THE DIVISION OF HEALTH OF MISSOURI 20188

%9, 300 - ) il
Yo% FILED JUL 2-1954  STANDARD CERTIFICATE OF DEATH Stete File No
| BERTH no_______yﬁ DIST. MO, 31 8nlmv REG. DIST. m._go_anmmum_ia@_
v 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsased lived. If lnstiotlon: rekisoce bfers
a. COUNTY . . a. STATE Missouri b. COUNTY adminion).
b. mmmmum write BURAL and give ) g:rALyENGE“E:) e CITY ey . & s Rerssenel wiikin Hot ot
e a ity 1
_TOWi . St, Louis, Moo RN ays. oW Stpilsutagalond [ S H R E
d. FULL NAME OF (If not in bospital or Inetitution, give strest addre o Loeath Cf rersl, give boeation) g
HOSPITAL OR = Annnm
Sl " Miorien Droshors Hospitad . |//5 S 3131 Morgantord Rost R0,
3. NAME OF a. {Flrsy) b. (Middle) o (Last) Ta. DSF (Month)  (Day)  (Yeet)
{Typeor Prine)  GoOTEe Berger, DEATH June, 24, 1954
5, SEX D] & COLOR OR RACE | 7. MARRIED, NEVER MA MARRIED. 8. DATE OF BIRTH 5. AGE do rese] @ oo 1 b.mn * oo .
- birthday| Min.
Male White Widowed March 17, 1888 66 | l |
10a. USUAL SEEEP.A,IE Gk kiodof woxk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0. s Seate or Forsign Comatry) / 12 cgllRTERN?FWHAT
____Cleener : New York _ TUeSehe
13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR ¥IFE
i Taknown . | TUnknown , Unknown N
Ig' WAS DECEASED E\[fll;ZR N dl;l. S. ARM;:D IE)RCES‘: 16, SOCIAL sacunung 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
on, B0, or gnkhown) yea, war ar dates of service] . N
No l Unknown Mrse Winifred York, 3131 Morganford, Rd.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enteranly cnecsamper | ). DISEASE OR CONDITION ONSET AND DEATH

Hine for (a}, (b), acd (©) DIRECTLY LEADING TO DEATH'(a)

“This does et maean | ANTECEDENT CAUSES W Mm@

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

or heart fallure, asthenda, | rise to the abose cnse (&) stating -
ctc. It meony the dig. | the underlying conselofl. DUE TO (@ @ PA gt AR G:é:'
C. m. »r

cale, infurp, or Iiog-

NITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Coriditions contributing to the death but not
. related to the direase or condition causing death.
19a. DATE OF OP%%AN 19b. MAJOR FINDINGS OF OPERATION . Lo } . 20, AUTOPSY?
5 ' ves T w1
21n. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (ag..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, sirest. offios bids .. ste.) -
HOMICIDE )
21d. TCI)EE (Month} (Day) (Year) (Hour} 210. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
INSURY | mmear] Kot ) 24 14
zz.Ihercbycmifylha!Iaumdcdthcdmnudfrom 7 , lo , 18 , that I last sato the deceased
|| arige on , and that dj%occur‘red a/iﬂ. , from the causes and on the datestatodabow
. Si A-mnj (Phgree or titla) Z3b. ADDRESS st
’ _ { ,3000@:—/?- - f LS/
%-a. R'JE*JS\?{ casm- 24b! DATE S NAME OF cx-:ramnv OR CREMATORY | 24d. LOCATION (City, town, arcomnty) ™~ (Biata) °
9@ 6-26-1951 Lalce Wood Park Cemetery | Ste Louie County, . Noa_ -
/DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR"S S1GMATURE ADDRESS
9 Mathe Hormenn & Som Ince 2161 E. Fair Ave,

25 . H s Ststeroant oo Reverse Side) . ‘




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .t tnriiineiaiicteeicteteateieastramracenoasssscemm i csasnmnnnsananns PR . Student Embalmer No,............ |

working under my personal supervision..

Student.....ccooioeuinreniiineiaiieaizetiisiiiaras Signed (% d

Signature of Student Embalmer

Licensed Embalmer No...

P. O. Addrea&%’@

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 17 this body io: not embalmed, fact should be so stated above. B

- - x =




