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STANDARD CERTIFICATE OF DEATH

00
ijeit}

State File No. hr'

..........

PRIMARY REG. DIST. no]_e_@_a_

REG. DIST. NO. Regittrar's No.ww . SO E——

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived, .If lnstitution: peeid befors

=. COUNTY » STATE Mi gsouri b.coUBt, Louig scimion.
Vi

b. CITY (1t outcide corpursta limits, write RURAL and give ¢. LENGTH OF CITY (11 outside ecrporata limits, write RURAL snd glve townahip)
ow St, Louls e "8 DRyEl/ 6w  Florissant /] 5—_&
d. FHOLIS.P#AMLEO%F (If not in hopital or instisution, give strect address of loeation) d'A%T[?rEESrS (I rural, give loeation) . /
wsntution . DePBul Hoaplital Route # & Box 269
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Manth Da
?zﬁﬁfﬁﬁﬁ Oscar Henry Berger DENTH A(ug.) _(. yiQ 5‘8" )
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 7§ 9. AGE (In yeara] 7 UOIR | TER | 7 tmonm 3 Wms,
Male | White URERCEE 7 | Bob. 26, 1000 | “8U Mo oy o | o
10a. USUAL OCCUPATION (Ghvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) a 12, CITIZEN OF WHAT
CRTEELILEIRA " | Contractind”™™ ) Rosebud, Missouri U SBYRY

‘laa. FATHER' S NAME
Herman Berger

13b. MOTHER'S MAIDEN

Mary Wolbrink

14. NAME OF HUSBAND OR WIFE

St ella Berger

NAME

I15. WAS DECEASED EVER IN L).S. ARMED FORCES? 16. SOCIAL SECURITY

17. INFORMANT' 'n SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TQ (b)
as heart fallure, asthenia, | rise Lo the above cause (o) stating
ee. It means the dig-' | heunderlying cause loat,

ease, infury, or compli DUE TO (c)

*This does not mean
the mode of dying, such

Toppyermimom™) | Gtym e dnmotioi) $00.22.1778 | Stella Berger Elorissant, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only oneceuse per . DISEASE QR CONDITION ONSET AND DEATH

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring death.

19a. DATE OF OP_FIROJ}G 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo g
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (e.g..norsbous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : . home, farm, (agtory, sirest.offce bldy..exe.)
HOMICIDE \ L .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? - j
. Y |\wHILEAT] NOT WHILE
INJURY ~ WORK . AT WORK

alive on , 18 , and that death occurred at

m., from the causes and on the dale stated above.

22. ] hereby certify that I attended the deceased from _X;;§ 1950 10 _ 8 = F 198G, that 1 1ast saw the decessed

Ba. SIGNATURE ' {) (egreeortittey | 235, ADDRESS ,zac. DATE SIGNED
= Q L )f;/@: m.’ % 8= ¢-50
Tﬁﬂaunrtéi.f_ cnm u%&/ z;b NAME OF cmsrgz OR éRE T%RY #«: l.ocmfg ‘(t.o‘i;t,e' H or county) " (Stats)
u 50 enezer « Cemete Char . : .
DATE REC'D BY LOCﬁéL REGISFRAR %, FUNERAL DIRECTOR'S BIGMATURE ‘AvDRESS
Aus 101925 ﬁﬁ/""’“’“ Wnite Funeral Home, Mé&rguson, Mo.

(Licersed Embl!;nerl Statement con 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, or by

working under my personal supervision. Student Embaimer No..: ..... teerarsauereanan ‘e
-
./- .
Signed...Lo i J o Lo Kb LN
P LT Y P — 3 & A
5tudent Embaimer Licensed Embalmer N. /9 ” %

P. O Addressj ..... L e A E%C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING| [(Failure to comply with
the above conatitutes grounds for revocation of license.)

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




