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Al disecses in Part | must be cau-sally related.

THE DIVISION OF HEALTH

FILED APR 2 8 1958

Registration District No.

OF MISSOURI

STANDARD é(Tgl(A‘l’! OF DEATH

Primary Reglslru!ion District No. 1003 e Reglstmr s No. ____3823“

e 28=01 5530

STATE FILE NUMBE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased fived.

If institution: Residence before

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

. COUNTY - STATE + by COUNTY admi ssion)
° ‘ Missouri °f007' St.Louls"/
k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 'b Inside Limits
o0 9 Yes (] No[] oR . A 0 Yes[] Mol
TOWN St.Louis e Tomd  Universit ity esl] Mo
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outstde, give location) Reside on Farm
/& e NionJewish Hospital L7 APPRESS 1101 Wilshire Aved Ye n[]
1
3 NTAME OF DEfEASED First Middle Last 4. DATE Manth Day Year
{Type or print’ OF
MARIE BERG peati APRIL 4th,1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIEDI] NEVER MARRIED ] 8. DATE OF BIRTH 9, AEE (Ji,:&;:;; ;::;?,ER;::AR |:::DER 2:“:Rs.
Female ‘| White wooveo] | _orvonceo[] bt ES l |
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COLUNTRY?
during Ktref Hyking life, oven if retired) INDUSTRY . .
ome St.Louis Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Beryl Weisman ‘Unk, Ben Berg
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, | WY W i :
{Yes, no, or unknawn}| (If yas NB or or dates of service) Unk . MI" Ben Berg llol wil ShlI‘e Ave N
18. CAUSE OF DEATH (Enter only one cause pepline for (a), (b}, and { INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: 7 4 ' Ca,of Rt. Breast with ONSET AND DEATH
IMMEDIATE CAUSE (a) 7/ - (N J/"C’;J AT V&S
A / - mgtastases
Conditians, if any, DUE TO (b} LS A5ES
which gave rise to
above cause (o),
stating the under- l 7 o x
% Iying cause last. DUE TO [(3) =7
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the termina! diseass cendition given in PART | {a) 19. WAS AUTOPSY
h; PERFORMED?
T YES[] NO
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ii of item 18.)
w
8 O O O
S 20c. TIME OF Howr Manth, Day, Yeor
oy iNJURY a.m. . -
B3 p.m. ™~ oy -
" 20d. INJURY OCCURRED * | 20e. PLACE OF INJURY (o.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE farm, factory, sireet, office bldg., etc.)
WORK AT WORK (] F A
: 21. | attended the deceased from / 7 5-3 .o / ? ) ylg‘;ﬁ and last Saw her alive on ‘,I/j,/) 61
-. - Death occup-é-at T m on the date stated ubove, ond to the b@st of my knowledge, from the couses stated.
Z2a. SIGNATUR I. Middlemamges or title) ZH:P R 22b, ADDRESS LOZ_N, 1aylor ~[aze, pATE sipNED
. - -
— - lllom— . P! 0 S A J7 oA . /5‘/

234. BURIAL, CREMATION,
ﬁsnovu. (Spazify)

23b. DATE 23e.
emova

NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cem,

23d. LOCATION (City, town, or cauaty}

St.Louis County Missouri

{State)

4/7/58
24. FUNERAL CIRECTOR ADDRESS
Herman Rindskopf Inc.5216 Delmar

25 _DATE RECD, BY LOCAL REG.

o8
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on Raversas Side)

-

26. ij'ﬂ.ﬂif; : . %Q
v L



. R . . \ .
t
W B o T
r.
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M@, OF DY o e e e re e rerear e et saa s e e s aaana » Student Embalmer No. ...................

working under my personal supervision.

SEUENL eereererirereneeriseeseeseeereseeesranes s ernenns Signed...éiM /
r" -

Signature of Student Embalmer

i ’ Licensed Embalmer No.

. 1~ P. O. Addrgss.....coxf . F AL b

- L3

*Nbte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUPENT, he also shall sign in his OWN handwriting. * = . Tl

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




