THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 | }
e | AILEDJUN'7 1951 syANDARD CERTIFICATE OF DEATH I e
'girTH No, S ;\ ‘7‘ REG. DIST. No. B/ é PRIMARY REG. DIST. NO. é_ﬂ__l_d Kegistrar's No.... /f%.. S
I. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decessed lived. If | ionoe befars
- a. COUNTY a. STATE o, COUNTY adiisaton).
7 9o St.Francois M1 ssourd " dape Girerdeau
A ,2 - b. CITY o] f%ﬁg‘tumu write RURALM::r;hED‘_ %A%ﬁf&i pE:! ¢. CITY (11 cutedde corporate limits, write RURAL and give ww-hl/lé/
8 W RURAL St.FPrencoie | 17 das. TowN  Jackson
s F:'JOL!S.PP?AP"'-EOOF {If vot lo bospital or 1 lon, give street add or location) A%rDR% (If rural, give location) /
3] INsTiTuTion Missouri State Hospital No. L. 808 Virgie
B NAME OF ™ a. @inn b. (Middle) < (Lasy) 4 DATE  (Mont) (Day)  (Yeu)
af ( Type or Print) TY - BERG DEATH .  May 28, 1951
g 5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE o veua] I w0 ) YUk | ¥ ok i wan
. RCED (§bacity - H Min
Male Z |  Whnite 7 June 28,187/ e s w ol el
Q 10a. USUAL occup”ﬁ (Otrekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsica soratey) 12 cmz:nosﬂmg
-1 mout of worl », ven If retired)
E F&'m;;g ich,Bavaria, Pro. of Germenyyat' lized v
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Reicheneder Unknown Kethleen .
ﬁ I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT' S STGMATURE OR NAME ADDRESS
. OF unknowo, {11 ¥ ive war or dates of service)
g Wnknown - Unknown Records State Hospitsl No.,,Farmington,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
% I. DISEASE OR CONDITION .
Z -f;‘::w"?:{ b and 1@ | DIRECTLY LEADING TO DEATH® () Temlnal pnemnonia = - ===~ - - - |Ab%.3 das,
] *This does not mean ANTECEDENT CAUSES P,
g. (ke o o ting uch | Moria conitins,  an, ot buE To v Bypertensive Cardiovascular renal :
Lo . . . :
B || b aens | e e e ns disease - - ~'- - - ~'- -T- - - - - Unknown
o -ease, Injury, or complica- DUE TO (c) il . -
tion which cavaed deash. | 11 OTHER SIGNIFICANT COMDITIONS
< Conditions contributing to the death but mot Diabetes end 1ues ~ - - - -« — - - - Unknown.
3 related to the direase or condition causing death. }
fu - 1} 18a. DATE OF-OPERA. | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
2 O23X | mOw
w || 21e. ACcIDENT {Bpecity) - 21b. PLACEOF INJURY (e, toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STAT) _
h + " SUICIDE - boma, farta, fagtory, streat, offioe bids., sa) '
z HOMICIDE . . . -
'g\ D4 TIME_ | Ofeatt) (Day)" (Year)  (Homs) Zlo.lNJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- lmu“ T o, o vmrun NOT WHILE
by~ . WORK AT WORK .
E 21 hereby ccm,fy that I ailended the deceased from May 11, 1551 o _May 28, IB.L that I last saw the deceased
PR aIwe on _..__YL2.§.:_ 19_2, and thai death occurred ot &35&-: , Jrom the couges and on the date sialed above.
. E\ . rijtle) | Z3b. ADDRESS 3. DATE SIGRED
o . Btate Hospitel No.,,Famington,Mo.5-29-51
E’ ] %ﬁma’ OF CEMETERY DR CREMATQRY | 24d. LOCATION {Oity, town, or county) (8tate)
e XY m.FunE INacTOR" Z,azp, ADORE
.,- -L‘ L -
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STATEMENT BY LI(;ENSED EMBALMER

1 here_by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

. .. : . Stud 3 nesasasesnsssbtendnnnnenns
working under my persona! supervision. . udent Embaimer No. *

M&{()’/M

5|gnfd...; ------- O N Y TN TR T . . " l-lun'ed Emhalmet Nn 'é_[j;‘ 7

Student Embalmer®

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.u O
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so sated sbove. .. o

T

WRITING. (Falure to comply with




