T _ THE DIVISION OF HEALTH OF MISSOURI Prpa.
;‘;/ FHEC NOV 6- 1853  STANDARD CERTIFICATE OF DEATH State Fite No }@799

i . L -
22, I hereby certify that I attended the deceased fromQLL., 1883 to Qﬁ_L, 1953, that I last saw the deceased
alive tm&&f_ﬁ_, IQS;Land that death occurred at —Q}?——A- m., from the causes and on the date sinted above.
{Degree o :mq ». ADDRESS

23a. SIGNATURE 23c. DATE SIGNED

"BIRTH NO. 752 7 4 REG. DIST. no-,z:ﬁ i PRIMARY REG. DIST. NO.\eZ EZZ. R:gt'urur'.fh'c.....‘.g.é.l!.'g.z....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lved, If laatitusion: residemce befors
a, COUNTY m a. STATE s b. COUNTY adinission).
St. Louis Missouri St. Louis
b. CITY (11 sutcide corporate limits, writs RURAL and give c. LENGTH OF ¢. CITY (if outaide corporate limiu. RU acd clve townahip)
OR . township} Y {ta iaphee) OR ng
owy Richmond Hgts. minitks W Kirkwood
d. FULL NAME OF (If not io hospital or fnstitution, give street addrem or location) d. STREET (1 ruml, gve lmdoﬁ‘)l
HOSPITAL OR ADDRESS
INSTITUTION St, Marys#® Hospital 315_Caraline
3DNE‘AC?&ES%FD a. (First} b. {Middle) ¢. (Last) 4. DATE (Month) (Dsy) » {Year)
- { Type or Print) Baby Girl Berg DEATH  Qet, 9, 1953
é 5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, (. 8, DATE OF BIRTH 9. AGE {lo years] 7 UNDER 1 YEAR | & tnwoem u s,
7, : W(ROWED, DIVORCGED {Hpediiy) Last birthday) Monthl' Days | Hours | Min.
¢ Female| White ever marrjed|Nct., 9, 1953 0] 0l31 ,
10a. LSUAL OCCUPATION (GiveXlndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) O 12. CITIZEN OFWHAT
+4 done dgT{ Iaiawmnu IEfe, evea if roctred) DUSTRY COUNTRY?
3 ‘ none Missouri UeSae
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Elmer H, Berg jr. Iois Ann Schmidt none
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OGR NAME ADDRESS
- (Yes,no, or unknown) | (If yea, eive war or daten of service) NO.
= no none Elmer H . Perg Ir, Kirkwand Mo
| 18, CAUSE OF DEATH EDICAL CERTIFICATION . - 'g;ggr%g%iﬂ
4 || Enter only cnecaussper | 1. DISEASE OR CONDITION -
Z line for (8, (b), and (¢) | D'RECTLY LEADING TO DEATH® (5)
i “This dors mot mean | ANTECEDENT CauseS 9
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ~ -E
3 .08 heart follure, asthenia, | Tite to the above couse (a) stating . o o ' N . :
& et 1t means the dty. | the underlying cause last.
o care, injury, or compli DUE TO (e} - B
e tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
=R Conditions contributing to the death but zioé Sy 7b /0
2 related to the disense or condition causing death. ﬂ |
= 19a. DATE QF QPERA- | iSb. MMQB_FINDINGS OF /OPERATION 20. AUTOPSY?
2 Y wd~ g
= X 4 ves (] wo
» || 218 AGCIDENT Gpedtyy U | 21b. PLACECFINJURY :.;.,éor.&.,( 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, factory. sirest. offive bldg..axe.) '
E‘- HOMICIDE
g 21d. TIME . (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. - . WHILEAT NOT WHILE .
j | INJURY WORK AT WORK
€
&
o
=
(W
&
=
:

- 2 A0 =
Ut EE A . CREMA- . E 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orcounty) ' {State)
{Bpwdlly) . .
A ?m 10/10/53 0Oa e "
DATE ‘D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS -
G.
z) wood 22, Mo,

dicensed Embalmer’s Sute-mm 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 embalmed by me, or |1 E—

............................................................. Student Embalmer No. i ...2

working under my personal supervision,

Student ceiavecvnans ceebieasrrensnrnans P Sign
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F@

the above constitutes grounds for revocation of license.) . . o

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

s




