No. 300 - 19 " .ms DIVISION OF HEALTH OF MISSOUR! QRO
048 HIED DEC 8- 1951 STANDAR%(i%TIFICATE OF DEAB—b o Fi e 38?:99
. 03 Registrar's No. ... i&l ‘)

BIRTH NO. REG. DIST. NO. PRIMARY:.REG. DIST.
) 1. PLACE OF DEAT) . N 2. USUAL RESIDENCE (Where decesssd lived. If institntion: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
) -i OArar s Mo,
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outaide sorporate limits, write RURAL s give u-uhip)
OR . townahip) | STAY (in this place)
TOWN St. Louls TowN  St, Louls @7/ ?
d. FH&%PN.FMEOOF ({If not in hoapital or institution, give sirest address or lmﬂua) ST RE% (If rarsl, give iocation)
WNSTITUFION Christian Hospital 7§£ 4975 Lindenwood Ave,
3 .5‘5";;“&,'2{ SOEFI'D . {First) b. (Middte) ¢. (Last) l Y DSEE (Month)  (Deyy  (Year)
{ Type or Print) CLARA Jd BERRA EAH  Noy, 27 1951
5, SEX I 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 79, AGE (b ywars| If tNDER 1 TEAR | o UNDER 54 WS,
WED, DIVORCED 8, : Last birthday) |Months| Days | Houm | Mia
Femele | White | 'Married /. |Auvz, &, 1903 a8 l |
10a. USUAL OCCUPATION (Givekindcfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn sountry} d 12. CITIZEN OF WHAT
done during mast of working lifs, even Uf retired} DUSTRY COUNTRY?
Housework St. iouls, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
L Dominic Stohl ] Lena Nabep | Angelo J. Berra
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 00, 07 (Il yow, sive war or dates of service) NO.
) - Angelo J. Ber 4975 denwood Ave,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly onseenssper | 1. DISEASE OR CONDITION - AND DEATH
Yine tor (8), (b}, and () | DIRECTLY LEADING TC" DEATH® ) 1

This docs not meon | ANTECEDENT CAUSES ( 2 . ‘&"‘3
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
o heart fellure, asthenta, | tite to the obove coude (o) Rating |

de. It means the dip- | the underlying coute led. - Lo (_P . 7 .
ease, infury, or I5 DUE TO {c) ' ( R A gue-. Ap ! 2anna x/ ———

fio which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. e ! 2. AUTOPSY?
TION — []/
, ves L1 wo- :

21a. ACCIDENT (Boecity} 21b. PLACE OF INJURY (s.g- Inorabom | 21c. (CITY, , OR 1P) (COUNTY) s (STATE)

SUICIDE homs, larm., iactory, strest. office bidx..st0.) .

HOMICIDE = ————— —
21d. Tg;_ie (Moath) (Day) (Year) (Boa | 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCURT 4 / é’ 2

: WHILE AT NOT WHILE ——— o
INJURY — = | “work AT WORK e‘f“

2. I hereby certify that I atiended the deceased from M o M}l 195772, that T last satv the decmscd
alive on ME_ 195 1, and that death ed at B2 40P o from the canses and on the date stated above.
{/ (Degreeortitle) | Z3b. ADDRESS 2%, DATE SIGNED
'£ [ ]

LU W g 1386 11]231851

s BURIAL CREMA- ]J'Mc NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Otty, town, or county) (Bf-gb)
o?{emovai 4 |Dec, 1 1951, Regsurrection Cemetary 8t. Louis Co. Mo,

‘k ‘4 25, FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
Kriegshauser 4228 S.Kingshighway Bl
(Licensed Embalmer’s Statement on Reverse Side) -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




] STATEMENT BY LICENSED EMBALMER
3 ) .
I hereby certify that the Pody whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

.......... s Student Eabalmer No.

working under my personal supervision. .

Student .c.eveens fevenesennssesasenns PR Signed @"‘ﬂ(‘_mgk.

Student Embalmar -
Licensed Embalmer No. 4= 2 df;

P. O. Address

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

If this'body i not embalmed, fact should be so stated above. -




