THE DIVISION OF HEALTH OF MIS50OURI

No. 300 S T A . d
o FILEDDEC 131954 STANDARD CERTIFICATE OF DEATH se e o, SSOA9
"BIRTH NO. REG. DIST. NO. m_ PRIMARY REG. DIST. NO]Q().B_- Kegistrar's No. 10209
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere deceased lived. It inatitution: residenge before
a. COUNTY a. STATE M b'§ UNTYL ~*ademisinn).
3_ 1ssourd nuls .
b, CITY (i outeide corpurato limite, writs RURAL and give c, LENGTH OF c. CITY o O d Is Residence within Lmits of
OR hipit, STAY (ig this place)] OR '7‘32 LE: T2 wn?
a ToWN St . L Ouis rowm| pl) .6 ip tbis place ToRN Marvj_n Pa_rk , 1y %nearw Dm
g d. FH!.JS_PII\I_I{\A&:_EOORF (If not in hospital or institution, give street address or location) ASDTI;‘REES ' ({1 mmal, give location} {
5] wstitutioyn Homar G, Pnillips HOSpit 1 9422 North Ave.
E 3DNEACMEES°EFD 8. {First} b. (Middle)} c. {Last) 4. DSTE {Month) (Dsy) (Year)
B { Type or Print) Ban B, Bar DEATHNnv. 8. 1954
é 5. SEX 6. COLOR QR RACE | 7. MIAD%R\’!'ED. gEVggchéSRRIED. 8. DATE OF BIRTH 9. lfsfhiil;:re;n hl; UNDER | YEAR | ¥ UNDER M WIS
| (8pecify) at ¥ onths | Daye | Hours | Min.
g Male Vhite Married /|oct. 4, 1888 |66 . |
S || 10a. USUAL OCCUPATION tGive kindof work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE 12, CITIZEN OF WHAT
[ 6 dugiox most of working Life, sven if retired) DUSTR (Cicy and State cf Foreign Cavatsv) /I ONTRYT
3 fatior Clothing "|Rochester New York | ISR,
13a. FATHER S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank Berg [Sarah Jacobs Mabel Ber
:5 WAS DEE]‘EASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'IS’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
no,or nown! 444 -, kive war or dat 1 sorvice) . -
Yo None ™ """~ 498=12-7521"Yabel Berg 9422 North Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEER
Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE-—AMAKE A

line for (a), (b}, aod (c) DIRECTLY LEADING TO DEATH® (5,

_— - ‘ “
“Tis does ot mean | ANTECEDENT CAUSES @ MM@ 0— R

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as keart fallure, asthenia, mﬂ ’f:;fé C;gg’;a G:::J;ug ;IJ stating R
ete. It means the dis- erey . é

caze, infury, or compli DUE TO (e} & L—“#’m J A&M—‘M
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS 0 -

Conditiona contributing to the death but ot
related Lo the dizeare or condition causing death.

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 2. AUTO| ?
TION . . :
, no ]
2fa. ACCIDENT (Spwcily) 21b. PLACEOF INJURY (e.s..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotie, farm, fastory, street, office bldg..ez0.)
HOMICIDE
214. TIME {Month) (Day) ({(Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? .
WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK - H32 o /
2. [ hereby certify that I altended the deceased from ) Jlo 18 , that I last gaw the deceaced
aliveon .&9—13-—' and that death oceurred Mm., from the causes and on the date slated above.
'Ea'i;?GN TURE, ) ?‘mortlllsﬂ 23b. Anonsss _74 Z -/ ?/DATE SIGNED
24n, BURIAL. CREMA- 242 NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)

TIQN, REMOV]A-L (Bpwcity)

]1)12)54 Mount Lebanon Cemeterv St, Lonia C
DATE REC'D BY LOCAL ﬁ R'S SIGNATUR i 25. FUNERAL DIRECTOR™S 51 GNATURE ACBRESS

NOV 1 01854 2y Slollier Hortuary 10123 St, Chas. Rd.,

2 M (Licensed Embalmer's Statement 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 emba
By e, OF By ittt et iea e e e , Student Embalmer No............

working under my personal supervision..

Student ... . i ciaaaenaes i o 4 A7 g s S A/ o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg - - - .
" }f this body is not embalmed, fact should be so stated above.



