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E=MARKE A PERMANENT RECORD
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WRITE PLAINLY—USING UNFADING BLACK I

1

P 'ﬁ“’« w3

Ly MAT o baol THE DIVISION OF HEALTH OF MISSOURE o
) STANDARD CERTIFICATE OF DEATH state Fite N L2 ...
!amn‘a.no.' REG. OIST. NO, é l 2 PRIMARY REG. DIST. NO. 022 _&0 Registrar's No....... L.Q..?b .....
I. PLACE OF DEATH - ' 2 USUAL RESIDENCE (Whers d d tived. If lnstligtion: residence before
& COUNTY St. Louis * STATE M4 sgouri NS, Loud S
b. CITYJ(,II cataide corpurats limits, write RURAL and .:..u g._rAl‘l’-:NGZI: OF | c. CITY (If outaida corparate limlts, write BURAL and glve township) /
2 tomn  University City™ el 3 S University City 43 4 £
. ,'i‘ Fgé.sLPi;t_IBAI\{EOORF {If not in bosplial or lnstitution, give strect address or location) 1 ASJI:?Fla-jEZTSS (It rural, give location)
~ instruTion . 7338 Pershing Avenue 7338 Pershing Avenue
‘DEcCeasto " (fim) b. (Middle) °'_|“‘"° } ADATE (Mot (Day) (vew)
(Typeor Piney  BESSIE BERGER ot April 25, 1950
" 5, SEX l 6. COLOR OR RACE | 7. MARRIE% gil-:VEEcrgsﬂ‘glegﬁ 8. DATE OF BIRTH 9. AGE (Inn,u- ¥ wom .D.n: 7 ROER o wm
. . - : [ . . on! Hours | Min.
Female 1| White Tdowed A/ | Unknown AbY.8 | ]
102, USUAL OCCUPATION (Glvekindof work | 10BMKIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen acuntry) 12, CITIZEN OF WHAT
trnowt of worklng LEf, if rotired) DUSTRY UNTRY?
PRt tome i Own Home New York / UnTRY?
lan?ynmza S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1L “Unknown ™~ Unknown |Jospph Berger
l I(?r WAS DE(iEASED EVIER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
[ vz i e ‘ 2. ‘|[Nathan Berger-7338 Pershing
18. CAUSE QF DEATH MEDICAL CERTIFICAT! I‘;rrenv.::." g%:m
. Enter ooly onecauseper | 1. DISENSE OR CONDITION W TH
Line for (), (b, &ad (€) !i‘ELTLY LEADING TO DEA'I'I-!'(‘) N? rept,
«7his Zoct ot mean | ANTECEDENT CAUSES
{Ae mode of dying, yuch | Aforbld conditions, if any, gising DUE TO (b)
a2 heart fallure, asthenda, | Ti#e to the above cause (o} stating
cde. It meons the dig. | Che underlying couse last. W :
ease, infury, or complica- DUE TO {¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
i Conditions contributing (o the death dut nod
related to the disease or condition causing death.
19a. DATE OF, OPERA- | 190, MAJOR FINDINGS OF OPERATION . . l 20, AUTOPSY?
% A # veo Ll we
21a. ACCIDENT {Bpeelity) 21b. PLACEOF INJURY (o.g.,inorabous | 2lc. (CITY, TOWN OR TOWNSHIM (COUNTY) ~ (STATE)
SUICIDE home, farm, fagtory, street, offios bidyg ., e1e.) 3
. HOMICIDE 7 i
21d. TIME (Moath) (Day) (Year) (Hour) 2la, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
- LOF . WHILEAT[~] NOT WHILE
INJURY WORK ATWORK )y
-2 § hereby cch hat I attended the deceased from e 193‘_0 lo hod r 19_2 that I last saw the deceased
alive on 95D apd ihat death occtirred at M ., Jrom the causes and on the date slaled above.
23a. SIGN E 0 {Degres or title) | 23b, AD . DATE 51
: - 2740 . | SO o Fad %‘/maa
24a. R I At—€REMA- | 24b. DATE “24c: NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, or county) {5tate)
Tio %umqwufmg .
4/27/50 t, Binal Cemetery St. Louls. Migsouri
DATE REC'D BY LOCAL | REGISPRAR'S SIGNATURE
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poer 61 834

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..._.

working under my persona! supervision.

Signed

Signediciceencans tesaraanes tena
Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.}

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