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. )SKI:. ;gi gB L STANDARD CERTIFICATE OF DEATH 5616 File Noveon oo reseeivenemsmns -
BIRTH MO REG. DIST. NO. _3_1_8_ P;amv REG. DYST. m.]_O_D_S__ Kegisirar's No.. 9225
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lived, If lastiiction: resid before
a. COUNTY a. STATE MISSOURI b. COUNTY 'udmhion).
, b. CITY (f ogteide -
. corpursts limits, write RURAL and give ¢, LENGTH OF c. CITY &, I Resifence within limits of
OR STAY coll Fy
19 St. Lou.ls Mo-uup) 3 (&u ;hnh ) TOWN ST. IDUIS oy 1y et st
g FUOL%PNM;_EO%F (1f bot ia bospital of § lon, give atreat address oF locats STEEEETSS f rural, give location) ;’ /3
E INSTITUTION yvet.erans” Administration Hosp. ,&D 721 So. Boyle
3. NAME OF 8. (Firsty b. (Middle) = e (Last) 4 DATE (Montt) (Da
DECEASED ¥) _ (Year)
a { Type or Print) ETER M. BERG DEATH 10 - G-
E 5, SEX 6. COLOR OR RACE | 7. M{LRRIED. NIE\“‘I(E)‘.EChE!BRRIED. 8. DATE OF BIRTH 9. l:?E Gn v} ¥ voce -Dz'm e
{Bpwcity’ on Ho Min,
5 | WHITE I NND - 4/19/96 g iy el
10a. USUAL OCCUPATION (Giwe kind sf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "12. CITIZEN OF WHAT
done during most of working Lite, ¢ven If retired) DUSTRY (Ciry asd State o Forsige Coustry) [v's]
2 | UPHOTEFRIRR """ | FURNITURE EVANSVILLE, INDIANA 1/| "SR
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND:OR WIFE
9 FETER EBERG k JULIA ANNA SCHUITE ] MARTE BERG by
< |[ 15 WAS DECEASED EVER IN UQARMED FO ..ﬁ law SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, Of ADknown, o J 1{"] N
3 % 92-09-8679 [va HOSP RECORDS, ST. IOUIS, MO .
| 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BEDWEEN
2 || Enter only oneeause __\.\ ) E ONSET AND DEATH.
% ine for (), by, and o) (LEADING 1o DEATH'(a) C REBEII_AR HEMORRHAGE (LEFT)
3 *This does not mean |HABPCH Eﬂrwsa HYPERTENSICN A
b the mode of difing, &Y 0 , if ang, gim'ng DUE TO (b) '
. 4 heast fald _,u;m hJ! ﬂle abege couse {a) stating
e de. It ; Bifiderlying cause lost. - - . - -
case, DUE TO (c)
4 OIGNIFICANT CONDITIONS ;
: ,Mggg,,gv;g;;;ggomgag mioet  ENLARGED HFART - SEVERE ARTERIOSCLER(SIS:
% 19b. AJOR FINDINGS OF OPERATION 20. AUTOPSY?
E - - - - - - - YES NO D
s |f 21 accibefiT (Bpecity) 21b. PLACEOF INJURY (o.g. Inorabows | Zlc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
: SUICIDE bame, Inrm. Iaatory. sirest, olfice bldg., ete) -
z HOMICIDE NONE. - = - - .
g 21d. TIME (Month) tDu) (Year} (Hour) 21e. INJURY OCCURRED | 217, HOW DID [NJURY QCCUR?
[ _moley : o | "omnt L] o - - - 331x
;?.‘ 2.1 herelm ccﬁtfy tyﬁ/ attended the deceased from 10=9=54 18 o 10'9"51" , 19 A et S P e d
g . : [ KX XX KXhat death occurred ot _6__0_La'm., Jrom lhe causes and on the date stated aboae
23, SIGNA RELE J., KOPP (Degres of titl), | 23b. ADDRESS Z3. DATE SIGNED
2 .
- | = éi % . MD. ! VAH ST: LOUIS, MO -9-54
~ 2 L. CREMA- | Z4b, GATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btats)
3 R aad P 12,1954 s/s Poter & Paul Cem| 'St. Louls, Mo, -
DATE REC'D BY LOCAL R of) 25. FUNERAL DIRECTOR'S SIGHATURE " ADDRESS
ES. _ pKriegshauser 4228 S.Kingshi ghway Bl,




STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... .. e e amreimatiecesaenssereesstiressssensranerasnaas , Student Embalmer No,......

working under my personal supervision..

Student . oo iiiiiiiiai e ieriaarra i,
Signature of Student Embalmer

- - - - Licensed Embalmer No. 5‘

v

P. O. Address ... .........._.

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

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

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

-




