Health,
& Welfare

THE DIYISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH _55%?%2;&3?;35 """""""

:Z:::::. h E” Fn JUL _2 8 IgSﬂgis!ratioq District No. ........___________..3.1.8_Primary Ra‘gis_m:tian D‘islrififif_-.]..OO.B __________ Ragiﬂruﬂﬂ:.!?_ma__"

g 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. [f institution: Resdide‘m;n bafore
, . COUNT . STAT b. NT admisy
- 300 o COUNTY > STATRyigsommi 7 S8 "Louis
1-57 b. CgRY (If outside corparate limits, giva TOWNSHIP only) Inside Limits <. C(I:;rRY # [nside Limits
. . N
tow _ SEIESEPs Mi ssourd Yes O Mol o olivette 40U YO NelJ
c. |I-=|1.c.)ILL NAMEOOF {If NOT in haspital, give location) | Length of stay in 1b d. STREET {H outside, give lt::cnion) Reside on Farm
SPITAL OR DRESS
&f [eiiNion  Jewish Hosp. 9 Days 2 7 9516 Tndian Medows Yes (] Wo [
3 ya A Q-
3. (NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
ype or print) . 0OF
. SAMUEL (AKA& SAM) BERGER pearn  July 16, 1958
5. SEX 6. COLOR OR RACE| 7. ,“ 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR| IF UNDER 24 HRS.
Ma O MARRIED EVER MARRIEDD J 6 last hit:lz;:;; Months | Days Hours Min.
le Cauc, winowep [ ] pivorcen] uly 26,1899 cq
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or :uunh;)’ 12, CITIZEN OF WHAT COUNTRY?
during 1 of working life, aven if retired) DUSTRY é
Merchant eml, Plumbing Russia U.S.A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mordecia Berger Jennie Rose

156. SOCIAL SECURITY NO.| 17. INFORMANT Address

Rose Berger 9516 Indian Meadows

INTERVAL BETWEEN
ONSET AND DEATH

2 D8PS
&oegz_fgp
2

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or unknawn)] (If yes, give wor or dotes of servica)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)

P bAtE At o MY D ARDIB L N EARCTIIN
gons 1o oz 10 0 S CROMARY  THRomEBOSIS
above cavse {a},

briay *cavus. tomn } oue 10 (o SOROMARY ARTERIpScleR 05 IS

Doctor, coroner, atc. must use only standard nomenclature in item 18. Ne symptoms will be listed.

All diseases in Part | must be causally related.

Condltions, If ony,

“r

z
pg- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarmingl diseass condition given in PART | {a} 19. WAS AUTOPSY
5 . / PERFORMED?
g 0 ves(J nopd .2
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
w
o O O O
SF 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)

WORK AT WORK

T oMeqded the deceased from
Daath dccurred 9l

Y,

USE 'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.o 4 2/186 /55

m on the dote stated obove; and 1o the best of my knowledge, fr‘l’n the Juses stated.

{ | 22b ADDRESS 22c. DAJE SIGNED
198 539 G Rl § 7 1 pyus Mg NIE

and last sow lhium alive on

{Degtee or title)

-2

130. BURTAL, CREMATION, | 23b. p’.\'re 23c. NAME'DE CEMETERY OR CREMATORY 23d, LOCATION {City, town, o4 county) Asrared
REMOV AL (Spegify)
Removal” | suiv 17, 195 c, K St. Louis Missouri

24. FUNERAL CIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. § 2 EGLRFRAR™S SIGNATURE -
Berger Memorial L715 McPherson Ave. JuL 17758 }éi; 4 Z; 7 d hz—
| "D Mo~

{Licensed Embcimer's Statement on Reverse Side)

e



STATEMENT BY LICENSED EMBALMER ~— |

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

B e, OF BY it ettt bt bes s e saa ettt et e e rrren , Student Embalmer No. ...................

working under my personal supervision.

Student oo igned Yl SFEXL
Signature of Student Embalmer

Licensed Embalmer No"“bs’T .....
P. O, Addtess......cccoeeemvvivniiiiiinnnn.

Note: 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 STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, .fact should be so stated above.

-




