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WRITE PLAINLY—USING UNFADING BLACK I

+|' BIRTH NO.

THE DIVISION:OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. pfyt. NO. 54 2 PRIMARY REG. DIST. NO. 4_10_&_. Rmmmr:Na_g.g é...............

12781

State File No......

I. PLACE OF REATH / 2. USUAL RESIDENCE (Whar d d lved. If L ) before
a. COUNTY  gaint Louis 2. STATE My agouri b. COUNTY g, Louié“”“’“‘
b. COHI;Y (I outzide corpurate Umits, vﬂu RURAL snd e c. LYENGTH oF” Dy ng’ (I outside corpersts lirits, write B 5d give townehip!
this 1] I
town, Normandy, . g '?ea}"é' ¥ TOoWN Nomandy4 /R
FHI‘).SLPIIH_P:;_EOOF (If not in hoepltal or ! ion, glre street address or 1 d'ASE;r[?l%EESrS - (I rursl, kive Ioenlon)
TUINSTITUTION 7214 Normandy Place, .21 7214 Normandy Flace, 21
3 NAME OF First ] . (Miadl e (Last
NaMmE of a. (First) .j }.,.u ; \(’_. ) (Last} 4 DS‘II;E (Memth)  (Day)  (Yewr)
rT'rpwrPHnt} CHARIES 74 i BERG DEATHMarch 16th, 1953
5. SEX. zsu)'6. COLOR OR RA(F\ 7 &!ARRIED BIE‘\IIOE}'R(CESRRIED 8. DATE OF BIRTH £ ‘9\. AGE (lnrl)-n l:n:-u;? A | 7 oo W,
h 3] A Duwrs | H Min,
Male | White o /™" \Dec. 25th, 1882 &j M0 | =
10a. usum‘.occupmon (ke kind of = Kl BUSINESS OR_[N- | t1. BIRTHPLACE TR
dnudnrmmmdeﬁuﬂh.cmﬂmhd)ﬂk . WOI‘ DUSTRY “:“’ nd Snn “ hrnn m’a |2.£5H%’4?F WHAT
Invento Clerk , Saint Louis,: Mieaouri TUSA
138. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Berg Eatherine Fischer | Mathilda O. Berg —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 G|GNATURE OR NAME ADDRESS
(Yﬁ. na, er unkoown) | (If yes, give war or dates of servics) RO.
° one Unknown :
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onsmusper | 1. DISEASE OR CONDITION ONSET AND DEATH
1Cao for (8), (&, and (o) | DVRECTLY LEADING TO DEATH® 5) L -
7 does not mean | ANTECEDENT CAUSES —h . v
he mode of dying, such | Morbid omditions, If any, gistng DUE TO (b} _wﬁﬂm‘d
.ot beartfailure, asthenia, | rise to the above coute (o) dating | - - . - .-
de. It means the dis- the underlying cause last. - - - : \ -
cart, infury, or ! i DUE TO {c) o7
tion which cauged deash. | 11, OTHER SIGNIFICANT CONDITIONS . » -7 ¢ .40 L &, >
Conditions contributing fo the death but ot ‘ : Wt
related (o the disease or condition causing death.
19a. DATE OF OPERA- |' 190' -MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
e ——TION
, L M0 | WO W®
M 215, PLAGE OF INJURY (a5, t or abowt.|_21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICID: | bomw, Enrm, lactory, o a . - e
HOMICIDE 4 —fr . —_—
210. TIME (Moath) Tioan | 2le. INJURY OCCURRED |

H‘HMAT KOT WHILE

: NJURY QCCUR?
AT WORK

2] hereby uﬂgfy that I aumded the deceaud from

2l S 19¥C 1o 3B-—tS 19_53 that T last saw the deceased!
, and that death occurred at ﬁi}_ m., from the causes and on the dm’e stated above.

)%‘ 2 (De?or title) | 23b. ADDRESS Z3¢. DATE SIGNED

235 (Fasodeaa -/7-83
24c. NAME OF CEMETERY OR CREMATORY o

24d. LOCATION (Olty, town, or county) (State) .
Zion Cemete

% runaAL DIRECTOR' S SIGNATURE ADORESS =

8t. Louls County, Missouri
- /"( ﬁcalvin F. Feutz, 4328 Natural Bridge Blvd.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ue

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

............................................. : cveeey Student Embalmer Mo.

vworking under my persona! supervision,

/ - r .
SEUdPNt serinacsnnas seesressaanesssanrrasas Signed__..__._._E..) --Q;.-..g_.__méw__"m
’ Student Embalmer .

Licensed Embalmer No. 7 o2, 257

- .

P. 0. Address_nu‘%;:‘;-_—x;-&mgk‘.

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

I this body is not embalmed, fact should be 0. stated above,
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