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10.a8 STANDARD CERTIFICATE OF DEATH $45t4 File Nowammmnmomrgprorne
! BIRTH NO. REG. DIST., NO. _—lz PRIMARY REG. DIST. MO. _éa%_. Registrar's No. géj
4 1. PLCS[?E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lostitutlon: residence befors
a. NTY a, STATE . b. COUNTY adicimbon),
0(0 i Missourd -
O b. %T%Y (It sutelde torpurate limits, write RURAL lndw‘!n | & ALYEI:EE: DEL €. CITY (if ounside corporate Uimits, write RURAL and give townshlp) 02 / z (1’
g TOWN | rma.nchr [& mis., TOWN St. Louis //
d. FULL Nﬂﬁé CIF (If not in hoapital or institution, give strect address or looation) d. STREET {I{ turs), give location) -
Q HOSPITAL O ADDRESS A .
S INSTITUTION Normandy Osteopathic Hospital 1245 N Kingshighway
8 = NAME OF a. (FIrst) b, (Miadle) <. (Last) LOAE  (Maatt) (en (Yew
{ Type or Print) WILLIAM HENRY BERG DEATH 3-29~52
2
%] 5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It ywars| tr chomR | YEAR | I UNDER 31 K.
b l A Wh WIDDW_ED. DIVORCEDy(8pecity) . Last bl%-r) Monthl, Dwys | Hours | Min.
; male Widowed —— 12-16-71 |
7 10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE .
[} :nmdnﬂns most of working lils, lna‘;l ;d:rd) - DUSTRY (Bate or forvien m",() ."'ﬁ ,zcgﬂrf:'rzﬁr:'?r WHAT
2 |s—Retired none Vandalia, Missouri
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. KAME OF HUSBAND on WIFE
John Berg Joharma Kraft =~~~ |Viola A Berg deceased
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY l]’ INFORMA S SIGN URE OR NAME AD HESS
, [ (Y. no.or Bnkoown) (Il' rou, xive war or dates of service) 4 NO ?
Mo . 1 34-20- 3444 CEAT D 222 1245 Mo

RS

=

S

) . Enter on]yonamu.saper

‘I care, infury, or complica-

18, CAUSE OF DEATH"
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a) Corona

MEDICAL CERTIFICATION

INTERVAL
ONSET AN

rvy Thrombosis

lize for (a), (b};and (c)
ANTECEDENT CAUSES

=7

*This does not mean s des
the mode of dping, such | Aforbld conditions, if any, giring DUE TO (b) due to Myocardltls
us beart faflure, dsthenta, | rise €0 the above couae (o) dating
de. It means the dise the undcrlving cause Jast, B R

.- DUE 70 &) Arteriosclerosis

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
relded Lo the dizease or condition canring death.

tion which caused death.

13a. DATE OF OP_FI%AN- 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2
| 76! | w0 el
21a. ACCIDENT {Bpeciiy) 2ib, PLACEOFINJURY {e.x..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE N homs, farm lusm atrest. offios bldg.,s10.) 1.
HOMICIDE . iy ) t
21d. TIHE (Hmﬁ)c (Du) \:Y-r'l,.l(ﬂm) Z'Ie |NJURY OCCURRED | 211, HOW:’Plb INJURY OCCUR?T. -
2 WHILEAT[™7]" NOT WHILE b
TNJURY B WORK AT WORK B

5%
.

- lo "29"52 , 18 , that I last saw the deceased

22! I hereby eerti y that T attende j}w deceased from 3-29-52
ative on> V1230 pm and thal, death occurred at

., from the couses a.nd on lhg date. stated above.

ﬁa SIGN% W &uﬁ or title)

REG.

o - A

24a, BURITAL, CREMA- |24 24c, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) (8
N, REMOVAL {Bpedfy) #ﬂu R . r»
WQ.LL.S Uy LLe 0.
DATE REC'D BY LOCAL 5. FUMERAL ‘DIRECTOR'S SIGRATURE ADDRESS

etLevilie, Wio




STATEMENT 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 .

» working under my personal supervision,

Signed g/ ter

L4

Signed..... redsaraasans esisianann asavssena —_- . Licensed b

Student Embalmer

P. O dress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WMMG (Fail

the above constitutes grounds for revocation of license.) -
ﬂ ‘* H this body is not embalmcd. fact should be so stated above.
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