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v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

FILED SEP 13 1955

! BIRTH NO.
I, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 289514

REG. DIST. MO. _Mmimv REG. D1ST. m._ﬁa Regmrar:No ,50!;.2 S

2. USUAL RESIDENCE (Where decsssed lved. If institution: resilencs befors

- counTy 51' L O LA [ = . a. STATE M\é)SO“Rl b. COUNTYJ?fZOUI' adsntaslon).

b. CITY (I outalde corperats limits, write RURAL and give

TOWN A

¢. LENGTH OF c. CITY

| F'\'b N "

—

~F g ¢ o ll Reﬂm. within Umll.l 0!
yemz) tom AP FRon § MRS

d. FULL NAME OF (1f pot in boapital or instizution. give utreet addrem'Sr loeatlon)

HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

{ Type or Print}

(I rura!, ghvs location)

. STREET ‘
WEoal Avenuel o Soal FranKFost  Avenue.

8. (First) b. {Middle) ¢. (Last}

e 07T FRIED A. Berpeg T

4 DATE (Month)  (Day) (Year)

oo Awgust Ro- 1955 |

5. SEX 4‘;6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

W WIDOWED, DIVORCED (Specif,

M * | Odoben 18-137¢ | 175

9. AGE (In yeam["IF vhotn 1 Yo | o
last birthday} Monm, Days Houﬂl Min

13a.

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND -OF BUSINESS OR_IN- | 11. BIRTHPLACE
dona dutlsg moat of workjog lide, annif tired) Y
ed)

FATHER'S NAME

Juline Bergd I Emma

= .
{City sad Srage or Foreign Country) 6 lztgﬂﬂ%g’,:?rw““r :

Chuach FRohna, h1issourt USh

13b. MD'I'HER S MAIDEN NAME

(Ywea. D0, 0r unkoown)

©

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? I.A.L SECURITY,
. no, | (If yom, give war or dates of sarvice) -2
— (]

14. NAME OF HUSBAND:-OR WIFE
mma Theresa Muel ler

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mpes én-:rnaT@eRq?" ForJ FRanKFan'C" Ave

~~

*This does not mean
the mode of dying, such
|} ez heastfaiture, asthenia,
ede. It means the dis-
case, infury, or eomplica-
tion twhich caused death.

18, CAUSE OF DEATH
. Enter only onecauwse per
line for (w), (b}, and (c)

per e s e - -+ MEDICAL CERTIFICATION

|, DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH* (4

INTERVAL BETWEEN
ONSET AND DEATH

v OCH 2 BANOMS OFijqdfeAS SO 747 el

ANTECEDENT" CAUSES
Morbid conditions, if any, giring DUE TO (b) =

w e Siorfrk Mo e A

‘ruetomabawacme(a)dalw B L ]
the underlying cauase last. ) : oo "

DUE TO (e)

//e’p/r//‘e_ mf A %’/"Z o

1I. OTHER SIGNIFICANT CONDITIONS . .

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

-e

A

N

5%

e

2//"“?3'; OPERA. { 19b. MAJOR FINDINGS OF OPERATION OEs7 R cTéoir .0 F ?ﬂe"ﬂd"‘f AL 5H | 2 AUTOPSY? B
Y & o DAL | e e [
#1a) ACCIDENT (Epaciiy) 21b. PLACE OF INJURY (o.g..inorabous | 21¢, (CITY TOWN OR TOWNSHIP) (COUNTY} (STATE)
. . .SUICIDE e e s bome, larm, lastory, steeet, offos blda. . are) : - . . s [N
HOMICIDE . ',"x“ - R [l
- Zld TIME | (Moath) - (Day), (Year) (Housd 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R WHILE AT{—] NOT WHILE
INJURY = | work AT WORK -
21 hereby cjz'{y that I attended Lhe deceased from _Q,ZZ‘__, 18, 4 , Lo g —-Ro0 , 18 ‘S'S,That I last saw the deceased
alive on - A0 — , Ig.fuf,_arg_that death occurred o ., from the causes and on the date stated above.
‘Ba, TURE -/ ' ~. 27" - 23¢, DATE SIGNED

sy ”"E?.S Goawd ivo U aedis

URIAL CREMA-

24b, DATE .- | .24c. NAME OF CEMETERY OR CREMATORY

/—}uqusf X.‘f / Concordiy Qevneteny:

24d. LOCATION (Oity, town, or county) - o (State)
. FRofimA, Missowurrs

m?lﬂ
SE

AR'S |0ﬂATUR FUNERAL.JD|RECTOR,’ SIGNATURE ADDRESS
/? ’// 7. efaé’ﬁ veden 4 (936 A lowrsAve.

Ticemsed Embalf?@/btatement on Reverse Side)



. .. _ASTATEMENT BY LICENSED EMBALMER

t

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

-

by me, oF by .0 it iiieiiiiieiiiciccretcnvaesnessssaraimaaeattatararonaes PO

.. working under my personal supervision..

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 handwnting

T4 this body is not-emhalmed, fact should be so stated above. - .o ; S

+




