. No. 30D
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD ——

FILED APR 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. no1003 Regitivar's No..... 3196

13109

State File No

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lved. If Institution: residence before
8. COUNTY a. sTATMi ssouri b. COUNTY asdinizalon).
b. CITY (If ootaide corporate Umita, write RURAL and give ¢. LENGTH OF c. CITY d. It Resldence within Hmits of

OR . woahl OR .
TOWN St. Louis to o)| STAY da this piace) TOWN St. Louis g H ‘N':mdmr

O P GSPITAL O oot f2 hoeolial or nuiftution, give streot addrest or losation) | o SERCETS /\/
Neronion 5569 Delmar Boulevard 15 5569 Deimar "Boulevard
3. NAME OF @ (First) b. (Miadle) e (Last) 4, DATE (Month) Day)
DECEASED o oF § ¥
D  BERTHA BERGER | 9 1588
5. SEX / 6. COLOR OR RACE | 7. VBJARRIED. NEVEECPE!SREIED ___g DATE OF BIRTH 9. AGEr:;n Years ]\:; UN&:! ID!EIR I UNDER M HR3,
Female White AL U ORCED e Unknown ABRSPO [Momee] Do | Houm | M
10a. USUAL OCCUPATION (aWekind of woek | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (i, v Seace or Foraign Country) / | 12 CITIZEN OF WHAT
nﬂﬁ BTh%'orHu Yifo, even if retired) DUSTRY COUNTRY?
RY  New York U S AL
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Rudolph Kahn {Rogalie Berger |Herman Berger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Ynﬁla. orunkoown) | (If yes, mive war or dates of sarviee)

Unknown

Mrs. G. Fischer-5622 Delmar Blvd.,

18. CAUSE OF DEATH

. Enter only onecawseper { 1. DISEASE OR CONDITION

line for {8}, (b), and (¢)

*This does not mean ANTECEDENT CAUSES

ICAL. CERTIFJCATION INTERYAL, BETWEEN
) 4 I ONSET AND DEATH
"DIRECTLY LEADING TO DEATH"(y) /@z_i_/ug J

Morbid conditions, if any, giring DUE TO (b)
. rize (o the above cause (o) stafing
the underlying cotise last.

the mode of dying, such
as heart fallure, asthenta,
ete, It means the dis-

ease, infury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves £ wo [J
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.g.tnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIBE ‘homae, farm, factory. street, office bldg..et0.) -

HOMICIDE : S ) N '

21d. TCI#E (Month)  (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v . . WHILE AT NOT WHILE
INJURY = | “woRk AT WORK Li's. 00

2. I hereby certt'fyl.that I attended the deceased from
19

19 , that I last saw the dece.ased

, and thal death occurred utM from the causes and on thc dale stated above.

agres of tit;?

23b. ADDRESS

e

Yy

URIAL, CREMA-

24c, KAME OF CEMETERY OR CREMATORY
Mt. Sinai Cemetery.

24d..LOCATION .(Olty. towm, or connty)/ / (3tate)
St. Louis County, Mo.

DATE REC'D BY LOCE%L

APR

2

25, FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

erman Rindskopf,Inc.,5216 Delmar Bl

(Licensed Embalmer’s Statement on Reverse Side)




: .. .- L ! e
STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oo iitieciecietactctcaacasieritssansnrnsannaranar sy crisnaas fesaneas . Studeﬁt Embalmer No............

working under my personal supervision..

Student oo g ure’ of Student Babaianr T Signed...=

Licensed Embalmer No;f?

P. O, Address _...... .. .cc.ovcveun.n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 embalmied, fact should be so stated above.

i
-
s



