X, 300 ;ﬂm MAR 2 1951 THE DIVISION OF HEALTH OF MISSOURI 5861

STANDARD CERTIFICATE OF DEATH Stte Fie Nowmmrn
! BIRTH NO. REG. DIST. NO. _BJ& PRIMARY REG. DIST. MO. ]003 Registrar’s No o 1,_4 22,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY a. STAT%Bmm b. COUNTY admiseion),
O b. CITY (1 outsids corpurate limits, write RURAL and give X gml?Eﬁfm x,EF} c. cg’Y {If outaide corporase Limits, write RURAL and rive township) a(l,‘/\s'?
townshi {4}
Town St.louls i TOWN 8%, Louis
@ d. FULL NAME OF (If not in bospital or instizution. give streat sddm or logntion) . STREET (H rural, give loeation) -
Q HOSPITAL OR DRESS
b iNsTTUTION  Ci 6y Hospital /f 5115a S. Broadwdy
a 3. gE%ME %’E . (First) b, (Middle) c. (Laat) 4 Ds}-g - (Month) (Day) (Yean)
E (mmmm)-boa Lena Berberich cear February 12,1951
ﬁ \ 6, COLOR OR RACE | 7. #FRREEB. EE\‘,«ISRC’E‘SRR'ED' 8. DATE OF BIRTH el :‘?E (Io years| ¥ UNDER | YZAR | & GWDER w0 was,
(Bpacity) birthduy) |Monthe| Duys | H Mia,
2 | Femate \| Mtte “HaPried™ W |Fuly 2, 1882 s ratrieel
; 10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or forelzn countey) 12_ CITIZEN OF WHAT
[+ dooe during most of working life, even if ratired) DUSTRY COUNTRY?
5 | —Hounsework St.louis /) Mo, UeSede
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
m 2 . G or
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yws, 86, or znktown) | {If yoa. xive war or dates of servioe) NO.
§ George Berberich 5ll5a 8. Broadway
| ME?,CAL CERTIFICATIW | \NIERVAL BETWEEN
bt 1. DISEASE OR CONDITION "AND DEATH
Z DIRECTLY LEADING TO DEATH® (4 2e/2relid Sty . M
L]
) ANTECEDENT CAUSES M 7 ‘Z;/ é; Z
[&)
Morbid conditions, \ DUE TO “’)
. 3% rmia e g —
o e u ping cause .
i s Ao e B %@Z«e/é.&/a‘é«e 2y
g,c . OTHER SIGNIFICANT CONDITIONS ’
[y Conditions contributing to the death but no¢
3 ,: Prd . " related to the disease or condition causing death. .
(e ol a: OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) j i 20. AUTOPSY? K
7z Ofl a ‘553 TION m/
= . . L7 - . YES D NO
o 2%a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg.. s orabout | 21c, (CITY, TOWN, OR TOWNSHIP), . (COUNTY) - (STATE)
h SUICIDE boms, {arm, lagtory, sireet, office bldg..ene.) :
& HOMICIDE . .
g 21d. TIME (Moath) (Day) (Year} _(Hour) 2le. INJURY OCCURREP 21f. HOW DID INJURY OCCUR?
l oF . . WHILE AT[—] NOT WHILE : ’
\ INJURY = | WORK AT WORK
-~ 2.1 h‘er'eby' ; that J attended e deceased from _&& _‘;}__L IB.ZZ that I last saw the deceased
& alive on 19_.._, and that death occurred at /f om the causes and on the date stated above.
2. SIGN 7:3« title) é) / @ | 2. DATE SIGNED
(e e % 2/5

WRITE" PLA
‘F’\ ™,

URJAL. CREMA- 74, NAME OF CEMETERY OR CREMATOR‘V 24d.:LOCATION (Otty, town, or colinty)’ - ~ (Siate) *
TION REMOVAL (Bpedlty) e
Burial lela/m 8¢.Poter & Paul C : - . -.Mo,

DATE REC'D BY LOCAL SIG, TURE 25 FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
ot w Uohn H.Gebken Sons 2630 Gravols Ave,

FFR13 19

d Embal: s & en R 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...........@..........

- N Student Embulimer Mo,

working under my persona! supervision.

StUeNt cicincccranisavann arserrereracneasa ’ Signed QW/_%

Studmt Emba tmer

Licensed Embalmer No

P. O. Address_ 2690 Gravols Ave,

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

. thhbodyhpgtmtbalmed.factgh'oul_dbe‘mmwd.m .




Affidavits containing erasures will not be accepted; draw one line through error and write above jt.

5,135
-4-43

Xea7

THE STATE BOQARD OF HEALTH OF MISSOURI

-]
State or} BUREAU OF VITAL STATISTICS State File 1\95%(;“‘6[

County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No:u"'?2

On this.......... S day of .+ 194..., before me appears.
O , who, upon ........................ oath, states that the original record °'dt?3i;:}}:
for......... Lensa . Berberich. ... SR . B 52 = S ,19....., in the State of
Missouri, and which was filed az... . FRUUUUNI o ¢ TSSO UOUR ORI 190 , should be corrected as follows:

Item No........ Do, should read Lena Berberich . .

Instead of Les . . OO

Ttem Now e should read

Instead of..... . -

Frem Nowo e should read .- e remnene ettt e n e ene

Tnatead of ...
Itermn NOwoeees e should read
Instead Of oo
Item No.......... should read
Instead of.
Ttem Now e should read.....
Instead of . -
Ttem Nowoo e should read. ..o
Instead of v, . et ee et emamen e e erh b
Ttem NoOociiivinniene should read.. . o e e . SO
Instead of . - e e
The above is true to the best of my knowledge, information and belief,
(SEAL) ' Affiant Ww A4 4. Fun Dir
! ’ Relationship.
2639 Gravois
.a ------- Present Address.
Subseribed and sworn to before me this......_.. /z-' ........... day:

My Commission cxpires.tj.:‘....y’ - }’/-a evee e







