.5, No.3¥0
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BLACK INE—MAKE A PERMANENT RECORD

(\

WRITE_PLAINLY—USING' UNFADING

FLED JUN 5

BILRTH NO0.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¢ ( :
REG. DIST. m.ﬁ_?ﬂle REG. DIST, “M,

1951

State File No....... 4.?81')

Kegistrar's No

1‘?821

f. PLACE OF DEATH \ 2. USUAL RESIDENCE (Whers decossed lived. If institutlon: residescs befors
a. COUNTY a. STATE b. COUNTY admiion)
__Missouri
b. CITY (If cutside corpurats limits, writs RUTRAL and give g’ml?ENGTH OF ¢. CITY (If outaide corparate limits, write RURAL acd give towaship)
whabip} lin this place)|| -
TOWN St. Louis towmebip TOWN St. Louis 20 2,7
d. HHJé-SLPrTaABIq..EOOF (If not in heepital or institation. give strect addross or localion) S‘I'[I)R;:EETSS (It Fral, give locavion} d
INSTITUTION 6051 Wanda Ave. UD 6051 Wanda Ave.,
3DNE%%ESOETJ a. (First) b. (Middle) ¢. {Lnast) 4. DATE (Month) (Day) (Year)
(Twpe or Pring) Hilda C. Berg pEATH  May 21 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE (In years| 7 UNDER | YEAR | o UNDER &1 mEt,
/ I WIDOWED, DIVORCED (Bpacify) last birthday) Mon&.' Dars | Hours | Min,
E ¥ Fidowed- May 12, 1866 | |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forolsn couster) 12, CITIZEN OF WHAT
done during most ol porkiog Lits, svan If rutired) K DUSTRY ced COUNTRY?
Housewile Sweden <L USs A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Anderson ' Unknown | carl Berg
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (5f yes, eive war or dates of carvice) , NO. 6 Ty L : M
No No Anna Berg, 6051 Wanda Ave., St. Louis, Mo,

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION P Ig:ggu BETWEEN
. Enter only onecausoper | F. DISEASE OR CONDITION ! AND DEATH
line for (s), (b}, and () DIRECTLY LEADING TO DEATH® ¢
*This doez not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
a# Beart fallure, asthenia, | Tite (o the abose cause {a) sta.tmg . . ) . - R .
de. It ‘viecha the dis- the underlying.cause lasd.~ -+ o3 w2 _ 0 e e T - - P _ . IR
eare, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGHIFICANT CONDITIONS L. 74+ T, : P e 5

) Conditions contributing to the death bt nof -

related Lo the disease or condition causing death.
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION® . . S i, g <. "2, AUTOPSY?
" "'TiON - e /fOK
. . ves (] wo [

21a. ACCIDENT" ““iopecttyy T T | 216/PLACEOF INJURY tes..inaraboue | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE}

SUICIDE bome, farm, fagtory, strest, offics bidg.,e30.} ot sy

HOMICIDE e
214d. ngE (Month) (Duy} (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILEAT HOT WHILE
INSURY . WORK AT WORK L aF \

2z, I hereby ccrhjy tha! Il q,uended the deceased from .
"alive on 19?-5; and that deal) gecurred gt =213 L 10:00

93"0 to

19.& that T last saw the dcmaed

7
¥ 3
m , Jrom the w% and on the dale slated above.

”‘Mzﬁ/ e

(Degros or title)

23b. ADDRESS
2.0, FRI/

l 7. DATE su;m—:n

U’RII\L CREMA-
TlON m—: pi.mn

24b. DATE 24c. NAME OF CEMETERY OR CREMA_T?RY
May 951 | valhalla Cemetery '~ -

24d. LOCATION (Oity,‘tqwn. or county) .
St.. Loui s County, b 0.

/ (szq)

ﬂé’sasﬁ : 25, FUNERAL CIRECTOR 5 84
X

fu nla'l Mortull
ol OEgelS eSO 08 oﬁi"s N

ADDRE 48

(] on Reverse Side)

I Ernhalr g




Dr. Robt. Nye
3201 Arsenal St.,

o e n v e .

Lowl
P -~
—
o K]
a. £
- -
!
Y
. "
o }

TAJEMENT 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
. t

.......... * ey Student Embalmer Mo.

working under my persona! supervision.’

StUdent sianssnvacanticessnn |. ...... wmsemssa i -8
. Studoﬂt Embalmer - - .
e
Cx ’ & " Li€nzed .Embalmer No 267?\ .................

':f" S ’ ) B . — A ;. ‘ . P, Q. Addrea% _7}’_/? 7ﬁm-&—m4f

i [ -~

Note: The “above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to c@vitﬁ
the above constitutes grounds for revocation of license.)

ﬂthl_bodyngnmembdn)ed.ianzhcddbpmmdam




