THE DIVISION OF HEALTH OF MISSOURI e 40
aith, FILED JuL 31 1957 STANDARD CERTIFICATE OF DEATH 259 ......

STAT
518 oy s
blic Ragistration District Ne. .......... Primary Registration District Nl 003 Rogutrur s

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. 1F institution: Residence fore
. COUNTY o STATE s cooupri b COUNTY “}'9’:“’"’
3%% b. C(I)‘LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(';TY Inside Limits
- R R > M
' ows St/ Louis Yesgx Nom tomw OSt. Louis YeBl1 Neo
L . <. EgIS_FI:ITﬂ:lT%I?F {IFNOT in hospital, glvelo:uﬂon) Langth of stay in 1b ﬁTREET {If outside, give lecation) Reside on Farm
3 ~_3/?'NST”UT!DN Christian HospJd D.0O.A. agoress 018 Cora Ave., Yos No# -
"
E H 3. MAME o‘r Firat Middle Last 4. DATE Month Day Year
[V} DECEZASED OF
E =5 {Type or print) Bertha M. Be rger . DEATH 7 11{- 57
g g 5. sEX 6. €oLoR OR RACE  [7. MagrifD (3} neveR Marmizp (] 8 DATE OF BIRTH $9. ?‘ggé;lhmavr)s ::T:ER ID:F;:R |F;:JNDER zl‘:tfzs.
- . . oury Min,
= 5 Female White wioowzo [ pIvorceD [ Aug. 30 ’ 188 I
: : ‘| 102. USUAL OCCUPATION (Qise kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City nnd atate or country) dj 12, CITIZEN OF WHAT COUNTRY?
h 3 w during moa{ of working life, even if retired} . . .,
5T At Home Housewife St. Louis, Mo. U.S.A.
s = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. &
;T; 54 Unknown Unknown
AP 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
i. - - (Yer, no, or unknaen) UIf pee, give war ov dates of sgrwice)
> W No No None John H. Berger 4018 Cora Ave.
L E = 3
3z 18 c.::::r;:::: .'f;'i‘u’;;’:,"; one case 7 line for @. 0). a4 ) goronary occlus:.ﬂu]& Myocardial |[NTEnvAL grTween
s o IMMEDIATE CAUSE {a) : Ay F z\a
€ > ) ]
e AT w I
1 . Z Conditiona, if any, DUE TO (b) Ly dchin ol Mo._.-.__,\_,
4 & g which gare rise fo i
S m sboue cause (0. arterioaclerotic heart disease
ga & =z lying  cause laat. DUE TO (¢}
: x - Jo PART 11, OTHER SIGNIFI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
- © = Tf i . . PERFORMED?
s ¥ ful AAI At {QA-LA_o-A-A- ) %2,60 . | res[d nofd]
. E 20a. ACCIDENT SWICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part II of item 18.)
. O |B O = 0
~= < o
2 2 21 c TIME OF Hour  Month, Day, Year
) 3 ¥ iMJURY a. m. .
U 2 E p. m.
. 3 5 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
> = WHILE AT HOT WHILE ] farm, factory, street, office bidy., etc)
: é 2 WORK AT WORK
} . i - —
y = 21..7 attended the deceased from , to %_’/,_ﬁ\%;und Jast saw !"." alive on Z-1/ f?
i .‘5. Death occurred at } e 3 L4 m on tho dalth atated above; and (o the best of my knowledge, from the causes atated.
;‘.‘ “ | Za. SIGNATURE 4 (Degree or tirle} %:-2]\ C{22h. ADDRESS 22¢, DATE SIGNED
. .
Leo F.@é@y /@'0'-7/\&4,, # - | A759 /. M — -4 d7
{ E 23a. BURIAL, cng_umon‘ 2. DATE 23¢c. NAME OF CEMETERY CRCREMKTARE 234. LOCATION (Cily, towcn, of county) 7 (State) A
= 2 EMOVAL {Specify .
2 emoval |Julyl7,1957 lvary St. Louis Mo,

24. FUNERAL DIRECTOR ADORESS t . Chas ) 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR -
Collier Mortuary 10123 S JUi; 15 57 VQ LTUllE, y7/, o

Licansed Embc mer’s Statement on Reverse Side




L ' STATEMENT BY LICENSED EMBALMER

I hereby certiff that theiquy, whose name is recprd::d on the reverse side of this certificate was e

by me, or by ......... P PP + Student Embalmer No.......

Student ... ..cooiiiiiiiiiiiiciiicaeesrseserrinreaaas Signed.. ..~ m W

Signature of Studeat Embelmer
) ) Licensed Emhallner Ncm.?”

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).

H embalmed by a STUDENT, he also shall sign in his OWN handwrlting.

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



