THE DIVISION OF HEALTH OF MISSQURI

HLEB JUL 2 5 1956 STANDARD CERTIFICATE OF DEATH erREE Fu_g4§31
Regi stration District No, ...... Q 1 R Primary Registration Distriet N1 09.3 .............. - Registrar's nﬁo

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If inatitution: Ru-d.n;. balore
. COUNTY a. STATE b. COUNTY admission)
0 - oot Nissourd : Clayton
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY I/qj/ Inside Limits
OR Yost OR
TOWN st, Louis, Mo, esU NoO town Clayton / Yesd NoO

<. Egls-l!—‘-ITNAA{_AESF (1f NOT in hospital, givelocation)|Length of stay in Ib J. STREET (If ourside, give lacation] Reside on Earm
i nstirurion BARNES HOSPITAL aoprREss 5 Treebrook Lane YosO Notl
3 3 wame or Firat Middle Laxt 4. DATE Month  Day  Year
o OF
< {Type or print) Tonnice Effie Berg ceatn - Juns 27, 1956
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR hi¥ UNDER 24 HRS.
3 Marrifn [ never marmen (] I Tost birehbaw) Daromai T Do T r e o
. Female White wibowep [ owvorcen [} Oct.2,1902 ]
< 10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and - |12, CITIZEN OF WHAT COUNTRY?
_é during most o]wortﬁnﬂ life, eue}fa if retired) f" {mm teacBerndand (City and atate or coxmiry) /
P At home: Teachdr Houswife: Germania, Jowa USA
+ 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
o
o Henry Elvidge Effie Woleott
° .
o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- (¥es, no, or unknown) | (If yra, cive war or dates of service)
£ no - Me.louie I.Berg (husband) 5 T.
t
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o 18, CAUSE OF DEATH [Enler only one cause per line for (a), (0). and (¢).] - INTERVAL BETWEEN
x PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Hemorrhage
b
- .
z Condirions, if any, | oue 7o (v _ Radio Ulcer 6 mos,
8 which pace risg fo
e cauge (8), ) .
@ stating the under- metastases 6- 3
g |, faling the under- | ooy Careinema of breast with me e 7 yrs.
e ] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CISEASE CONDSTION GIVEN IN PART t(a) T3 WAS AUTOPSY
- © - )( PERFORMED?
5% x g / 70 vesfd wo
5% — E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injuty in Part I or Part 11 of item 18) :
I I O ] 0O
ES—lE 4 W .
€8 a' 5 | 20c. TIME OF . Hour -Month, Doy, Year
- s INJGRY . a.m, " 3 N
g [} : E ’ p.m. . .
% _8 g Z | 20d. (NJURY OCCURRED 2e. PLACE OF INJURY (e, @,, in 0r abow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y - WHILE AT G NOT WHILE farm, factory, street, office bidg., ete.}
En W WORK AT WORK
; E 2 9‘56
1]
- 21. ! attended the deceased from 1 'b ., to June 2? |1956 and last saw ":‘:;1 alive on lr“m 27’ L
5 E De#th occurred at m on the date stated above; and to the beat of my knowledge. from the causos statad.
L 22a. szf_gp (Degige or thile) I _ 22¢, DATE SIGNED
13 .E el N .
F ,%i 784 p.°| BAKNES HUSKITAL 6/28/56
5’ 5 23q. BURIAL, CREMATI}JN, 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (State)
- Rtuovn:.( cify " B
"] .
83 entambment  6-30-56 Oak Grove Mausoleum - St.louls,Co. Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. _av LOCAL REG. 26. BEGI ?n 5 SIGNAMRE ,S
c,H to Sons 233 Delmar B JUN 28 1356 /U 77’”1% L

{Liconsed Embalmer's Statement on Reverse Side) i Mm. )’ rd, ;.
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A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .. i v aareareeerairarebiae ey

working under my personal supervision..

Student ... Signed..
Signature of Student Enbalmer

Licensed Embalmer No—:.'.-.—.g.

P. O. Addres%.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




