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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED NOV 15 1946

Registration District No...

18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.
Primary Re‘gis_t‘mtj.an_ _D}!trict }':Io ...................... - ] 0 0 \:_;

38386
9439

State File No

Registrar’s No.

1. PLACE OF DEATH:

(a) County
(b) City or town

S tivionis
(If outside city or tawn lidhits, write "RURAL” and nome of township)
{c) Name of hospital or institution: /
: 7

City Infirmary

{if not in boapital or institution, wtite streat number or lnul.wn)
(d) Length of stay: In hospital or institation 1.Yr.,

{Specify whother

In this community.
yoars, months or days)- '

2. USUAL RESIDENCE OF DECEASED:
. . Al A
aare Missouri

St._louis. /%77

Itnumd.!mty of l.mrn limits, write “RURAL") L~
5800 Arsenal St. ., g

(1f rural, give location} I
no

(a)
()

- {¥} County.

City or town....

{d) Street No

(¢) Citizen of foreign country? (Yes or No}

If yes, name country.

(a) PRINT

Ful? NAME.__ JOHN_ PHILIIP._BERG ...

MEDICAL CERTIFICATION

PRTYTE T G St Scc’“’f:"”""'" 20. DATE OF DEATH: Month NOvember day.._ 3,
. ran, . e al Security
o N year 19,4.6 h"ur.....b.:.lS.._A‘M. minute M.
WA, (:
T , 21. [ hereby certify that [ attended the deceased from......d. LL.Ly 2
5. Calor or 6. {a) Single, widowed, married, ;? lil-s NOV. 3 19L6
g i : i a 7 T
74, Sex Male 5) ) mace White divorced D:LVOI‘C‘ d ~that [1ast saw b 1T alive Of e oo, NQV._._B reeeeen 19){3; 11.6
6. (b) Name of hushond or Wife......cummrweee. 6. (¢} Age of husband or wife if || 20d that death occurred on the date arid hour stated above Duration
alive.._-........._..,._..__....years Immediate cause of death
7. Birth date of deceased...__ FEDILVALY. 13, 1886 - - .
{Month) {Day) (Year) leuetic cardiovascular disease
8. AGE: Years Months Days If less than one day Duye to — . .
. Hypertensive arteriosclerosis | 1945 pl.
60 87 .1 20 he. min :
. - Due to
9. Birthplace.__ b, Louis  Mgo. N/ - ) -
{City, town, or county) {Suate or foreign country)
10. Usua! occupation. Ni. ] : LI : O‘Eh" '..m"m-m"-; T T deathy -
11. Industry or business Pt Lé PHYSIGIAN
° s ' . . Major findings: i "A AW -
g { . Name....John_Theadore Berg ' ¢ "Of operations... (’7 57 Y i : Urdertine
=\ 13. BpneTENNESSEE S i/ e doaih
Maid {City, town, or muntv) Of nutopsy qg;;;ggl be
4, Maiden ngme. ... . ta-
é O RE Y Meter . : tistically.
E 5. Birthplace]. ﬂm pepe (SM;M P emmu_,) 22. 1f death was due to external causee, fill in the following:
16, (@) Informant . Qity. _T_nfirmary Records. . _..-||t@ Accident suicide. or homicide {specify)
(b) Date of occurrence
&) Address—..—-5800-—Arsenal -8t
17 @ Burial..’ " @ Date thereat L1 __6_46 || Wheredidinjury occur? iy o v TCaam
(Burial, cremation, or (Menth) (Day} (Year) () Didinjury oocur in or about home, on farm, in industrial place, in pubhc place?
(©) Place: burial or cremation_C&1VATY  Cemetery, ... .
18. (o) "Signature zgneral director KX 1egﬂhﬂu8 er _Und.Codl - While 4t Wnrk?........ . ‘(i?fh ?r f{phu)n; m;ury __________________ E{ _/ _______
5 Add 28..50 sh we e 9 M '
19 : ; _ng ;!g;:!———géﬁ % ; V- ple—|. Signature Weaser (M. D ewort .
" ate reie “Rlphiar e sipmsraers ! Address. . ‘SBOO A,rse.nal o 1-3-146

(Licensed Embalmcr's Statement on Reverse Side)



170 438,

056

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

, Registered Apprentice No

Signed..

Licensed Embalmer No........ 4;57497 .........................

P. 0. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with
1f 1hi3 body is not embalmed, fact should be so stated above.




