5. No.300 THE DIVISION OF HEALTH OF MISSOURI . 1285
s |THED £BR 4 1953 STANDARD CERTIFICATE OF DEATH Sote Fie N
BIRTM NO. ______________ _ ____  REG. DIST. ';0- _m. PRIMARY REG. DIST. mlﬂOB— Registrar's No. .....3.9.'21
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decensed lived. If institution: residence before
a. COUNTY . . STATE b. COUNTY dsnisaion).
6 : Missouri e
b, CIT‘Ir (I outside corpurate lUmita, write RURAL and give ¢, LENGTH OF c. CIOTF\{ 4. In Resldence within timits of
» city of incorpors:
TOWN St. Loula, Mils SOU'T Town St e Lou is =H ""hd‘:'m’
d. FULL NAME OF (I not in hospital or izstitution, cive sireet address or location} . STREET ‘.4‘:{' (If taral, give location) é 7
HOSPITAL ADDRESS pirled M
INSTITUTIONSE i O1it 6 ute . Clty -Hospital é 53156 Ridge Avenue.,
3 NAME OF a. (First) b. (Midals) <. (Lfm) e oA (Montt)  (Day) (Ym)
{ Twpe or Print) David G Bergar e ‘oear March 20 1953
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " ' 51 9. AGE (Io yesrs| IF UNDER | YEAR | P UNDER u wa.
DOWED. DIVORCED (8pexit I last birthday} Monﬂnl Days | Houm | Min.
Male | White maryr ed’.d June 25,192 _21 |
10a. USUAL OCCUPATION 2 " 0
S STtz |10 KIND OF BUSINESS O M | 11 BIRTHPLACE ey st s o o) | S HEEROP VAT
ician : Medicine Dubnque, Towa UT.S.A,
LlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
' David T. Berger Irena: Zother | Nil .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown)} | (If yes, cive war or dates of service) NO

¥No Unknown David ;.Barger, Dubuque, Iowa
18. CAUSE OF. DEATH N ME AL CERTIFICATI Ig‘ggg;\l. BETWEEN
. Enter only dneciuseper | |. DISEASE OR CONDITION . ‘ z 2z £ o C ND DEATH
tine for (a), (b), and (0) DIRECTLY LEADING TO DEATH* ¢y W.@__gé___
o | AwTEcEDENT Causes : @-MA.,MA.. . Mﬁ/ @Mu .
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) W A
08 heart faliure, asthenia, | 1ise to the above cause (a) sating a—*‘-"-'"c- 777/01?/ -l & 7 7 5 N
ete. It means the dis- the underiying cause last. . : .
care, infury, or complica- BUE TO (c) 2 ol

tion which covsed death. | 1. OTHER SIGNIFICANT CONDITIONS ggmalc -caM %—(Mﬁ“

+

" Conditions contributing to the death but nof
related to the disease or condition couring deathy of it tr w e 2
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : lx ‘ AN 2 t: ./ J ) 20. AUTOPSY?
TION T -
ves X wo [

PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

e

21a. ACCIDENT {Bpwcily) 21b. PLACEOF INJURY to.r., Inarabout | 2Tc. (CI TOWN, TOWNSHIPJ (COUNTY) (STATE)
boma, tarm, I treet, officw bldg., sto.)
Hom% —ectectle. : J 772, .
2\a. T(I}IEE (Montd) (Dsy) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJIJRY OCCUR? . )
wilry 277200 o 83 2 . |MEN[] KT £970%
2. I hereby certgfy that I attended the deceased from , 18 lo , 18 , that T last saw the deceased
qglive on , and {hal death m Jrom the causes and on the date stated above.
S LT e e, B
@‘Z"‘—/C (VI
24d. LOCATION (City, town, or mumy)’ /(state)

. FUR1 M. CREMA- | 24b, DATE Z4c I\A'VIE OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpedity) .
emoval S=P2]1=53

/JATE REC'D BY LOCAL | RE RARYS SIGNATURE
MAR 2 11883 ﬁr (ﬁ

A 8

Dubuauea,. Inﬂa. . ‘s
25. FUNERAL DIRECTOR'S SIGIATURE ADDRESS

lbert H. Hoppe, 4700 Waghiggtog

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

, Student Embalmer No......c........

" Licensed Embalm

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




