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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, LI'ZPRIHMY REG. DIST.

ng.wfc 8~ 1951

40454

By Y

State File No.........

NO. —@Lé—- Kegistrar's No. JX"? f

IR
1. PLACE OF DEATH 7 117 USUAL REGIDEMCE (Where deoeassd lved. I lomtitation: recidvace betors
8. COUNTY g, Louis 2. STATE  Miggouri  ®UNTYSt, Louli™e
b. CITY (I oatalde corpurate limits, write BURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and give townahip)
9%y - Wellston e | Y Ve gq-rgv?u Wellston ’-/-lq'/
0. FULL NAME OF (f not ia houpbal or lnsduation. elre sireet oddreed or locatlon) || /2. ST ADDRES (f rural, aive loeation) [7]
ST O% 1803 Timberlake 1803 Timberlake
3. NAME OF 8. (First) b. (Midale) e (Lest) 4 OATE  (Mootn) (D ear
preairi Lillian E. Berger - ™ Nov, 25, "’19?1 )

5. SEX /1 | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ) AGE Un rers] T WoDN 1 TR | & Gokn 5 WS,
femalg | white RCED Gmain | Aug. 1, 1879 | "HES M| B | e v
10a. USUAL OCCUPATION (b wiodofvork | 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate o¢ forelgn oowntrr) 12, CITIZEN OF WHAT

ot of w I.I.!-.mﬂ retired) DUSTRY UNTRY,
oluBew Wisconsin / g by
‘3!- FATHER S NAME 13b. MOTHER'S “AlDEN NAME 14. NAME OF HUSBAND OR WIFE

Elmer D. Berger

August Suelflow ]l Minnie Vol T
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR _NAM DORESS
(Yma.orunkumrn) I (Lf yoa, itve war Of dates of sarvice) None Elmer D. Berger - 1803 Timberlake
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL GETWEEN
 Enter only onacaus per | |, DISEASE OR CONDITION _ c 3 0 g ONSET AND DEATH
e for (o), (b, wnd (5 | PIRECTLY LEADING TO DEATH® (5 arcinoma o orvix, 2 vyra,

ANTECEDENT CAUSES

*This does not mean
{he mode of dping. uch | Morbic eodions, If ang. m DUE TO (&) Ex’cmsizn of c;rcinoma in‘:or:roag
as heard failure, asthenia, | 7ite i the above couse (o .LOWeI‘ urete an .-
de.’ Ii means the diae | he underiying couse lost. = E%S%o’gfggﬁer. -

“ane, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = *°
iona contributing to the death bu nof
L s ket S g Pyelonephr‘ltia with urenia, 3 months
19a. DATE OF OPERA- | 19b. NDINGS,OF rin regection-of rectum | = autorsve

o * “'TION W?L‘R g g%l. vogm Mﬁ eal 0

1-11-50 _ cinoma of Cerv /71K | vsl] i
2ia. ACCIDENT (Bpeciy} 215, PLACEOF INJURY (o laorabomt | 21c. (CITY. TOWN, OR TOWNSHIF) - {COUNTY) '(STATE)

SUICIDE bome. [arm. factory, sireei, offica hldy. ) . - . -
HOMICIDE : . ) .
214. TIME (Monts) (Dsy) (Yes) (Houn | 2le. INJURY OCCURRED | 217, HOW DID IKJURY OCCUR?
oF WHILEAT{—} NOT WHILE
INJURY * WORK AT WORK

2. 1 hereby certify that I aitended the deceased from _&lks%l
ioe on . 101 6=BL19  and that death occurred ot 113 SO

alive on

{ _11'_'2&5-. 1, tﬁal I last saw the deceased
+ Jrom the couses and on lhe date stated above,

Za. SIGNATURE . (Degroe or title) | 23b. ADDRESS Zic. DATE SIGNED
, . aa,u,u-w\ M. p& 1607 ¥, Grand, St. Louis 3, Mo, [.11=27=-51
24s BURIAL. CREMA- T 24n DATE ¥ Z&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty), (tats) |
Tiong: © | 8t. Louls County, Mo,

}...

11/28/51 |Memorial Park

DATE REC'D BY LOCAL
REG.

e 7 -05/

| 25. FUMERAL DIRECTOR™ S slsun‘uu

RZ RAR'S SIGNATURE :

ADDRESS

Drehmann-Harral - 1905 Union Blvd,

{Licensed Emh%&uummz on Reverse Side)
F




UouuBy PIBMPI °JIg

*3PTY AnTo &ats.zaA';un

(4=2)

STATEMENT BY LICENSED EMBALMER fadd

»

I hereby certify that the body whose name is recorded on t.he reverse side of this certibcate was embalmed by me, or by

...... Student Embalmer No.
working under my personal supervision,

Student susreisssncsnanesonaann Signed W Qﬂ.._m'

Student Embalmer
T Licensed Ernbalmer No -5 3 }(-

P. O. Address.

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

lfthubodyunotemba!med.fnnshouldbemmdabove.




