N Ly
THE DIVISION OF HEALTH OF MISSOURI

n LN I - - - — .
5. No.300 il
] THDDEC271049  STANDARD CERTIFICATE OF DEATH s mcws 4R274.
C 04 3] 8 . \ ’ [
v BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. 1%__ Registrar's Na.._ip.:??..jz.
+ " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lastitution: id befors
. COUNTY . STATE . b. COUNTY iliniselon).
) 8 : Missourd s
Fd b. CITY (It outside eorporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outide corporate lirsits, write RURAL and give township) V ! .
N . . townahip) | STAY din this place) — OR . - y
. TOWN St.Louis , Missouri, _I_bmw” St. Louis Y.
d. FH([).SLPFI{\AI\;‘-EO%F {If not in hospital or institution. give -% sddross ar tocatlon) d'A%r[?REEESrS (If rurs!, give location) L/
INSTITUTION St.Louis City Hoswital #1 Ll-? 39 3. BI"O adway
3. NAME OF 8. (FisD b. (Middle} <. (Last) 4. DATE (Month)  (Day)  (Yesr)

OF
(Type or Print) ELIZABETH P. BERGER peatd Dec. 13th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (Io years] DGR | TGAR | Uhoen 5 s
. - wl DOWED.PIVORCED pecify) last birthday) |Monthe| Days | Hours | Min.
Female White Married /g Sept. 1, 1893 ch |
108, USUAL OCCOPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or farelgn eountry) 12, CITIZEN OF WHAT
dope during most of workiag life, aves if retired) DUSTRY COUNTRY?
In ernati onal oe {Lo. St. Louis, Migsouri D USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Enoch Pfister {Fannie Rosenthal William
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (1l yes. xive war or dates of servios) NO. . )
Vo g ——= William L, Bereer--1162 Bateg St,
18. CAUSE OF DEATH mlCAT'ON . - 5 | 'ONSEY A DekTH
| Enter only cnacause 1. DISEASE OR CONDITION g
Ll for (2}, by, amd gy | DIRECTLY LEABING TO DEATH" (5) 2 Gy Ct¥ Rl s

*This does mol mean ANTECEDENT CAUSES /J‘W‘ @
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b) P st “‘b""“’ e
as heart fallure, asthenia, | Tite to the ubove cause (a) stating. . . . _O' . - - i
elc. It meana the dis- the undertying cauar last. - - :

care, injury, or complica- DUE TO {¢) - :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3

Conditions contributing to the death but not
related lo the disease or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' : ' 20, AUTOPSY?
TI0N
. ves [] wo ]

21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY {e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 'ﬁhﬁ){’

SUICIDE . home, farm. fastory, street, offioe bldg., #t0.) . :

HOMICIDE
2id. TéhéE (Moath) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? /4‘1‘?8

WHILEAT NOT WHILE -
INJURY o | "Womk ) 'AvwoRk i

2. I hereby ceﬂiﬁ tEat I attended the deceased from M, 19, to _12,03#9., 19, that I last saw the deceased

alive on L 19____, and thal death occurred al _9:40P ih., from the causes and on the date stated above.

2. SIGNATURE (Degroe or,title) | 23b. ADDRESS 2%. DATE SIGNED
W}f’l W Q% - - 1515 Lafayette Ave,, /13/49

WRITE PLAINLY--USING UUNFADING BLACK INK-~-MAEKE A PERMANENT RECORD

2hs BURIAL, CREMA- 1 2ib. DATE 7 740, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or cotnty) - (5tate)
{Bpweify) - . .

Burial 12/16/ha Valhalla Cemetery t. Louis Co., Missouri
REC'D BY LOCAL ISERYR'S ¢ 25. FUNERAL DIRECTOR' 8 S| GNATURE LDORE S5

& REG. .
14 19e9 | _;?70/&-%& 363y Gravois

(Licensed Embalmer’s Statement on Reverse Side)



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, 0r by ——oooovreens

.......................................................................... , Student Embalmer No.

working under my personal supervision.

Student ciuecienonens evean taretasnistotanas
Student Embalmer

Licenzed Enttfalmer No

P. 0. Address. 3. 3% W

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.



