S. No.300 : ) ST‘IHE DIVISION OF HEALTH OF MISSOURI 32736
L eas 11 1952 ANDARD @QERTFICATE OF DEATH. _ . sy Fite Mo
H@OGT - ?Pg:mmmv REG. DIST m.].g_g_a Repistrar's No 9000

BIRTH NO. . REG. DIST, WO.
1. PFLACE OF DEATH g 2. USUAL RESIDENCE (Where decoased lived. If institation: residence before
a. COUNTY n. STATE b. COUNTY sd:timion).
d : MISSOIIRT St Ionis
b. CITY {1t catalts corporsis limlts, srite RURAL and give c. LENGTH OF ¢, CITY (I oumide corporate limits, write RURAL and give mx,,
3| STAY din this place) OR é
TOWN ST.LOUIS TOWN _Iniversity City ‘/
' d. FS&SLP#AMLEO%F (If not in bospital or {nstivution, give strest nddress or locstion} d.A’:BI:;I"_}}%l:lt—igl"E (1F rusal, ghre location)
INSTITUTION H S . 7122 Tulane
ﬂ.gEAcME 0% a. (First} b. (Middle) ¢, (Last) 3 DSF (Manth) (Dey) (Year)
fTypeor Pint)  BERTHA BERGER DEATH pp 25 1952
5, SEX / 6, COLOR QR RACE ]| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| I GH0UR | YEAR | O oo o1 s,
WIDOWED, DIVORCED (Bpecily) RN lagt birthday) |Monthe| Days | Hoars | Min
Female .| White | Widowed 2= | ynkndwn Abt 74 |
ID:Q.JSUAL%Q%?TIONﬁw;a-mE 10b. KIND, OF BUSINESDOR INY- 11 BIRTHPLACE (0010 vad State or Feraig Comstry) - 11{1():{’7!:%%[4?me
A . POLAND aSahe
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown J Unknown = | Hirsch Bsrger
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S G|GNATURE OR NAME ADDRESS
(Yoo, 00, ot unlmown) | (1] Fws. wive war or dates of servies) NO., )
Ng Unknown Archie Berger#3 Pricemont St L.C

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly onecamseper | 1. DISEASE OR CONDITION ] . ONSEY AND DEATH
line for (a), (%), and (¢ | DIRECTLY LEADING TO DEATH® ) Qﬁ!ih coad QM..Z:’. M ﬂu aaag £ ARas.

*Thir does nol mean ANTECEDENT CAUSES . /
the mode of dying, such |  Mortid conditions, if any, d,:m DUE TO (b) __W"é
a heart fallure, asthenta, | rise fo the abooe canse (o) sating
. It means the diy. | tA¢ underiying couse ladd. - c’|[' aA l[ a, Z;1 D i ! P
case, infury, or complica- DUE TO (c)

ton tokich coused degth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death dut ot 6,\ 32 i . é&,
related fo the disease or condition exusing death. s,

9. DATE OF OPERA- | 195. MAJOR FINDIRGS OF OPERATION _ . R , | 2 auTopsY?
‘21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' - (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest, oliiss bldg. . et0)
HOMICIDE ey e ]
21d. TIME {Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "Work L] "ATWORK. _ -y al 0.0

2. I hereby certify that I atiended the deceased from Juma 17 _ 1942, 1o Se@ef A4S, 19,5 2-that 1 last s0w the deceased
alive on _5:&:_.__ 19_5"3r and that death occurred at i €90 m., from the couses and on the date stated above.

B, TURE () (egrewortitle) | 2ib. ADDRESS . lac TE SIGNED

Lol ,éézz w0 |~ droo (e Aoty

24a. BURJAL, cnsml 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) —(Buu)
T RNMOVAT & Sony 28 S Chesed Shel Emeth. '

DATE RECD BY LOCAL R 'S SIGNATURE v ; 25, FUNERAL ou“m.i*ﬂ&;’:ﬁ_&—%
sep 2 71958 wl 7 LB b bl X s

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




- - ————————————————————— T ———————— w—

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e

Studont Embalmer ¥No.

....... ", P

Licensed Embalmer X
‘, P, 0. A A

working under my persona! supervision.

SEUJENY Lueveressveatsrnrussnsrasereasciantas

Student Embalmer

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

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




