THE DIVISION OF HEALTH OF MISSOURI |

. ne.300 | - - ~ a0 732
ee RLED AUG 111954 STANDARD CERTIFICATE OF DEATH'™  suwe i ... Dt 202

BIRTH WO, REG. DJST. NO. é_l_ﬂ_ PRIMARY REG. DIST. no.j70\}z,,.‘,',¢,', N,____Lﬁ.fﬂ_m___
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers deoeased lived, If lnstitution: resldsnce befors
. COUN . . STA , . . o).
s CONTY  gp.Louis +STATE Mo "B ouis aision
b. CITY (If cutnide corpurate limita, writa RURAL aud sive | ¢. LENGTH OF || ¢. CITY =) . 4 s Reridencs within umte of
1.} 0 [ ]
ow  Valley Park remeetin); STRY ‘m“""‘" | TowWebster Gr’Z;es 4 R
d- FULL NAME OF (1f aot la hosplial or 1 fon. give streat addrem or ] « STREET. (i runal, ghve location) 7
Nenrorion Moll N‘IJI'S ing Home 515 W Kirkham Ave.
3. NAME o a. (First) b. (Middie) c. (Last) 4 DATE (Mantn)  (Day)  (Year)
(Type or Print) CLARA BERG NORTH pEATH  7-29-1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, rgs\\rrgn NEISRRIED- / 8. DATE OF BIRTH 5. AGE Un yeun] & Do | TER | 7 heen u .
oy | w . 1 IE (Bpacify, 3-27 21878 7blﬂhdu6 , Days Bml Min,
102, USUAL OCCUPATION (Cilve kind of work: | 10b. KIND or ausmzss OR_iN- | 11. BIRTHPLACE ] 12 CITIZENOF WHAT
do et of w lita, i ) DUSTRY {City and State or Foreiga Country) O cou
"Hougewire At hope Webster Groves Mo, |
ilaa. FATHER'S NAME : 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
John Berg . 1 Augusta Purfuerst 4 Albert M North .
5. WAS DECEASE:) E\(fll;:n IN“LI.S.ARMdED FORCES‘; 16. SOCIAL sscuak'rg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
8. o, or own; ¥, xive war or dates of service. .
- e None Albert North 515 W Kirkham Ave

INTERVAL BETWEEN

EEI’ AND DEATH

19, CAUSE.OF DEATH 1. DISEASE OR CONDITION
. Enter only oneoatiss per
line far {a), (&}, and {c) DIRECTLY LEADING TO DF.ATH‘(H)

MEDICAL CERTIF[C'.ATION

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b)
o heart faflure, asthendn, | 7ise lo the abooe canse (a) sating
de. It means the diy. | (b underiying catse last

ease, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding to the death but nof
related to the dizease or wndstioﬂ oausing death.

19a. DATE OF OP_F%Ahi 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY? )
193K vs 0 wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.c..inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - . bome, Iarm, factory, strest, ofice bldg., 0t0.) ;
HOMICIDE - . o
21d. TIME (Month} (Day} (Yesr) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: L. wnu.sn' NOT WHILE
INJURY = | “work AT WORK

22, I hereby cerli, that I atiended the deceased from % %ZL_ 19& that I last saip the deceased
alive on .1 9.@ and that death occurved at «m., frofa the causes and on the date staled above.

Za. SIGNATUHE Bc. PATE SIGNED

24d. LOCATION (Oity, town, or eounty . _/ABlates)

Kirkwood Mo,

BURIAL, CREMA- | 240CDATER -} 24c. NAME OF ERY OR CREMATORY

Tl%l RE owimn 737 - 1954 Oak Hill Cemetery

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE __ 4 FUNERAL DIR

0'_.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD




VSTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....cocvvesiimirenieetiirieoe i i cacineaas Signed...
Signature of Student Embalmer

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.

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




