50 THE DIVISION OF HEALTH OF MISSOURI
oo | FILED FEB 25 1953 STANDARD CERTIFICATE OF DEATH e Fte o LODL_
318 1003

REG. DIST. NO. PRIMARY REG. DIST. NO. chinrur’:Nn 1350

BIRTH KO
O 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deosssed lived. If L Moo tains

a. COUNTY ’ a. STATE b. COUNTY adicimion:,
Mo.

c. LENGTH OF {f ¢. CITY (If outalde sorporata limita, write RURAL asd gt L PHETE
p)| STAY dn this plaew) * e townshir) Q( (7 - ;’:
TowN at, Louls

b. CITY (f caulde corpurate limits, writs RURAL and give
OR ) townahli
TowN  St, Louls

d. FHOUS.P:"I"‘A'?.EO%F (If not in bospital or Lastitution, give sireet address or locstion) d. A%'DRESS {1f rursl, give loeation)
INSTTUTION St. Anthony Hospitsl K 6739 Marquotte Ave,
3. NAME OF . (FIrRt) b. (Middle) ¢ (Lash) 4 oATE (Month)  (Day)  (Year)
(Typeor Pty MARY T, BERG - DEATH _ Heb, 4 1953
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARgLEg 8. DATE OF BIRTH -* A5- BGE e yesn| v mocx | Tian [ w an o e
Y] r} . - on Hours | Mio.

Female \| White B aow g | Dec. 24,1864 | 88 l I

tta, USUAL OCCUPATION (Give kind of vork 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (01, ad State or Foreign Comiry) 12_CITIZEN OF WHAT

Housework Trenton, Ill,
}[133. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Philip Meter - | Theresa Stauder Late John T. Berg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I‘u INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS
(Yeu, 80, o1 unkaown} | (If ree. cive war o dates of sorviea)
0 M, Viola Berg 6730 Marquette Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmwhgnuﬁm
EASE OR CONDITI H
 Bater oty onecmmpr | L OIS OB Sy oPeeat * TnoAk lEgeee Aetaco |
, (b, _ .
ANTECEDENT CAUSES ecelele .V endece QLATHLE
*This does not mean . “"&‘ » ‘:

the mode of dying, such | Morbi condiions, |f any, gising DUE Sty & et

a8 beart fuilure, asthenia, | mtgg;!;::!“mmw} % LA g ccenllelh Zo cea XARe l{[

cde. It means the dis-

cose, infurs, o complica- DUE 18 718 ot axc P R 19 &2

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS . N .

Cuondittons contributing lo the death but ot
rddrdtoﬂldhuuwmdﬂbnmmada

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION .© . . W o . | 2. AuTOPSY?
. TION
: . vis [ wo O]

WRITE_PLAINLY—UBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

B ACCIDENT & desdter | 21 PLACEOF INJURY tas. orabest | 2Ic. (CITY. TOWN,OR TOWNSHIP) ~ ~  (COUNTY) _ (STATE) |
SUICID! hox, farm, o streat, oiee bida.. ove) .o . L .- R
HOMICIDE : . 0060 .

1. TIME  Mwma) (Dad (Yer?t Geen | Zle. INJURY OCCURRED | Zi. HOW DID iNJURY OCCUR?

INURY - - u | "uonn L) e wors . . Eq/é&o
a.umbymcwwummdmmaﬁm____ L 19___, that T last sow the deceased
alive 0w 19, and that degth oceurred ot 1._&93;: from the causes and on the date stated above.

[| 2 SIGNATYRE g ”or ttle) | 23v. ADDRESS M 2. DATE SIGNED
&F//? (/ <—”/izV;’ . /2()0 71_,_ e/qu\__
Us. BURIAL. CREIM; 24b. DATE /]_// 24c. NAME OF CEMETERY on'cnsm\'ronv | 24d. LOCATION (City, town, umm ’ 7 (State)

_T_lgml'irfa Feb, 6, Cslvary Cemetery St. Louis, Mo.

M‘Eﬁn B‘gﬁ_ QG,NA RE - - FURERAL DIIICTOI ] ll“lﬂllt ADDRE SS

U - (riegshauser 4228 S.Kingshighway Bl

-G { s Staterent oo Reversme Side)




- .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................... ,  Studont Enbalmer Mo.

working under my persona! supervision. .
Student coiicuccsnnrarisas tesesaessecunanes _ Simeﬂ.&wm.‘m

Studmt Embalmer
Licensed Embalmer No 2072 ‘,’/

P. O. Address

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

If this body is not embalmed, fact'should be so. stated sbove. "




