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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

THE

F]LED JAN 28 1853

DHVIROUN Ur MEALITR U MiaaUURI
STANDARD CERTIFICATE OF DEATH

5 -
0 3:' State File No...... _.@443 rire

' BIRTH NO. REG. DIST. NO, -PRIIAMY REG. DIST. Kegitirar's No
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoassd lived. 1! jostitation: residence befo
a. COUNTY L o. STATE Missouri b. COUNTY wdwbmion:,
b. %EY [1f outebda corpurats Umits, write RIFRAL and '::.u c. Alfﬂlnerbl; DeF c. CITY (I outside eorporsta iimits, write RURAL and give townabip)
N
tomw St. Louls e 1Nday T ji_TowN St. Louls 22 Yy
d. FH%PII!AAH:_EOOF (If not in hospital or insthation, give strset address oF Tortiond || d. 535‘.5& : (1 rural, give location) 9( )
wstrution City Hospital §4 375&- S. Broadway
B'EE%ME OFD a. (First) b. (Middle) e, (Last) 4. Dé;E {(Mouth) (Dey) (Year)
{Twpe or Print) Otto W. Berberich peatw  1/111/53
8. SEX {} | 6 COLOR OR RACE | 7. MFRRIED NEVERC%BRR IED, | 8. DATE OF BIRTH B9, AGE ta yoare| @ veen # ¥ doo 1 .
(Bpeciiy) birtbday, oh ours in.
Male White Y Sower . Se-|May 10, 1870 I g |
10a. USUAL Sc%mwgf (Qbektadatuark | 10b. me OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;,, nd Seste or Forvin Comnizy) 12, CITIZEN OF WHAT
gefired 30 years | Policeman St. Louis, Missouri ¢/
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mary
1S. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. o, o1 unknowa) | (f res. rive war or dates of servics) . NO. .
o ——— None Otto Berberich--2855a Keokuk -St.

i o beart failure, asthenis,

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

MEDICAL CERT!FICATION

INTERVAL BETWEEN
OMSET AND DEATH

line for (8), (b), and (c)

“Thls doer nol mean ANTECEDENT CAUSES

tAs mode of dying, such

Morbid conditions, X DUE TO (b)
ﬂn“!u the abose mui’c'{zgm

ote. It wmeans the dig. | he underiying canse loxt

DUE TO (e)

eare, injury, or complica-
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul nof
related to the disegse of condition causing death.

GZLAhLJLAAQHZ ASZ?z4ﬁf9£Ze£ﬁ?

o

192. DATE QOF OP_F'ROJ;. 155, MAJOR FINDINGS OF OPERATION

,
m.mllgtn
{STATE}

21a. ACCIDENT ' (Bpacity) “21b. PLACE OF INJURY (s.q. Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE boms, {arm, iastory. sireet, olier bidy., s14.) .
HOMICIDE ] : 0
214. TIME (Montd) (Day) (Year) (How) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) ’
WSy o |mmea) e S3Y¢X..
2. I hereby certify that 1 attended the deceased from — 742 19, thai 7 last saw the deceased
L. alive on 19 , and that death occurred at m. ,from the causes and on lhc date staled abope.
GNATURE . or title) | 23b, Z'k . DATE S| D
u. BU-RIAL CREMA- | 240, IM'IE [ ] . s, NAME OF CEMETERY OR CREMATORY 24d. I.MTION (Olly. wwn.o: eounty) '(Bm;)

1/16/53 | St.

Mat thews Cem.

NE-5 FUNKERAL DIRLCTOR'S SIGNATURE

AP achn Wollionler 363, Gravols

St. Louis, Missouri

ADDRESS




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.

Student Efmbalaer Ne.

working’ under my personal stipervision;:

Student Embaimer @.Am%’/ 2L L&

P. O. Adbuw.é}é_e_ﬁfm__ g

Note: MMWSTBBSIGNEDBYTHELIGNSMALMERthWNHANDmG. (Failure to comply with
thnabovemumgmdshtmofﬁm)

If this Gody if tiot emBalined, fact should' be so' stated sbove.




