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WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENGY

Registration Distriet No. ..

TooUunl UIVISIUIN Wi AEA

Fﬁ.tml oaﬁﬂe nf)’ vémlséuumc- _ STANDARD CERTIFICATE OF DEATH

Primary chlstratmn District No...

=zl

rawf‘)g
3

State File No.u.ovuan

1
1&0 3 Regisirar’s No. ;

1, PLACE OF DEATH:

(8) COUDLY e ttecrmcene st srimme bt bnabtasst sees tbanas sone
(b City or town....o0s Louis Mo,
(If outside €ity o 1owD limits, write “RURBAL and name of township}

(c) Name of hoag)lislfﬂf lﬁstigli(‘mv]gham Ct‘* ‘

(If not in hospital or 'iiiétiiiiuon te strest DumI

(d) Length of stay: In hospital or institution.......

(Bpecify whether

In this COMMUNTILY orpenrere o remennennne prosmreas
sears, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State... Missouri.. ... ¢ County.. el

o~
¢{c) City ot toWwD e b LS . ~ 7
(Ef outside city or town limits, writse *BUBAL")

. -2
() Street No...... 5332 Buckingham C¥ 7
V (If rural, give location) 5

(¢) Citizen of foreign country?.... Hves ey e e T Rb TR emvrae R G AR ares SmTEba S (Yes or No)

If yes, name country

F0 NAME ... EOBERT BERLINGEE ..o
3. (b) If veteran, 3, {(¢) Social Security No,
name war = 490-01=0L40....

o
5. Calor or 6. (a) Single, widowed, married,

divarced....... marfi.ed}/
. 6. (¢) Age of hushand or wife if

s s Male ./-\
6. (b) Name of husband or wife...

............ AliVE e nir e YEATS
7. Birth date of deceasedoctf ........... 3 2 ............. .1.907 ..............................
(Month) (Day) (Year)
8. AGE: Years Months Daya If 1eas than one da.y
9,. Birthplact..ouums. K:’:I(JC}S%DSW Eorlé‘};ty.}do ............. s urrmmg?mm
10, Usual occupatian........ @R HLLEC IO, i e
1. Industry or b reererentamsnerts e re b es et e nern sate e re s b b bant s e s
i 12. Name......Harry. Berlinger : o
lS.__Birthplacc ...... errssses st W atrerVilleK.m-/ ..........

(Clty, town, or county}

(State or foreign country)
Maiden name..oc Lo @Era. - Hh@1m 3

i 14.
15,

MOTHER FATHER _,

Birthplace, :...ﬁemazl'!?:....
y (&tath or
16. (a) Informant... Cunondir....... Krrerer Q...
() Address...... M. 4932 Buck;ngham...c.t, ...........................
17. (@) s BAIAA (») Date thereof ... l/ 26/191
{Durlal, cremation, or removal) (Month) {Ddy) (Year}

(¢) Place: burial or cremation

18, (8) Signature of funeral directo

. (a;ﬁ:ﬁref.... 12%561;

L0

{Data recetve

MEDICAL CERTIFICATION

........................................... vy 19.1.2. LT TP

that I last saw h...fkalive Onvnnrnnne,
and that death occurred on the date and

Other conditions
{Include pregnancy within 3 montha of death)

................................ PHYBICIAN

Major findings:
Of operattons: f

3 Underline
..... - the canse of
which death
should be
charged ata-
tistically.

. 1f death was due to external causes, fill in the fullowmg

() Accident, suicide, or bomicide (8PEify) oo e e

(b) Date of occurrence

B {c)} Where did injury occur?....... fR— " -
. A (City or towm) (County} (Btata)
(d) Did injury occur in or about home, on farm, in industrial place, in public
place? N ~

(M. D. ar other) ..

.. Date signed.. ("A“.;V

B Jefterson Clty Printing Co. {Licensed Embalmer’s Statement on Reverse Slde) D W ”ﬂ




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 oo —

et emer e e v et s I... Registered Apprentice No

1}
»
Signed. ,/Qz‘?\ A %ﬂ\d
Ly —
Licensed Embalmer No .,-,3.5— 7 J

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:SR 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 so0 stated above.
(]

working under my personal supervision.




