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

Ll

HUED JAN 28 1953 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. I(G.___s'__1_8_PRIHARY REG. DIST. NO.

N and
ICATE OF DEATH e s, SBO6

KRegisirvar's No .._;O.&.&a_._.

fBIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. if instltution: residencs beford
a. COUNTY a. STATE b. COUNTY adiwksion)
Migsouri ‘
b, CITY (1 outelds corpurats limsts, write RURAL and give ¢. LENGTH OF ¢, CITY (H oualds sorporsts limits, write RURAL snd glve townabdp:
towbahipt] STAY (ln this placy) \
TowN St, Louis days town  3t, Louls 2 /o
L FULL NAME OF (If not In boapital o institytion, give sireet address or loutlnn) (I rarat, give loeation)
HOSPITAL OR ® DORESS &
| mstrurion Mlssourl Baptist Hospitdl '/ p 3921a N. Taylor Avenue
3. NAME OF a. (First) b. (Biadie) TS (Las) s Ds;g (Moath) (Day) (Yemr)
(Typeor Print) ROV . Berger 8r. DEATH ] - 8 .. 1953
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ., AGE (1o yesrs| o c3omn ¢ ¥in | 7 votm &1 wma.
WIDOWED, CIVORCED Y Il?!gthdn) MI Days | Bours | Min.
Male |White married 9 - 7 - 1913 |
10a. usij‘ngg‘cgp'mon (v kind ot work | 105. KIND OF wsma.sso?g.r IN: | 15 BIRTHPLACE  (city wad State or Foreign Conatr) D 12, CITIZEN OF WHAT]
Pogtal Clerk Govt., Postal 8t, Louis, Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank M. Bergep Mathilda R
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 08, or unknown} | (If yes. ive war or dates of service) NO. )
No : Mpra. Rng{ F. BRercen 2 0
18. CAUSE OF DEATH MEDICAL CERTIFICATIO a QR Gy 4 INTERVAL
1. DISEASE OR CONDITION — — ONSET AND DEATH
-ﬁ‘;";‘;":‘gﬁ‘(’; DIRECTLY LEADING TO DEATHY ) & AR </ N0 7B 7 0 S S =S ,7 1= 7o P Fr7eS
- ANTECEDENT CAUSES . be dé€Témrmimed "
*This docr not mean 4
ike wiods of dring, nuch | Morbid conditions, ymvﬂMWEm“’) ﬂdﬂe/g/ 24 [wrze O’H—Q
um;mam.w mum;:«wwcm ing —7—' ﬁ/l /\/4 177" o’es/ﬁzwc //m
Cove, Infore or commplicn: DUETO @) U~~~ /F 0’4 ezl 9/14/0/5
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiont cmiributing o lh death bat ok
releted to the discase or condition
19a, DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATIOH 2. AUTOPSY?
TION .
ves X o [}
21a. ACCTIDENT (Bpecity) 21b. PLACE OF INJURY (s..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Enstody, siieet, oflae bidg. o)
HOMICIDE
214. TIME (Memth) (Day) (Your) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY n | "voax [ "Arwomx /2/X

R.Ihmbvccﬂquthdlaucndedthadmuedfmm

alive on ___Ynew, B 135;5. and that death occurred at

__”Qv_-«aai
M m., from the causes and on !hc date stated above.

2, 1053 that I last saw the deceased

1993

DATEREC'DBYI.NAL
REG

Za. SIGNATURE Lo ( rtitle) | 23b. ADDRESS 23c. DATE SIGNED
M_ W)f——u—fr’-— A< (#5777 /VI<M’7§/7/ﬁA”’}‘/I?-<Ta«.a3
BURIAI.‘.ALCREHA; 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ¢r county) (Btats}
Removal 1/12/53 508k Grove Cemetery St. Louis County Mo,
25. FUNMERAL DIRECTOR'S 81 GRATURE ADDRESS :

-3 NATUE. £ ,‘Ww

L_1aN 19 19R3 |

L. Drehmann-Harral 1905 Union Blvd.

Embalmer’s Staterwnt on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the budy whose name‘is recorded on the reverse si.de of this certificate was embalmed by me."éir 5 U,

Student Embalwmer No.

......... chesisiaasasirirnvaverey

working under my personal sepervision.

Student ..oeesess veanererenn Ceraeveses Ceaees Signed.......

Student Embalmer

‘ b P. O. Address oy

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds fqt revocation of license.) .
« [If this body is not embalmed, fact should be so. stated above.




