WRITE PLAINLY—USING UNFADING BLACK INKE-—-MAKE A PERMANENT RECORD

AN

E

,l/

FILED JUN 14 1951

AL UIVIRWVIN UF FIRARIFT WU MiIaAJSURI

STANDARD CERTIFICATE OF DEATH

State File No..... :.5,,89(‘:3

(Yes, no, 61 unknown) | (If yea. give war or dates of servios}
No :

0.
499-26-68000

BIRTH RO > REG. DIST. NO. _;-3_7_ PRIMARY REG. DIST. KO. _"‘ﬂ_ Registear's No,oo..... .e?...s:,? - .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d Lived. 1f izatl : ‘residence befors
COUN - «okmion).
a. Y. St. Lou:.s o STATE 314 ocourd b COUNTY oy 1 0 sdmimion
b‘ &!"IF;Y (I oateds eorpurate lmita, write RURAL and give g.TAI?ENSE £F c. CITY {If outaide sorporats limits, write RURAL and give township}
0k 1o ) § en)
A iown Richmond Heights wrahlp) 25 Trsn 4{570“," Richmond Heights 797 f 5-'
d. FH(‘)"S'PF#AM EOOF (If not in hoapital er justitution, give street addrem or losation) d'ASD?REEESES (It rural. give location) d
INSTITUTION. 7031 West Park 7031 tlest Park Ave
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month) (Ds
. 'DECEASED . . (Yea)
* \.(Trpe or Print) 3., Cornelis Rebecca Van Dike Berghaus oo June 8,1951
5, SEX / ' 6. COLOR OR RACE | 7. \'\‘IliAD%RV!'Eg 'S.E\%E&SREIED 8. DATE OF BIRTH 9.£E (lnv-)-n r heoo :D.u: ¥ e o s,
e 4 pecity)” § Hours | Min.
Pemale "hite Yidowad - 7L |__April 38,1881 70 | I
1¢a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry} 12_ CITIZEN OF WHAT
uring mont of working e, aven if retired) DUSTRY . COUNTRY?
PUSE WORK - Taylorville, Illinoils +30 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward L. Van Dike ] debecca Mclurdy . Oscar C. Berghaus
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURll.;rY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

lelia Mag Smith 7031 Vest Park Ave

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITIO

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
oz heart faflure, asthenia,
eic. It means the dis-
ease, infury, or compli

the underlying cquae last.

DIRECTLY LEADING TO DEATH® )

Morbid conditions, if any, DUE TO (b)
tise Lo the above mm{ (a) é'itﬂw

MEDICAL CERTIFICATION
N -

Lovasy

INTERVAL BETWEEN
ONSET AND DEATH

¢2=21~507

P ¢ ‘7"“-;ta ‘-Z‘LL.L

7

DUE TO {c}

tion which caused denth, ,
,

1I. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the dealh but ‘wt

related to the di or oo

19a. DATE OF OPERA- | 195. MAJGR FINDINGS OF opanmou \ .—\ gll 20, AUTOPSY?

1 =2-57 M&@%{,‘LAM ves (] wo B4
21a. ACCIDENT (ecity) 21b, PLACE OF INJURY to.g..lnoratfut | 21c. (cﬁ TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE home, farm, factory, strest, office bldg_,wto)

HOMICIDE
21d. TIME Moo) Dap e GHow) | 21e. "[NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
” \'I'H[LE AT NOT WHILE
INJURY . Pt

19_.5_[ and

alive on

2. [ hereby cerw’y that I atlended the deceased from

L ~%

) lo

AR =2l S

that death occurred at &> —% =

, 19 ‘57 that I last satw the deceased
m. from the causes cmd on the dale slated above.

23a, SIGNATURE

¢J (Degroa ortitle) | 23b. ADDRESS

2Z3¢c. DATE SIGNED

_ YoAen 2758 o Lo é-FP-57
o BgRIAL CREMA 24b. DATE 24c. NAME OF CEMFI'ERY OR CREMATORY 24¢. LOCATION (Olty, town, or odanty) {Etate)
%‘ 1 6-1E&-51 Hiram Park Comstery St LOL‘LIS Countv, ilo,

DATE REC'D BY LORCE%EL R RAR'S SIGNATURE :
l- 9.5/ ‘ o&

25, FUMERAL DIRECTOR'S SIGNATY

P MITTE; BERG vat'ﬂn L

P 7A

(Licensed Embalmet’s Statement on Reverse Side)

"Hom

M’




STATEMENT BY LICENSED EMBALMER

LI N N A S

Student Embalmer

Licenzed Embaan; e .
P. 0. Address_2§ b ZW! hw

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

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




