Ng. 300
10.48

{ BIRTH NO.

FILED SEP 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

.
. REG. DIST. uo..ﬁz PRIMARY REG. DISY. NO\MR:;;:‘:H&!'; N,MJQ-Z-Z

Yes. T unkoowo}
NO

(If yes, ive war or dates of servies}

16, SOCIAL SECU RLTY
None Elmer D, Berger

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decanssd livad, If inatitution: residence before
COUNTY . STATE , . . b. COUNTY . diniwion}.
» St.Louis : Missouri St.Louis "
b. CITY (1f cuteide corpurate Hmits, write RURAL and give c. LENGTH OF || <. CITY d. s Restence within lmlts of
townahip) | STAY (in whis place? OR &L 53 a city o incorporated town?
TowN  Maplewood years TOWN Maplewood /8] Yol Fe 3
d. FULL NAME OF (1 oot in howpital or institution, give strect sddress or location) o STREET (I mnl. give location)
HOSPITAL ADDRESS
INSHTOTION 7255 Gayola Place 7255 Gayola Place
3. ':I,QEI::I'EESOEIB a. (First) b. (Middle) ¢. (Last) l 4. Dgrl-:E (Monih) (Day) (Yean
(Typeor Prine) ANNA MARIA PATTERSON DEATH August 29, 1955
5. SEX / 6, COLOR OR RACE | 7. mrﬂ%ﬁ%% gs\yggchémgieo. 8. DATE OF BIRTH 9, I:Gm-a:.;n I c&n | T | ¢ Uwomn o s,
R e {8pe t 7. on Days | Houra | Min,
Female White Widowe November 7, 1883F w9 P '
102. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE J 12, ¢mi
:onodurin;musul uo;l%ul.{(f(:.o:on‘;! rucdrod) ) DUSTRY (City and Seate or Foreiga &"M”J C, COUL%EF{?OFWHAT
Housewiie At Home Drake, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
' Henry J. Berger. |Wilamena Engelbrecht John Patterson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17ZINFORMANT S SIGNATURE OR NAME ADDRESS

5051 Winona

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (c)

*This does nol medn
the mode of dying, such
at heart faflure, asthenia,
ete. Jt teana the dis-
ease, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION - . -
DIRECTLY LEADING TO DEATH-(,,,

INTERVAL BETWEEN
, gsn AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE To (b)
rise to the above catise (a) slating
the underlying cause losl. H

DUE TO (e)

[1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not’ .

| _related to the disease o1 condition cousing death.

19a. DATE OF OP.FIROm 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Lot
: ves [ wo [J
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (a.g.. norabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, tastory. streat. office bldy.. et0.)
HOMICIDE
21g. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
'NJURY m. | WORK AT WORK
‘2. ] hereby certify that I attended the deceased from _‘i'_'L..__. zs_t lo _Lﬂ_ﬂ.__ 19.3_35 that T last saw the deceased
alive on - , 195 5 and tha! death occurred ot 25T Pm., from the causes and on the dale slated above.

2%, SIfNA_TURﬁ%’

(Degree or title) {q

A - D

23b. ADDRESS S ro G /W.._,__...
! 7 ta

23%. DATE SIGNED

£ 30-58

WRITE PLAINLY—USING 1TINFADING BLACK INH—MAEKE A PERMANENT RECORD ——8

24s. BURI AL, CREMA-
Tlﬁ‘i. REMOVT. (Bpeciiy)
eémoval

24b. DATE 24z. NAME OF CEMETERY OR CREMATORY

9/1/55

24d, LOCATION (Oity, town, or county)
Onion; Missouri

(5tate}

.gohn's Cemetery
FUNERAL DIRECTOR'S 51

g /ﬂk R.Lupton & Sons

GMNATURE ADDRESS

7233 Delmar Blv'd.

cf'm on Reverae 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 TNe, OF DY « oot iie i ieiitiieiresrtrierarmaeaeaaarsannrsanriarniaasrnaas Ceneenea , Student Embalmer No,....c-..-...

Licensed Embalmer No.}.itf:é

by

P. O, Address _»~ P?;M

working under my personal supervision..

Student....o.voomeriiiciinsacsasrcts st nanneanan Signed
Signature of Student Embalwer

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.

T4 thig body is not embalmed, fact should be so stated above.




