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Corener cannot certify to o deoth due to notural couses.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be tisted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuaglly ralated.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE q
1_8.. Primory Registrotion District ’JQQS ............... chis.la'ar‘; ;}.ﬁzg_m.

ALED APR 261357

Registration District No. ...

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE {Where deceased lived.

a. STATE Missouri b. COUNTY

If institution: Residence before

admission}

b. CITY {If outside corporate limits, give TOWNSHIP only)|- Inside Limits e, CITY - ‘ - " Ingide Limits
OR . OR
TOWN St.Louis Yesil NoD town ot.Louis Yortl NaD
e. Egls_Fl'_l_:_l::lggF (If NOT inhospital, givelocatian)|Length of stay in Ib TREET (If outside, give location} Raeside on Farm
/¢ wstirution Jewish Hospital AVL ,ADDRE555_535 Waterman Ave.| vao wNeo
3. NAME OF Firat Middle La.rl 4. DATE Month Day Year
DECEASED A
(Type or print) DELLA B. BERGER seaw APRIL 16th,1957
5. . ) 8. DATE OF BIRTH 8. AGE ([ IF UNDER 1 YEAR ]
SEX 6 cotor ok RACE |7 marnieo (B NeveR MaRRigh ]} & PATE OF BIR ,‘.‘,_,G,éé,’,‘hﬁ;';')' T Do ’F,:"::" “MH‘?
Female White wipowep ] owvoreen [ Ot .14.1888 o I

10a. USUAL OCCUPATION satu kind of work done

durmhn{_:at anork ng life, even if retired)

10b, KIND OF BUSINESS OR INDUSTRY

13, BIRTHPLACE (City and atatc or country)

Newport Arkansas

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

IMMEDIATE CAUSE (a)

inoma# o

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herman Bernstein Anna Kahn
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
{ ¥es, na, or unknouwn) {If yea, pive war or dales of service)
Unk, 1 _ Unk., Mr.J.M.Berger Jr.5535 Waterman Ave.
18, CAUSE OF GEATH [Enfer only one canse line for {a), (b), and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CALSED BY: . Carc ONSET AND DEATH

24.

erman Rindskopf Inc.5216 Delmar

FURERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 26. MEGISTRAR'S SIGNATUR,

APR 1757

{Llcensed Embalmut’s Statement on Reverse Sids)

T

Conditions, if any. DUE TO (&)
which gare rise fo
stbm;e czun d“ '
stating the under- .
= lying eaupe last, OUE TO (¢)
=] PART [|I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART ((q) 19. ;*gé Sg;fdgz‘-’;\f
™
=3
2] . ves [ wo [B—
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior FPart 1] of item 18.)
& 0 o a *
o /75
-‘J 20c. TIME OF Hour  Month, Day, Year
h] INJURY  a.m.
E p. m. )
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« | WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., ete.)
WORK AT WORK L | L
21. [ attended the decoa.le from '1:/ -'J—//.S" i~ . ta . ; ’6‘ and last saw ::'_ alive on .5 /6Zd?
Den}/occurmd at /b/ 7” m on tha date gtated above; and to the best of my knowledge, from the causes atated.
220. SIGNATURE (.Degru ar title} 22h. ADDRESS 22¢. OATE SIGNED
2 Q?z Do) 10 5\ 509 0 cots (Pouie(® 17/57
23a. BURIAL, cnguurpn‘. 23b. DATE HC.ONAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tow'n, of county) (State)
REMOVAL (Specify . .
Remova L/18/57 |Mt.Sinai Cemetery St.louis Cd i

ML~
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" STATEMENT BY LICENSED EMBALMER,

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

............

by me, or by ........... Lt eacmeeeaeeaaaaas s feeereeeaaas Yeens

working under my personal supervision..
AY

Student . oo iiiieaieaaa rarcaaa e
Signature of Student Embalmer

Licensed Embalme_}:‘ Noggf
- \
- P. O. Address{.ﬂ;.%%

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.

. If this bgjdy is not embalmed, faq should bf sozs_tated aBove. T
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