THE DIVISION OF HEALTH OF MISSOURI

b, s00 -
ALED D STANDARD CERTIFICATE OF DEATH e 38042
e | EC 2 195 318, 1003 10330
BIRTH NO. REG. DIST. NO. PRIHARY REG DIS'I’ NO. Registrar's No v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. ! institution: residence before
a. COUNTY Cee _ a. STATE MO . b. COUNTY sdunimion).
b. CITY (1f outside corpurate Limits, write RURAL nnd give c. LENGTH OF c. CITY ¢. I Residence within 1imits of
R woahi STAY OR Iy F m
oW St. Louis e STAY ARkl voww  St. Louls . Yﬁ?ﬁmﬂﬁ?f%
d. F#‘d%P?‘PAT_Eo%F (If not in hospltal or jnstitution, give strevt addrems or location} ST RREgS (1 rurs), give location} 5 / O N
. INSTITUTION St. John's Hospltal ;np hh}j Osceola
3. ':I}QE%NEES%IB 8. (First) b. (Middle) ¢ {(Last) i 4. 03}—5 (Month)  (Day)  (Year)
(typeor Pty BULA D, BERGER i Nov. 25 1955

9. AGE (In yean
Last birthday)

IF UNDER 1 YEAR | F DDER u WEs,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
» Manm’ Days Hum, Mia.

W]DOWED, DIVORCED (Bpmcil.

Female / White arried Aug. 2, 19161

10a. USUAL OCCUPATION (Gl kindof xark | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Giey wag Stata or Foreien Country) é 12 CITIZEN OF WHAT

duri of working life, axen if retired) D
&hoe  Worker=Joknsan Shoe Co. Anthony Mills, No. U S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE

. Louis Neff . | Clara Mercer Thaddeus Berger
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

s - sl Rttt 1 T i _h93-01-11§?3 Thaddeus Berger Llj33 Osceola

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

. Enteronly onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) M ﬁ @a /
This does not mean | ANTECEDENT CAUSES M ZM 3.&4‘......\_

the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b)
as heart fatlure, asthenda, | Fite fo the abooe cauae (o) stating

de. It means the dis- the underlying cauae lost.

case, Infury, or complica- DUE TO (¢)
tion which caused deatd. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ol
related to the disease or condition causing death.

19a. DATE OF OP".FI%?Q- 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
;LUN-Q-—L‘ ’ 5 7015_ YES ﬂ wo L]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (D

21e. ACCIDENT [i 21b. PLACE OF INJURY (ex.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, Iarm, [astory. strest. office bldg., ea)
HOMICIDE %o
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY : ™ | WORK AT WORK
22. I hereby cerlify that I attended the deceased from /- 20 I&F— lo __L/_"_L. 19::_-( that I last saw the deceased
alive on L= 31~ 3 , 18 I3 and that death occurred at m., from the causes and on the date stat;d above
23. SJENATURE (Degrop or :mct_ 23b. ADDRESS g IYW DA s:suso
eac,—_o.:_.[ f/(-a-.._/ M S\ L_._, c TPx_ I/ /i ;
%‘H'NBRERMIS\:’-. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, tewn, ¢r county) i (Btate)}
, (Bpacliy} .
emova Nov.28 1955 Rgsurrection Cem. St. Loujs Co. Mo,

25. FUNERAL DIRECTOR'S $SIGMATURE ADDRESS

l£¢}kriegshauser 4,228 S.Kingshighway Bl.

DATE REC'D BY LOC.?;L ;S SIGNATURE

-_"’1.}:6 (Licensed Embalmer's Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 4ottt iiiiiiiiiiiii it ire it aaertaranaac e aaasa i anas . » Student Embalmer No............

working under my personal supervision..

SEUAEDt e .eereennszeeseteeeae s et e sm::m.W.M ..................

Signature of Student Embalmer

Licensed Embalmer No...........

P. O, Address ..........cocvncueen..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

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

-




