« No. 300
v. 10.48

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

}
REG. DIST. NO. 2; l 8‘RIIIARY REG. DIST. NO._]_O_O_Ber':Irar': No

i lds

37357
9259

State File No.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers &
. STATE
a Mo.

5

d lived, 1f lnsti befors
b. COUNTY St .Loulgdmi:-in.n)

¢. LENGTH OF

b. CITY (I euteide corporste limits, writs RURAL and give
STAY (inghis place}

township)

c. CIC"I'F‘{
TowN lucas & Hunt Vil,

4. Is Tiesidence within Lmits of L

16. SOCIAL SECURITY
NO.

(Yes. no,orunknown) | (if yew, glve war or dates of sarvice)

TOWN St.Louis . W ETRE™ .8
d. FULL NAME OF (If not in hoapital or institution, lve streat address or losatlon) «. STREET (If raral, give location)
HOSPITAL OR ) . ADDRESS
INSTITUTION. St ,John's Hospital 5607 Gladstone 14 j
3-DNEAC'2ES<JE';) a. (First) b. (Middle) ¢, {Last) 4, DAT'E {Month) (Day) (Year)
{Twpe or Print) Sarah D. La Berge vearn Sept.2l,1953
5. SEX / 6. COLOR QR RACE | 7. M;}%ﬂ%ﬂ NIE\)”SEC'\EBRSIEEF} 8. DATE OF BIRTH 19 AGE tIo n)-n Ll;‘ ln:::u t YEAN | oF UNDER M Hams.
F. W, PENVOUED i yigroh 27,188l | By ] opg | deum | v
10a. USUAL OCCUPATION cikve kindof work | 16b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ity aad State or Foreigs Counery) q 12, CITIZEN OF WHAT
Sales Lady, Best Druz Co, St.Louis,Mo,. «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Unk, Davison Susan J .Maderia: Mr.Wim.J.La Berge
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

kr.John Rabenau,b6® li Westminster Place

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

*This does nol mean ANTECEDENT CAUSES

no
18. CAUSE CF DEATH MEDICAL, CERTIFICATION ] ‘Igzgg:lhgm"
E v 1. DISEASE OR CONDITION N . d{ DEATH
. Enter only onecause per DIRECTLY LEADING TO DEATH‘(a) A‘c ‘o . 2o

Mortie conditions, if any, gising DUE TO (b)
as heart faflure, asthenta, | rite Lo the above catse (a) stating
cte. It meons the dig. | e underlying cause lost.

case, infury, or ii DUE TO {e)

the mode of dying, such

mm which cau.md deu.tb 11. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related to the dizease or condition cauting death.

ﬂtéog”/ 252 aag;zg (zi |

lBa D OF OP_FE)AN- 19b. MAJOR FINDINGS OPERATICN / 20, AUTOPSY?
S ve BB fenyc il s ] w0 D
Z!a. ACCIDENT (Bpecify) 2ib. PLACEOFINJURY h‘ﬂ:nbmt 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bome, (arm. fastory. surest, ub-ldx Ja%0.)

HOMlCIDE ) ’

2id. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? O
WHILE AT NOT WHILE
INJURY = | work AT WORK 5 SO '

2. [ hereby certify tha.t I attended the deceased from

sesry
, 1988, and that death oolurred st 13130 &

mii to

aem,, fr

. that T last saw the deceased
the causes and on the dale stated above.

23b. ADDRESS

"8 &

i ; z Z3¢, DATE SIGNED

FlPS B

4 1

WRITE PLAINLY—USING UNFADING BLA\‘CK INE—MAKE A PERMANENT RECORD

%1&. B#E?M J”..LCREMA- 24b, DATE Zk? NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (State)
R (Bpecity) . X .
R al Sept.26,195 Calvary Cemebery ~ Y| St.Louis,Mo.
DATE REC'D BY LOCAL | Rif5t R'S S)GNAT - , FUNERAL REETOR'S 8 ATURE ADDREAS.
SEP 2 5 1953 . - Blv
F 4 g _6 (Licensed Embalmer’s Statement on Side)




- - - . oy ™ - - - o e B s

STATEMENT BY LICENSED EMBALMER

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

L3 s L S oo P P PP , Student Embalmer No...........-..

working under my personal supervision..

Student ... ..o iiiieseinnaenaraas Signed.
Signature of Student Esbalmer

Licensed Ef

4
P, O. Addr

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

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

T* this body is‘not ‘embalrned, fact should be so stated above.




