XC=TNENCWN . THE DIVISION OF HEALTH OF MISSOURI 588
SL 4359 STANDARD CERTIFICATE OF DEATH y vy st v 6

Mo . 300
10.48

.a”ﬁ'HFnlLEU r:EB 2]- 1955 REG. DIST. NO. 31—8_PRIHMY REG., DIST. M0.____ . Registrar's No...... L‘¥5.5 ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. I !nstitution: residence before

a. COUNTY @ a. STATE ITIINOIS b. COUNTY ST. CLAIR-dm-lnn’
b. CITY ‘g{;“%ﬂﬁ“'ﬁ'; dwﬁi‘v&:z..hm c. LENGTH OF c. CITY d. 1s Residence withln LLmlts of

STAY ria this place) OR ) a eity or incorperated town?
TS Iouis, Mjssourl b

5 DAYS || TOYNFAST ST. IOUFS | RO

d. FULL NAME OF (If not in hoepital or institution, give streat addrosy or location} STREET {If rursl, give location) ? /
HO! ADDRESS

INSTITUTION VETERANS ADMINTSTRATION HOSPITA

3. NAME OF . {First, b. (Middle e, (Last
DECEASED 8. (First) ¢ > YON BERG © =

{ Type or Print) CHARIES H.

5. SEX : 6. COLOR COR RACE | 7. MIARRIED NEVER MARRIED, 8. DATE OF BIRTH

wmte 0| WHITE MOHEDORED " | 2-13-69

i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c;\, 1uq Seuce or Fareiga Coustro) | 12, CITIZEN OF WHAT

do: working life. even if retired 4
DANVILIE, IILINOIS / 1 U.S.A

»
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HENRY-VON _BERGE—- VON BERG | mMARY (UNKNOWN) | -NoMB ANNA VON BERG

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECUR{‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(‘;’u.ﬁgnknown) I (il you, rgpxwr dates of eervice} VA HOSPITAL REBORDS ST LOUIS MO .

L i~eAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- : A + =| ONSET AND DEATH

ter only onecauseper | 1- DISEASE OR CONDITION . = ..
o (5}, (b, and (¢ | DIRECTLY LEADING TO DEATH®(q) NEH‘IROSCIEROSIS 1 YR,

s

4, DATE (Month)  (Day)  (Year)

DEATH 21155

9. AGE (In years| IF UNDER ) YEAR | IF UNDER M HEs.’
Lant birthday) Mcnthn’ Daya | Hours ] Mia.

ANTECEDENT CAUSES : .
Morbid conditions, if any, giving DUE TO (b) GENERALIZED ARTERIQSCYIEROSIS 15 YRS,

riss to the above couse (e) slating
the underlying cause laat.

DUE TO (c) ;
11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the ditease or condition enusing dealh.

19h, MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?

i ves [ naX)

21b. PLACE OF INJURY {eg..inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, Iarm, factory, etreet, ofice blde.. eve.)

UNFADING, BLACK INK—MARE A PERMANENT RECORD

T (Bpocify)

2% D
{DE
HOMICIDE

21d. TIME (Mout} (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT KOT WHILE

INJURY & WORK AT WORK

2.1 heraby certify that”zttended the deccased from _E-Z_._._ 19_52 lo _2-11_ 19_55

XX, and thal death occurred at : m., from the causes and on the dale stated above,

23a. SIGNATURE — S {Degrea or title) ] 23b. ADDRESS 23c. DATE SIGNED
M% O u.D,| VaH, ST. LOUIS, Mo. 2-11-55

24a. ‘EUF(IMI EREMA 24b. DATE 24s. NAME OF CEMETERY OR CREM RY 24d. LOCATION (City, town, or county} (5tate)

Bt FRiovAL emein 1 Be b, 14, 1955] Greenwo od Cem Canteen Twsp, Illinois

DATE REC'D BY LOCAL 15T 'S SIGNATU, 25 IRECTOR™S 5| GMATURE ADDRESS
G. .
FEB 141855 /fj.od )ﬁ./}-

E. St. Louis,Iil
{Licensed Embalmer’s S

PLAINLY—TUSIN

WRITE

-




STATEMENT BY LICENSE%\EMBALMER

" ’.,G

I hereby certify that the body whose name is recox‘w on the reverse side of this certificate, was emb

by me, or by V ......................... , S
working under my personal supervision.. %\]\P

Student ... it iceaaaeeaaan ™ Signed.......]} 4 AN AN
Signsture of Student Embalmer ‘h

Licensed Embalmer No. i_/é

P. O. Address%@é_‘&

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.

1f this body is not embalmed, fact should be so stated above. ’

-

nt Embalmer No...........




