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|

WRITE PLAINLY—US!N'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH KO.

FILED 2PR

THE DIVISION OF HEALTH OF MISSOURI

15 1949

STANDARD CERTIFICATE OF DEATH
RES. DIST. NO. 318

Stote Fxlc Na

303

PRIMARY REG. DIST. NO. R:gulmr:N

- 30183

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (% deneased livad.
a. STATE MiSSOuI‘i b. COUNTY

If institution: residence befors

adinionion).

AN A

b. C(I)TY (1! cutcide corpurate limits, write RURAL and give

c. LENGTH OF

€. CITY (f outside corporate limite, writs RURAL o cive township)

Z

] waship){ STA this
TOWN St.Louls == SEReel G gt .Louls
d. F}{JESLPP'#AMLEO%F (If not in hoapétal or institution, clve sirect address or loemtlon) dAsDrE?REEE;S {If rurs!, give location)
INSTITUTION City Hospital ' 2842 A, Missouri ave, /9
3. NAME OF 8. (Flrst b. (Middle c. (Last
DECEASED (E d)war 3 A( ) - (Last) I 4 DATE  (Momth) _(Dey) (Yew)
{ Twpe or Print) . Berberich DEATH Apr. - 3 -1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER PlEl[A)RR‘I;'Eé)‘ 8. DATE OF BIRTH 9, AGE (In yc:n o UNDER | YIAR | OF UNDER M WES.
1 Hrlecify) birthday,
Ou W, VR R edm | apr, ofo1884 | &1 T8y ) e
10a. USUAL OCCUPATION {Giekindof work | 10b. KIND QOF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forsign mntq} 12. CITIZEN OF WHAT
dooe during mnnel %..n{: if rgtired) DUSTRY ' COUNTRY?
cian St.louis Mo, i
!lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, Nmz OF HUSBAND OR WIFE ~ =~ ©
Geo.Berberich Eligabeth Marlc [ Daoretia
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
Yes, 00,01 uukm-ﬁ@ (If yus. wlve war or dates of servics} NO., '
ne 489-03-3716] Dorette Rerherich 2242 Mo ae
18. CAUSE OF DEATH " MEDICAL CERTIFICATION * lguggrv ETWEEN
Enter onty onecaussper | I. DISEASE OR CONDITION &l : - AND DEATH
Jine for {a), (b), and () | DVRECTLY LEADING TO DEATH®(4) « Lm
T | e Gaede 5 i,
the mode of dying, such | Mortid conditiona, if any, gising DUE TO (b} .
ap heart faflure, asthenta, | rise to the above canse (a) doting NS
e, It mema the du- | (e undalying cosae 3t M LAl - m A%
eate, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS W
’ " Conditions contribuling to the death but not — 3
.. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - 2 2/‘
. O ves [] wo [
21a. ACCIDENT | {Bpecity) 21b. PLACEOF INJURY {(o.g., lnorabout | 21c. {CITY, TOWN, OR TO\‘}'NSHIP) (COUNTY) (STATE)
SUICIDE home, fsrm, Inctery, strest, office bldy., ete.} ~~ ’
HOMICIDE pr -
2. TOI%E {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? —
— WHILEAT ] NOT WHILE| -
INJURY : WORK AT WORK ot

2. I hereby
alive on

certify that I attended the deceased from fﬂ;’jﬂ, 15, to EFZ_L, 19&2, that I last saw the deceazed
‘gk&_, IQﬂ. and thal deatWoccurred at _______ m., from"he causes and on the date staled above.

3. SIGNATURE

»

23b. ADDRESS

2624 3

” ﬁ)e@a@tiue)

|4ETes

24a. BURIAL, CREMA- | 24b, DAZV 24c. NAME OF CEMETERY OR CREMATORY & 28, LOCATION (Clty, town, or county) - (State)
TION, REMOVAL (Bpmeity) .
buria 6 1949 New St Maprug St.Louis MO,
DATE REC'D BY REGISTEAR'S SIGNAT = 25. FUMERAL DIRECTOR'S S| GNATURE ‘ADORESS
APR 5 194% MX& Wm,Schumachee 3013 Meramec

(Tu:emed Embalmer’s Ststement on Reverse Side)




-

1

STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabsimer No. 3‘3/

[} .
Licensed Embalmer No '=3C§— 6 5 .
N A oes
P. O. Address, /)LG

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

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

¥

Signed




