Wi d il WPl "y ’—‘

CEX] REmMAR g g STANDARD SRicATE OF DEATH {003 ™ kel

"BIRTH NO. REG. DIST. NO. .  PRIMARY REC. DIST. MO. Rtyulmr’:No....j..... {..p.( et
. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d Uved. If Lnstisusion: residence befors
i a. COUNTY 8 STATE  prioa ouri b. COUNTY . sdusimion),
b. CITY (If outclde uorp;anu limite, write RURAL and give .¢. LENGTH OF <. CITY [1i} outedde earperate Limits, write RURAL and glves township)
OR . townsht AY
voow  St. Louis, Mo. | STAY ta e stac frowrl St. Louis L/59
d. FULL NAME OF (If not In hospital or Institation, give streot addrem or loestion) STREET (If raral, ghvs loration)
HOSPITAL OR % \DDRESS
insTiTuTioN:. - 3406 Itaska 3406 Itaska
3. NAME OF & (First) b. (Middle) c. (Last) . 4. DATE (Month)  (Da
DECEASED 7)_ (Year)
(Type or Pring) Anna Berger oarw Feb. 14, 1951
%‘ SEX 1 \ 6. C%Lﬁﬂ OR RACE | 7. wnmso. BFVSE MBRE!E&' . 6. DATE OF BIRTH 9. AGE (n ren| @ o | Dr:: 2 o 4 s
s (Bpa . : Monthe ours | Miy
cemale ite Yarried | July 2,1888 B2 ' |
tl}a USUAL OCCUPATION :ﬁcmm&:mm 10b. KIND OF susmzsbclajs;_r lr:a‘; 11. BIRTHPLACE (Btate or forsign oountiv} 12, CITIZEN OF WHAT
Tt it St. Louis, Mo. COUNTRY?
LI3n._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Fuchs Unk { Oscar F. Berger :
i5. WAS DECEASED EVER. IN UJ.S. ARMED FORCES? | 16. SOCIAL st-:cunnv 7. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yws.no, 01 unknown} | (If yes, kive war or dates of service)
no no Oscar F. Barger 3406 Itaska

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | . DISEASE OR CONDITION . ﬁ é E 4 ONSET AND DEATH
Jino for (ay, (b), and {¢) | DIRECTLY LEADING TO DEATH®(g) ‘9 }K’m_

“This does not mean | PNTECEDENT CAUSES

the mode of dying, auch |  Morbid conditions, if any, Mng DUE TO (b)
as heartfollure, asthenia, | Tise to the above eanet (a) Hating R T e e =
de’ It means the dia- the underlying cause last.

care, fnfury, er complica- DUE TO {0}

tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death dut not
related Lo the disease or condition causing death.

1%a. DATE OF OF'FI%‘I"; . 195, MAJOR FINDINGS OF OPERATION ! ' 20, AUTOPSY?
i YES D NO
21n ACCIDENT {Bpecily} . | 21b, PLACEOFINJURY te.g., Inorsboat [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,. © {STATE)
+ SUICI .. : home, farm, iaotory, strwet, ofos blds.. 40} 7.
HOMICIDE ~ oA .

o

zw TIME Mgty gn.})QS.‘zS. ‘gx':ng 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . f
B Nl NI 1 W3 Lt 2
T v/l -/ . Y S
2. Inheraby certify-that I altended the deceased from LZ.ISB_L lo J_L, 19.87L, that T last shw the deceased

alive on __&_LL_ 19.8°L _, and that death occurred at €10p ., Jrom the cquses and on the date stated above.

I'NLY-—",USING 1IINFADING BLACK INE—MAKE A PERMANENT RECORD

C‘vu-- .

[ ’E‘f 23; Sl g~ B - (Degres or title) b, moness 23¢. DATE SIGNED
TR e ey . I [ vrer T Vagema - T
E ONBI"RJRML CREMA- | 24b. dATE 24c, NAME OF CEMETERY OR CREMATORY /244, LOCATION (Olty, town, ¢r county)” © (Btiats)
(Budl:r.l
§gi6’réma ipon 2-17-51 Missouri Crematory - |  St. Louis, Mo. - = -

DATE REC'DBYL%%A.GL REGISTRAR'S SIGNA FUIIEPIAL DI RE 'll'g;lsrﬂ Bljne ADDREASS
FEB 1 § AN %J"z’;\- agushern Fung siﬁ.

 ”4 “icensed Embalmer's St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by__._.

working under my personal supervision.

51GNedesacanasrrnonraconssrterannessrnanna

Student Embaimer : Licensed Embalmer No

P. O. Address éS’: ha-1 J‘” /é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
thnabonmnﬂnumgrom&formonofhm)

If this body is not embalmed, fact: should be 10 statéd above.




