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HLED MAY 4

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH  ° | st Fite vo. 222 e

REG. DIST. H)._BJ_B_PRIHMY REG. DIST. 0. 1003

1954

as heart fallure, asthenia,
de. It meens the dis-
care, infury, or complica-
tion which caused death,

BIRTH NO. Registrar's No, ... Sreresscsesens S
1. PLC.SCE OF DEATH 2. USUAL RESIDENCE (Where descased lived. If Enstitution: residencs before
. UNTY . . dunimian).
a a. STATE Mo, b CO.UN_TY itlLoui’ on)
b. CITY (If outside corporate limits, writs RURAL and . LENGTH OF . CITY
QR | oonrorunis Tl write rabio)] STAY Y tin e place “OR 1‘{' /f e amioain gty of
TOWN $t.Louis Se TowN  Northwoods ' WD
d. E‘-H%PﬁﬁﬂEooF (If oot ia hospital or institution. gdve streat address or locarlon) . .ASDTEE;REEETSS (If rursl, gve loentlm{
INSTITUTION. Mo ,Baptist Hospital 5423 Fletcher
3. NAME OF 5. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Year)
{ Type or Print) Henry P. Berg oeatn April 22,1954
5. SEX f¥| 6. COLOR OR RACE | 7. MIAD%%ED. Nf\yggcgsnﬂlso.? 8. DATE OF BIRTH 9. AGE o ses| @ uen ¢ TER | o tnvex u s,
8 h t birthday H
M. W, A =457 Jan.10,1881 #3 30| D2 | Eowm | e
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- [ t). BIRTHPLACE . ] - 3
% al f ll.fo.nnnifn\‘.i.r:) h DUSTRY 1 {City aad State or Foreign Cnnuryy u(‘éﬂ%zl?{?FWHAT
Retired P I11, eJe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unk. Berg Unknown .._| Mrs,Gertrude Berg
5. WAS DECEASEJD E\(IHER I%S,ARM&DMI?&ES: 16. SOCIAL SECUR:!TOY 7. INFORMANT' & SIGNATURE OR NAME ADDRESS
'‘#%. RO, oF unkoow!; 4 WAL OT ) .
ne = Mr.Henry F.Berg,Si23 Fletcher
18. CAUSE OF DEATH MEDICAL CERTIFICATION oL INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION . ONSET AND DEATH
\ime for (a), (b), end (c) | DVRECTLY LEADING TO DEATH® (y) 4
. ANTECEDENT CAUSES Qz ! % 02 % l
Thiz docs not mean
the mode of dying, such | AMorbid conditions, if any, giving PUE TO (b} o w‘&/é/ /0"9/1-4

DUE TC (c)
11. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
TION

rise to the above cause (a) -ttal!ﬂg [4
20. AUTOPSY? .

the underlying cause last,
ves N wo [J

19b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT
SUICIDE
HOMICIDE

2%c. (CITY, TOWN, OR TOWNSHIP)

(Bpecity) 21b. PLACE OF INJURY (e.g.. in or sboat
bdy.. 6]

bome, farm, tactory, stiest, office

‘Q(ioz‘z) f y é1a1H)

21d. TIME
INJURY

(Mozth)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE

. AT WORK

(Day) (Year} (Hour)

22. I hereby certify that I attended th
_l'f_"‘af_ , and that death occurred al _!_.Hma from the causen and on the date stated above.

alive on

deceased from {20 195" 'd to H-22 IEL% that I last sciwo the deceased

Za. S

Bc DATE SIGNED

v 29-5Y

7dawuea2 w384 O|FETF > Foesivesco |

URIALALCREMA-
uﬁﬁg“““’i e hpril 2l,195)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Oity, town, or county) (5tate)

St.Paul's Churchyard Xt Louis County,Mo.

'WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

APR 23 198

REGISTRAR'S SIGNATUR 29 rl.l RAL OARECROR"S SIGHMATURE ADDRESS

JCOh ol ot M ] L hrwell,, 810 Lindel) Biv.

|." (m&nﬁdmru&twmmou Side)
v ‘



STATEMENT BY LICENSED EMBALMER

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

by B o LT T T L T UL

working under my personal supervision..

Student . . ... eiiiioiiieciieceierricaanannann Signed.
Sighature of Student Embslmer

Licenséd Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F 5
to comply with the above constitutes grounds for revocation of license).

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

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

e p—




