8. No. 300

M —10-47
ev, 5-17-39
I 3908

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

FEDERAL SECURITY AGENCY
National QOffice of Vital Statistics

UERO ST nd. 194@3

MISSOURI DIVISION OF HEA

STANDARD CERTIFICATE OF@QHJI

30840
83188

State Fite No.

O €. Registrar's No,

Primary Regtstratlun Dislncl No. S,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Missourl
(e C‘.)unty St Loula (s) State o (5) County )
(#) City or town 77
(!!nuuid:a cit_!' or town limits, write “RAURAL" and name of township) () City or town St Lou 1 8 G
(¢} Name of hospital or institution: / 1f outside city or town limits, write *RURAL™)
L4635a Cecll Place @ Strest No l&é?ia Cect) Place 9
{If oot in hospital or institution, writa streat gumber or location) (If rural, give location)
(d) Length of stay: In hospital or institutlon :
(3pecify whether 1] (&) Cltizen of foreign country? (Yes or No)
In this community. life .
years, months or days) s If yes. name country. -
PRINT 3 RPN
2 xame_. Lottie Berding v ovn
3. (B) Il veteran, - | " 3. 7(6) Social Security No. 20. TE OF X
name war. X X year
21. ] hereby certify that I attended the dece:
5. Color or 6. (a) Single, widowed, marred, || ______‘\2 Q. .19 g to... AN — /é ﬁ/
o sFemale )| newhite| Dot sddowed || mvaa areen St
6. (5) Name of hushand or wife. oo - 6. (c) Ageof hulband or wife if || and that death occurred on the date&ind lgour mted above Puration
Henry Berding ... alive...... years {| Tmmediate cause of dea = :
7. Birth date of dmscd....._...EB,man}L_Z_ST_lB ‘_-lr S | p— . A =
(MonLh) (Year) .
™ . -
8. ACE: Years Months Days If less than one day Due to A -
v 74 6 21 ¥
hr. 1oin, p—
Due to
o pirmpace St Louie - - - Missouri 0 S Al
(City, town, or county) (State or forcign country) /f /
- -y . conditions. ..
10. Usual occupation housewife LA c::l::lrnd-nn;lncy within 8 mountts of death) 0/,2 s
11. Industry or busi i Ma: ﬁndl C4 PHYSICIAN
o et ) or . . R
E 12. Name Purkus - ' ‘ fons i l : Underline
=13 mmpuee NOL _Kpown nnx_knami ; e et
(City, town, or county) (Stats or foreign oounl.q) Of autbpsy el . should be
5 14. Maiden name _.__.. _.n . charged ata-
& q tistically.
o} 15, Birthplace . IIOGU KNIOWD .. WItL. i ing:
1 ey —— ,) Eote s Tarmi S 22, If death was due to external causes, fill in the following
16. (@) 1 n.t'o t..._.,.E,dJ'la nd Bﬁ_ndi ng a (s} Accldent, sufclde, or homicide (specily)}
@ Address..... 4635 CecilPPla ce () Date of occurrence
Id
17. @ ...purisal ) Date thereot.... /20 /L8 _|f @ Where didinjury occur T
(Burial, cromation, or femaval) {(Manthk) (Day) (Year) (d) Did injury oceur In or about home, on farm, ia industrial plna in public place?
() Place: byrial or :remauou_su]lﬂ_ﬁ.t Bll]:i.&l Park .
18. (@) Signature of fureral d.trecmrJ L Zisgenhein & Sorp " Goesity trpeclptocs) ,WYJ

(b}
19. (a)

Addgﬁ

{Date reccived local

702 ? Gr V?s

(Heratrars signatore)

(Licensed Embaimer’s Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

o

I‘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 .

Llcensed Embalmer No =3 7 & 7

P. 0. Address..../ .. 027_

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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.

F




