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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FILED MAR 5 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _8_1_8, PRIMARY REG. DIST. IO-JD_QS Regisivar's %‘_-....1413.....

State File No.

6420

. Enter only opecause per
line for {(a), (b}, and (c)

*This does nol mean
the mode of difing, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IE‘
B(il

ANTECEDENT CAUSES

Morbid conditions, If any, giving PUE TO (b)

MEDICAL CERTIFICATION

'BIRTH KO,
1. PLACE OF DEATH 2. USVAL RESIDENCE (Where decossed lived. 1f institutlon: resiclence before
a. COUNTY a, STATE = b. COUNTY adintrainn),
Missouri
b, CITY (1 cutcide corpurats limits, wrdte RURAL wnd give gerLYENGTH pl?F c. ng d. I Residence within Umits of
township} {In this plece) . n city o I.nnnrponl.ed umn
owd  S§t. Louis TOWN 8%, Louis B RD
d. F#(I).IS.P:J_#\ANIT_EOORF {If pot in bospitsl or institution, kive streot address or locatien) A%TDRREEEgS (It rursl, glve location) A o ! /
INSTITUTION 4554 Alcott Avenue 7 4554 Alcott Avenue
3. 6“5%"&%5%% a. (Fiest) b. (Middle) / c. (Last) 4. DS"l__':-: (Month) (Dey) (Year
(Typeor Printy ANNA H. ENGBERS DEATH Feb, 8, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED,j 8. DATE OF BIRTH 9. AGE {To yesrs| IF UNDER 1 YEAR | (F UNDER M Hus,
e WIDOWED, DIVORCED (8peciiy Laat bl.rt.hd.ly) Mo l D-y- Hours | Min.
Female White j. |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12. CI
done during most of working life, aven if retir.dm] ) DUSTRY (City and State or Fnr-ll' c"“"") O COJ;}TZ'ER@?FWHAT
House wife St. Louis, Missourl USA_
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Berling {Mary Dietze dward nebers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, b0, or unkaows) | (if yes, give war or dates of sorvice) NO.
Ne None dward J. Exn ve
18, CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATZ

ety

ar heart faflure, asthenio, | Tise to the above cause (a) stating /
el Itf-mmru the :fa- the underlying couse laat. Arteriosclerosia
case, infury, or complica- DUE TO (¢} . a
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . 2 6
Condilions contribuling {o the death dut nol f A / .
| _related to the disease or condition ceusing death.
198. DATE OF OPERA: | 190, MAJOR FINDINGS OF OPERATION Z pyelitie with cystitis 2, AUTOPSY?
33/, | wlwd
21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (e.x..inorsabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, factory, sirest, office bldg..eta.}
HOMICIDE
214, TIME (Monthy (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF WHILEAT ] HOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I gtiended the deceased from

alive on _"ZL_

18

7(&;_’7_14“,

and that deathoccurred at

1975 10 e F | 19F G that I last saw the deceased

Srom the couses and on the daie stated above.

nu.SIGWDemorzizle) V és ?J-l %9/{ % %dge—

&?TE SI@NED
/9 /s 7

Z4e BURIAL . CREMA- | 2457 DATE 24. NAME OF CEMETERY OR CREMATORX | 24d. LOCATION (Cliy, town, df countyy” "/ (tate}
TION, REMOVAL Bpecity) .
1ai eb 11 19561 Cal St. Louls, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 7. FUNERAL DIRECTOR'S SIGKATUREprm 1  ADORESS
. REG. .
FEB'9 1356 romgechwlg and Son W Florissant

(Licensed Embaimer’s Statement on Reverse Side)

oy T TN




- STATEMENT BY LICENSED EMBALMER

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

L N 1T

working under my personal supervision..

Licensed Embalmer

P. O. Addreuéﬁml £t

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.

T¢ this body is not embalmed, fact should be so stated above.




