crematmn._Ma rt hELEV 1 11 e o MO [ JS—
- ’ Yace’ ... .
18. (a) Signatire of funeral director. ‘ Al?ert H. HODD e While at work? £ (Spiﬂf! tvl)n °f!éim)of In;ury_..‘.-.?....:m' _________
(by Addreas 4700 Waghi n. Blvd.. ... ) .
Ap ® 23. -Signature. {. Dosetheryr. ...
19- @ mami.a e ey (Registrar s signatare) || Addressg 7. .5- S &rq o i

{Licensed Embalmer’s Statement on Reverse Side)

St Zew’S,.
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STATEMENT BY LICENSED EMBALMER

1 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.

Licensed Embalmer No E ? Lg ; 15

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Failure to comply with
the above oonst:tutes grounds for revocation of lncense )

LY

If this body is not embahmed, fact should be so stated abave,




