No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI e T
ALED MAY 20 1949 STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. 318

BIRTH NO.

17069

%03 NN % it

Retire

PRIMARY REG. DISY. NO. Kegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lutitutlon: resideocs befors
a. COUNTY a. STATE b. COUNTY admission).
Mo. -
b. CITY {If outeide corpurate Lmits, wiita RURAL snd give ¢. LENGTH OF c. CITY (1Y outside corporate limits, write RURAL and eive towrahip} I
sownahip)| STAY {in this placs) g i )
TOWN St. Louis, Mo. TOWN t. Louis s
d. FULL NAME OF (If ot in b ! or institation, give streot address or location) d. STREET (If raral, give location) /
HOSPITAL OR ) ADDRESS )
INSTITUTION £/ 26 Clemens Avenye: 5436 Clemens Avenue </
3. NAME OF 8. (First) b. (Middle) . {Last) )
DECEASED o 4 DATE  (Mouth)  (Day)  (Year)
{Tope or Prind) :Ben 0. Bergaer DEATH May 8 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o | 3. AGE (In years| If CXDEN | YEAR | F oWOER 4 KRS,
- [ WIDOWED, DIVORCED (Bpecify) Inat, birthday) | Montha ' Dars | Houn I Min.
M/ W. M. June 6,1864 84
10a. USUAL OCCLPATION iGivekivd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouotry) 12. CITIZEN OF WHAT
working tife, svan if retired) . DUSTRY COUNTRY?

Il1l1s.

13b. MOTHER'S MAIDEN

Theressa Wei
16. SOCIAL SECURITY

91 - 16-—56

13a. FATHER'S NAME

er

15. WAS DECEASED EVER tN U.S. ARMED FORCES?
(Yes, o, or unknown} | (If yws, dlve war or dates of servios)

Quincy,

NAME 14. NAME OF MUSBAND OR WIFE

ouise K, Berger
17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Verdin A. Berger,5436 Clemens

P

18, CAUSE OF DEATH

Futer only oneverseper | I- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*¢)

S INTERVAL BETWEEMN
/é/- _,_ﬁc/ze/ 0/{(&# i

Iine for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

ME TIFICATION
{ ;IZQZ:'—I’M U
@f /q/f’ﬂ%/-fﬂ(

s

the mode of dying, such
as heart fallure, asthenia,
de. It meens the dia-
case, injury, or complica-

Morbid conditiona, if any, pising DVE TO (b)
rise to the above cause (o) slating .
the underlying cause last.

- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death,

tion tohich caused death.

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

19a. OF OP_II::IF(I)APE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
0” f : YES D NO
21a. ACCIDENT (Boeeity) 21b. PLACEOF INJURY (a.g..tnarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (courmr)
SUICIDE bome, [arm. fastory, strees, office bldy. #a)
HOMICIDE L : /
21d. TIME (Momth) (D) (Year) GHouws | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ;
] s L M .ﬁ)ﬁ
’, "
that I ed deceased fr 7&4’,’_— 1 , lo M 19 , that I last saw the deceased
7 and that death occuryed al m., from the cauzes and lhc date slated above.
TURE' - sittg~] 28b. ADD? e = %'& DATE 51
g €4 hed S /
24s. BURIAL. CREMA. | 24b. DATE —~ © 24:. NAME OF CEMETERY OR CREMATORY. | 24d, LOCATION (City, town, or county) (styé
non REMOVALM) . . ]
rremation 5=11-19/9 1V¥alhalls Crematary St Lonis, Mo, - L -

_a_s_rqu‘r.ni DIRECTOR' 5 31 GNATURE % 51&69::33

T

1 Ermbal O

on Reverse Side)

617




STATEMENT BY LICENSED EMBALMER

I hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was embaimed by me, or by .. ——

-

Student Embuimer No.

working under my personal supervision.

SEUDBAL 4 vsvrsenccannsooratunsamnnsrarsanss ' Signed W z' Wd /’/j//ﬁ'ﬁ/

Student Enbalner

Lickngeg Embalindt No.. 2 Fe =
P. O. Address é/}(j QW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faflure to comply w1d+
the above constitutés grounds for revocation of license,)

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




