THE DIVISION OF HEALTH OF MISSOURI : M?Sﬁ

STANDARD CERTIFICATE OF DEATH oo

'I‘i‘:“ Hlﬂ] JAN 29 1%.59?slrolion District Nu;..318 Primary Registrotion District NJ_Q_Q3 o mtrnr s No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. M inatitution: R-‘id.::‘ib!.s{i:::)
a. COUNTY a. STATE Mi . b. COUNTY -
_ issouri ) = St,. Louis
0 D b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY . ’ . _‘f .‘(/ Inside Limits
5 R, ST. LOUIS, M. York Noo rowy University City ., | vodb weo
c. Eg%#l'?:ﬁ%g’: {1f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET {1 outside, give focation) Reside on Farm
; wstitution  BARNES HGSPIT] ADRESS 7338 Pershing Avel Yeso wed
H 3. uame or . Firat i Middle ‘Lext 4ooate ©C Miwk  Day  Yew
L'
K (Tvpe o7 print) DAVID - NMN <o BERGER DEATH 0,29, 1956
3 5 sex 6. COLOR OR RACE  |7. MARRIED L) NEVER MARRWED ] 8 DATE OF BIRTH |9. %G’(E)b(i!'r:h%%l LA ':“'ﬁh’:""‘" 24,
. I oni o ours in.
: Male White wipowEn [ pivorceo [ Jan'2731896 ) l
o 10a. USUAL OCCUPATION (Qive kind of wotk done [ 105 KIND OF BUSINESS CR INDUSTRY [ 11. BIRTHPLACE (City and state or counfry) o) 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) o
T2 Bet.Sec'y, & Treas, New Era8hirt Col St, louis, Missourl 1.S.A.
T o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° w . . .
9 Joseph Berger Bessie Bernstein
p— 15,; WAS Dsc,aﬁzn EVER IN U.S. ARMED FORFES?' 16. SOCIAL SECURITY NO.[I7. IRFORMANT Addreas
- (Yes. mo, or w wn) ( 4, Qife WaAT OF '+ of service) .
2w yes W fﬁ Unknown Mrs. E. Epstein-7338. Pershlng Ave.
t = 18. CAUSE OF DEATH [Enier only one cause per E;ejnr ( (b) d (¢).) INTERVAL BETWEEN
[+ 4 .
§ = PART 1. DEATH WAS CAUSED BY: i‘l{ Arry‘thema ONSET AND DEATH
s o IMMEDIATE CAUSE (a) : 1 _day
c > . .
[~
sk L Adenoma of parathyroid glands
. = Conditiona, if any, GUE TO (B) )
¢ O whick gave, risgg fo - g N
L § 2 atbove ceuse ;) .
. ataling the under-
S = =l ying | cause last. ) DUE TO ()
- 3 o = . PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) T9._WAS AUTOPSY
<5 © = . oy ‘ ERFORMED?
$x |8 Hypercalcemia - R D hes A wo [
T2 E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part I or Part 15 of item 18.)
>9 |5 a O O ,
T,’ a’ = | ®ec. TIME OF  Hour  Month, Doy, Yeor
s . S IMURY ;. m.
v o . m.
0 a8 .
2 g X | 20d. INJURY OCCURRED 2e. PLACE OF INIURY (e. 0., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT {0 noTwHLE farm, foctory, streel, office Wdg., ete.)
: 5 2 WORK AT WORK :
- 2. 1 attended the deceassd from ___TIEC.. 27, 1056.to _ DEC. 29, 1950 and 1ast saw %% ativaon _DEC.2Q{ 1956
;‘ % Death occurred at 1]} O0—A M. m on the date satatad above; and to the beat of my knowledge. from the causes stated,
: O 22a. SIGNATURL ' ( Degree or title) U 225, ADDRESS 22, DATE SIGNED
. M. D. PIT !
, < BARNES HOSPITAL
- 12/29/56
;‘ E 23a. aunul..cm:nm_?u‘. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. rou-ra or counrtw M -S!au) OuI‘l
] REMOVAL (S pecify . . ) oun 1SS
, Remova 12/31/56 Mt. Sinai Cemetery St. Louis Y,
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- Herman Rindskopf Inc. 5216 Delmar "DEC 311956 ,Q 2 . Ih Ny
- 14 4

{Licensed Embaolmer’a Statement on Raverse Side




/STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY L it ittt tae e reaair s e, , Student Embalmer No........

ot LZZ ..

Licensed Embalmer No.j./é

working under my personal supervision,.

Student . ... i
Signature of Student Fmbalmer

P. O, Address _._.._.............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, |
io comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OQOWN handwriting.
If this body is not embalmed, fact should be so stated above.




