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THE DIVISION OF HEALTH OF MISSOUR]
ST ANDARD CERTIFICATE OF DEAT
ALED BEC 18 1958 g "o0o3

State File No 4’2693
Registrar's No,..., J__QﬁO’z_.

_Enteronlyonscamseper | 1.

line for {a), (b}, and (0) DIRECTLY LEkDING TO DEATH*¢)

“Thiz does ot mesn ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ede. It means the dis-
ceae, Injury, or cotaplica-

rize to the above couse {a) ltatiiw
the underlying cause last.

DUE TO (c)

BIRTH RO. REG. DiST. M PRIMARY REG. DIST. NO.
1. PLACE OF DEATH : v 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitution: residence before
a, COUNTY AL : a. STATE Missouri b. COUNTY sdinimion).
b. CITY (If outside eorpurate limits, writs RURAL and give c. LENGTH OF || ¢. CITY - 4. I Residence within timits of
wiablpy| STAY tin thia place) OR
i __df, : 7116 daya || o St,Louls EREE
d. FHOLIS-P'I"PAP?_EO%F (If not in hoapital or Lnstivation, give streot address or loeation) . SJ ET (If rural, give location)
WSTTUTION Mo, g fte, Heepub l Y2, ESD 5644 Chippews St,
4 [
dO¥itRsep & TP b. (Miadk) . (Last) ‘4 DATE  (Month) (Day) 2o
rmc o Print) A 102,00 P04 VBere (Berg) DEATH Novudn  s870 /P00
/ 6. COLOR OR RACE { 7. #FD%F;'}EB. gls‘\;ggcgsnmzn 8. DATE OF-BIRTH 9. I:GE o years| IF NOER | YEAR | I GWOCR 54 3.
4 . {8 ] tblﬂbdny) Mpontha | Days | Hours | Min,
M Wt | Married APrU? AY, [85F | 8 | |
ugo ‘I.JELJ:“L. OCCUPATION ‘c.;'s:ﬁ\}lm-m 10b. KIND OF BUSINESS ?ET IRN- 11, BIRTHPLACE (City end Stats or Forelgn Countr 12, c{JTHI%Er‘;?orme
{erkeRotire Mo.Pao:Lfic R.R, Lincoln, Nebraska P
13p, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
ar Otto Berg erson
Ié'. WAS DE(iEASE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or unknown {1 r-.q!n war 6f dates of nervics)
i 702-1/4=0235 rry C.Berg 6416 Pernod ave,
18. CAUSE OF DEATH . . . - .MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, 4f any, gioing DUE TO (b) _CE_GS&I_N oF 1 ERVIX

1l, OTHER SIGNIFICANT CONDITIONS

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

tion which czuaed death.

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

192. DATE OF oP_Ig%AN- 195. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
/7% ol wl -
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.gn crabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bamoe, farm, [aciory, sireet, offies bldg. eza)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Boun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT ] NOT WHILE
INJURY o, WORK AT WORK .
2. I hereby certify that I atlended the deceased from _ZL/,;_ﬁB_ZC o _J.A:LL’, 194&2!}:& I last saip the deceased
aliveon __& — £ 219 % J%, and that death occurred at Lo=—_ 8. from the couses and on the date staled above.
23. SEPNATURE or title) -} 23b. ADDRESS 23%. DATE SIGNED
g A | ARA0A HD g O Tafn, Shouwd 1f-79-56
%4':1. a‘g EFt Ml gL. CREMA- | 245. DATE e, NAME OF czuErERv OR CREMATORY 244, LOCABION (Olty, town, or county) (Biate)
et Hov.21 1956 | valhalla Cemetery St.Louls County,Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S §1GNATURE ADDRE 83 v
| nov 20 | G Lot D8 |C o N iy S N




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No............

DY INE, OF BY . otitrriie i iiiiiiatiaiaesanams s e ee et ess e st et .

working under my personal supervision..

Student ... .iiiiiiiiiaimeiaeriieieenanaras
Signature of Student Embalmer

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 handwrxtmg

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