300 FILED FEB 10 1955 THE DIVISION OF HEALTH OF MISSOURI 2326

o s STANDARD CERTIFICATE OF DEATH Sta1 File Novvurrmmsrommesemsomenn
' BIRTH NO. REG. DIST. NO, _3_.1_§_ PRIMARY REG. DIST. NO-‘I_Ol_a. Hepistrar's Na..........#45.....................
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed llvad. If lnstizution: residence before
a. COUNTY a. STATE MiSSOUI‘i b, COUNTY St Lo 'dmg‘onl-
b. CITY (If cutcide corpurate limita, write RURAL and give ¢c. LENGTH OF c. CITY ence within Timits ;_
OR N wrowhipt| STAY (io this place) OR . . . ra wn
town St. Louls rometin! cTml  town University Cit ,3.32;5'%'”“ o
d. FE&%PIN#AT.EO%F ¢If aot in hospital or tnstitution, give strect addres or location} F AsDrDRREEESrS {If teral, give location)
wstirution - Jewish Hospital 6904 Kingsbury Av enue
3. NAME. OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day} (Year)
DECEASED OF °
DA MILTON M. BERGER oo Jan. 1, 1955
| 5, SEX 6. COLOR OR RACE | 7. mmﬂég. réyls\\;'gncgéﬂman,) B. DATE OF BIRTH 9. I.A.?E o yesra| o eooex 1 voAn | uhoen o
. 'y (Bpecil: ¥. oo Hon Min,
; Male White WAL RA " =/ | July 22, 1894 | "8 51§ ™|
10a. USUAL OCCUPATION (Give Hiad of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .  Fera: 12. CITIZEN OF WHAT
| i ol \ife, - A USTRY . (City mad .Suu £ Fornfn Country} UNTRY7
VIEE=PrEE NeW ETE |Shirt Co. St. Louis, Missouri & | UW5,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Joseph Berger |Bessie Bernstein Alice Berger
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL'[I'OY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) ¥t v r dates of servioe) . .
7& [WwFE Unknown Mrs. M. M. Berger-6904 Kingsbury Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronlyoneceuseper | |; DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b}, and (&) DIRECTLY LEADING TO DEATH® (g

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, piving DUE TO (B)
a# heart fallure, asthenia, | Tite to the above canse (o) stating

ete. It means the dia- | ¢ underlying cause last.

case, fnjury, or complica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death tul not
related to the dieease or condition causing death,

N t‘[’k& l‘rl‘-.f". cbhp. Y ario

19a. DATE OF OP'IEEJAI\I 19b. MAJOR FINDINGS OF OPERATION AUTOPSY?
5F 72X YES KO D
21a. ACCIDENT (Specity) , 21b. PLACEOF INJURY {e.5.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, farm, factaty, streat, office bide., evo.}
HOMICIDE .
21d. TIME (Mogtd) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY GCCUR?
) oF WHILEAT[—} KOT WHILE,
INJURY m. | “wark AT WORK -

2."T hereby certify 'that I atiended the deceased from%&L 18 , to —, 1 , that I last saw the deceased
aliveon b= 0 18\ €T8nd that deathldecurred al 4o m., froq) the causes and on the dale stated above.

2Z3a. SIIGNAT‘URE Q .® ‘&- 2 {Degres or& Z3b, % L ’_n /M 23;.-01;&.5!;?-{5;\

WRITE PLAINLY:-—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

%An. BURMI AL, CREMA- 24b. DATE 24z, NAME OF CEMETERY CR CREMATORY LOCAT! (Olty. town, or county) - {Btate)
(Bpecifr) + .
ﬁ’éﬁfo?)’ i 1/3/55 Mt. Sinai Cemetelry St . Louis County, Missouri
STRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S1GMATURE " ADORESS
RaN 3 Herman Rindskopf,Inc.,5216 Delmar Bl

(Ticensed Embulmzr 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 emb
By e, OF By o e e a e , Student Embalmer No...........

working under my personal supervision..

Student .. .. ieeereiciraare e Signed

Signature of Student Embalmer

P. O. Address

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 handwriting. -

I this body is not embalmed fact should be so stated above. ’

a

i




