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. %Y T PLACE OF DEATHSt 2. USUAL RESIDENCE (Whara decsassd lved. U sl Lienoe hefare
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T O 0 vk o ot st v |, S 0
INSTITUTION 510, 0verhill Drive 510“ »0verhill Drive
3 NAME OF a. (Fimst) b. (Miadle) e (et 5 . “Ta DATE  (Ma) (Den)  (Yew
{Typeor Priny  JACK .- L. BERG ® DEATH Dec, 14, 1950
5. SEX 6. COLOR OR RACE);7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (in yean| & Dot 1 o (7 oo
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10a. USUAL OCCUPATION (Qivelind pfwerk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign mnuv)h-v-_.‘ 12, CITIZEN OF WHAT
dyring most of worl lifs, sven If retired) DUSTRY Y?
OwnER o8 [O0 s £ 86 Machinery St. Louis, Mo. ©O X
’ 133-_FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. Harry Berg . |Dora Brown | Maxine P. Berg
I5. WAS DECEASED EYER IN LS. ARMED FORCES? [ 5. SOCIAL SECURITY | T/ INFORMANT 5 SIGNATURE OR NAME ADDRESS
S naoeranimon WW’Q‘:’ 1o of servies ’ "{Mrs, J. L., Berg-510 O%erhill Dr.
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21a. ACCIDENT (Boecity) 215, PLACE OF INJURY (v.z.faor abont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, ferm, aotory, strest, offics bidg..e10.)
HOMICIDE _ :
21d. TIME (Month) (Day) (Year) (Hous) | 2ie. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
-t WHILE AT NOT WHILE
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ua BUF1AL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY f 244. LOCATION (Oity, town, oz county) (State}
'BH%& ¥™~%[12/15/50 |Chevrah Kadishe Cem., |St., Louis County, Mo,
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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, Of by oo

Student Emba

working under my personal supervision,

.
srvress s tesevenapasn

Signedeiciecreaaness
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)

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




