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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 6015

BUREAU OF THE CENSUS | STANDARD CER'"FICATE OF DEATH State File No
Registret] oanJnZ Nl%z . 318 . Primary Registration District NO--—-—--—-----—-----1-0 0 3 Registrar’s No. _L233

1. PLACE OF DEATH:
(a) County

(b) City or town Sto Louls
{c) Name of hospital or institution: O—

Jewish Hospital

(If outaide city ar town limits, write *RURAL" and name of township)

(¢} Length of stay: In hospital or institution

(If pot in hospita] or institulion, write streot number or location)

w

(Specify whether

In this community. 30 yI‘ 3

years, months or days}

2. USUAL RESIDENCE OF DECEASED: ot
S o
{a) State Mis Souri (&) County : -
S .
(¢) City or town St . Louils 7/7
(If outaide city or town limita, writo "RURAL") /
@ Street Mo 1438_E. Grand ........_._____.._.._..___7
{If rural, give locntwn) .

{¢) Citizen of foreign country?. No (Yes or No)

If yes, name country,

Sl BRI [ LOUIS: (1. BERGER .

3. (b) If veteran,

3. {¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... .. a ._a.d,, ...... dayond

{City, town, or county)

{State or Foceign connt

10. Usual oocupation,..r.......c,.g,n.fe ctioner .

e h q 1 M.
name war. No No. (unk ) l' 7 ?—'7 our. minute. 4—',,‘ _A
21. I hereby certify that I attended the deceased from... A= } ’_—-$ 7
5. Color or 6. (o) Single, widowed, married, 19. .. to o — ¥ 19?, j
hite. - widowed|’, 5 4.7
4 sex. 81 7| raceW divorced... WLA OWERE 00 1130t saw b4 Magative on D= S _ 107
6. (&) Name of husband or wife..._. . 6. {¢) Age of hushand or wife if | and that death occurred on the date and hour stated above. Duration
. Leah Berger. . _ .. ative oo years || Immediate cause of death Cotmndl
7. Birth date of deceased {unknown)
(Menﬂl} [Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
/ ab. s he. i, |[ 7 S
{ Due to
9. Birthplace -Russia [

e

R Y z
Other conditions A"’('a““‘"“'a“““"—"ﬁ = M*"'ﬂ-a ____________________
*{Include pregonnoy within 3 moentha of death) / gl K —

11. Industry or business own
=<1 s . / Major findings: . /J }5‘ Y‘ il -
E 12, Name___ AGron Berger ! Of operations....... D 7 f 7 JLd | Undertine
& 13, Birthplace __Rusisia..__.f.. 7 /} the causeto
[( town, or couaty) . « {State or foreign conntry} Of aut - i should be
g 14. Maiden name.._ ﬂi!_l_a {un , SO oSy - ’ ~ charged sta-
& .. : - - Rus Si a s | ! ...|tistically.
© | 15. Birthplace: Prerrye— orconnu) Giate o foreign sonmry) 22, If death was due to external causes, fill in the following:
16. by {;) Idamnt_, Harry _B_erge r_________________‘_________ . (¢} Accident, suicide, or homicide (specify}
L (5) Address 6017 Etzel (¥} Date of ocrurrence
i@ burdal ... Date thereot.__ 2 04T |[(© Wheredidinjury occus? i .
{Busial, cremation, or remaval) ) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.....Cheged Shel Emeth . 4
]
18. (a) Signature of funeral director_.__ BI‘ g el'Memorial ________ Whité at wor e _(S_I'_T_’_’ ‘(’:)'“ ‘i?é;r‘:;) T
b} A gl e £ !
® d!"_rEB 6 1“? . - I o S A R, {M.D.or othcrﬂp
19. . e A -
@ {Date rectivad local registrar) Ristror's signature) Address. . M e £ P A e, Date sign e«ZS"??

{Licensed Embalmer's Statement mYRwene Side)




STATEMENT BY LICENSED EMBALMER

4

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

working under my personal supervision.

Licensed Embalmer No............. 5(%3. .......... reeerenne

PO Address...ooooea
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

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




