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15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMANT Add
z 2 & (Yes, or unknown) (If yea, pize wagr_or dales of tervice) ’Rt 9 BOX 579
62 W Yo | one None Mr Hermen M Berger Mehlville Mo,
t = i . and (¢). INTERVAL BETWEEN
g 8 o 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and () . NSEY MDA
2 EI PART ). DEATH WAS CAUSED BY: ( D L2 Vi g
< :‘:—' ?-_ IMMEDIATE CAUSE (g} - . —
o5 . 42 -~
[ — b4
i, z Condiriona, if any. | pue To () _Mémzé&rﬁ( - P /QM Zaen o W
28 O which gave Tisg to T : = #
vEeE @ obove cause (0), .
E i @ rating the under- .
ES & = Ifying cauee lost. DUE TO (o)
2 g =] PART Ii. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. xﬁisg;@g’(
3 x |3 Y200 O ro@—"
52 ¥ ] . ves L) wo
1 ; :—‘_‘ 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1f of item 15.)
23l 0 0Ov-~--D
L 3 _
g A 41 20¢. TIME.OF  Hour- Month, Day, Year
: § @ S IJURY  am, _ - T - T
> I8 p.m.
nuw =] "
3 = w :
- 8 —fg‘- X | 20d. INJURY QCCURRED 0. PLACE OF INJURY (e. ¢., in or chout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
5. o WHILE AT NOT WHILE Jarm, factory. sireet, office bidy., etc.)
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i E o~ | - — =
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gﬂ- 2a. KSIQNATYRE <___,___,\_/ { Degree or title) : © L)22b. ADDRESS~ C - N 22c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER \

-

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

» Student Embalmer No.
working under my personal supervision.

................................................ Signed %/. .
Signature of Student Embalmer

' ensed Emb

i/

alm No #/
‘ S .~ P.oO. Addressﬂyicj
i\lote

Student

"The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F3
to comply with the above constitutes grounds for revocation of license),

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