FILED SEP 29 1855  THE DIVISION OF HEALTH OF MISSOURI

0,300 . -
o STANDARD CERTIFICATE OF DEATH suae e 00 SUDEE....
'BIRTH NO. REG. DIST. NO. 3 l 8_ PRIMARY REG. DIST. N-Log_a. Repistrar’'s No. .........2.601.
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
D a. COUNTY 2 STATE 13 caoupi b. COUNTY adiimlon).
- N TH OF . CITY - e
b. C(I)TY (1f outside corpurate leha rite RURAL .ndu:i::nhip) csrAl‘rEﬂSmh el ¢ e St Lo i s d I.-‘lll:;dsau itz Uiy of
Tows 5t, Louis, Mo, TOWN . ui C E RS ™
F#éls..Pﬂ{\Ahl‘l.EooﬂF (If not ia hoapiwl or Instizution. glve strect address or l‘on_t.ion) .‘AS.Dr[?REE% . (Ef rums), cive location} . & 08 YD
INSTTUTION . Titheran Hospital .3 3122 Clifton Ave.,
E OF 8. (FITst) b. (Middle) <. (Last) 4, DATE (Month) (Dey) (Year)

3. NA
DECEASED
(Tyoeor Printy, Olivia Berra

oA Aug, 30, 1955

5 SEX / 6. COLOR OR RACE { 7. mﬁ:%ﬂ%% P[;IE‘\;'SECIEQR‘EIEEI 8, DATE OF BIRTH 9. :-?Ekg‘;:;)“' J ur ID‘I':AI ; MR B WS,
= , De - on s oure | Mis.
female'’ | white married 0ct,30,1917 |37 - |
10a. USUAL OCCUPATION . L] 10b. KIND SIN OR IN- 1 1L BIF!THPLACE .
o anring el wortina e oottt et | OF BUSINESS Ry (Gity ad Scase or Porvign Country) (D12 STNZENOF WHAT
housewife home Sty Louis, Missouri
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Baccala. Maria De Filippo - John Berra _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMAN?[!» SIGNATURE OR NAME ADDRESS
(Yw.00,0r upknown} | (il yes, sive war or dates of service) - RO.
no unk, John Berra 3122 Clifton
18. CAUSE OF DEATH M ICAL CERTIFICATION . INTERVAL BETWEEM
 Enter only onecsuseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
o e oy b o ey | DIRECTLY LEADING TO DEATH (5) Tyrety o mgﬁv,é«.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}
as heart fallure, asthenda, | riae fo the aboer couze (a} stating

de. it means ihe dig. | - the underlying cause last. . .
case, infury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ - 7 { /( Z'D._ AUTOPSY?
b-g. 58" Obneare 9 rtot= - ' ves [ wo [J
21a. ACCIDENT 1] 21b. PLACEQF RY (o.;..hor-.bou" 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE % bome, farm. tactolf. strvet, offies bldg..eta) .
HOMICIDE B . .
2td. TIME tMoath} (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY ' e | "Work L] "A7work L] :
2. I hereby ceglify that T atiended the deuaud Jr k- 1;’ a"‘"‘ 30 wﬂ’ that I last saw the deceased
alive on & 1.9_‘[1 and that death occutred al ’%q 538 m. j'rom the, causes and on the dale stated above.
2. SIGNAPYR W (Degros or ity | 235, ADDRESS / I_zu DATE SIGNED
g 7283 of, Yrerd g 3¢ sa”
! 24n. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or emmty) (Btate)
| TION, REMOVAL (Bpedity)
| remova 1 55  Resurrection Cem, St. LnuisCounty NMo.
DATE REC'D BY l.mﬁ(l;l. ISTRAR S SIGNATU = Fu%%gr}iﬂﬁs{ﬁ{e’rgfi e - "ADDRE S N
AUG 301955% Qu 1 s,Mo,




Dr. Balph Berg
3203 S, Grand Blvd.,
1130 to 3 p.m

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ittt iatmrerreraror e s s st n e rr s sa s aanees , Student Embalmer No...........-

working under my personal supervision..

Student......oooou iiimiiiiiiieieic i
Signature of Student Embaloer

Licensed Embalmer No.,é?. [/
P. O. Addresa..‘?.{ ............... -

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 handwntmg.

¥ thxs body is not embalmed, fact should be so stated above. -




