Health, k

THE DAVISION OF HEALTH OF MISSOURI

., Welfare STANDARD CERTIFICAT! OF DEATH o STATE FILE NUMBER'
Publie 5'4[ 3 p’
Servi ftegistration District No. .\ 9'/ 7 Primary Registration District No. R glst s ND.._.,, "“z,,,.u-....-__
: wtvice &!—ED ;"_‘E!!Q 1 !ggg__ ¢ - Primary egistrar’
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
300 a. COUNTY St. Louis o STATE Migsouri b COUNTY St . LHITY
1-57 b. CITY (If outsids corporate limits, give TOWNSHIP anly) | lnside Limits c CIOTRY . Y250 Inside Limits
Tom  Clavyton Yos @ No[] om  Maryland HeightsO | vel& N[
3 & Eglé_Fl’_l{zlAAt\%OF {If NOT in hospital, give location) [ Length of stey in 1b d. SE}E%EE"IS'S {If outside, give location) Reside on Farm
A
YO Nsnnnost,L,Co, Hosp. D.C.A. L.2ly Dorsett Road Yes [J N f2)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) . OF
Frederick Louis Berra pEATH July 22, 1968
5 SEX O 6. COLOR OR RACE| 7. MARRIED] | NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysors i F UNDER 1 YEAR| IF UNDER 24 HRS.
N i a nths | Days Hours in,
Male White wicowep[T] ('} pivorcen[] A‘pI‘il 7, 1938 I?U'M e i ° I *

1W0a. USUAL OCCUPATION (Give kind of work done

during moxt of working tife, even if retired)

Meintenance

10b. KIND OF BUSINESS OR
INDUSTRY

Tavern

11. BIRTHPLACE (City and state or country)

Clayton, Missouri C)

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13a. FATHER'S NAME

Joseph Berrsg

13b. MOTHER'S MAIDEN NAME

Dorothy Boettger

4. NAME OF HUSBAND OR WIFE

----------—!\{('N»"\Eﬁ

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
‘Y."rnfoe' unknqvm)l(ll yes, give war or dotes of service)

16. SOCIAL SECURITY ND.

14187-110-6802

17. INFORMANT

Joseph Berra, .2l Dorsett Road

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Basiler skull fracture, dislocation of!

INTERVAL BETWEEN
ONSET AND DEATH

cervical vertebra and severance or dsmd

Conditions, i any, . DUE TO {b) P P S, | el
which gave rlss to . 1= tOo— PV eI —CoOTre
bave cowse (a},
:!uilnq the ...-.f«.:- } -
lying couse last, DUE TO (CL :
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terming| diseaze condition givan in PART | {a}) 19. WAS AUTOPSY
PERFORMED?
YES[] NOK] A
20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I er PART If of item 13.)
£ = 0 Operator of motor scooter which collided with
20¢. TIME OF .Hour .Month, Doy, Year tra in
INJLRY
: 00 7/22/58 AN
MRt occurren e, fLAcfE OF INJURY (e. i? mb?:dgbourho)me, 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factery, street, oflice 9., oic .
woRK L) AT woRK K highway & R R.Tracks Mervlend Heights St, Louis Mo,

21. | attended the deceased from

, 1o

and last Sa\ut alive on

Decth eccurred at

m on the dote stated above; ond to the best of my knowledpe, from the couses stated.

220, SIGNATURE'

7

Degree or
j 0y

3
Zrwaloroner

22b. ADDRESS
Clavton

Mo.

22¢. PATE SIGNED

17/25/58

a, BURIAL, CRE

/2‘35 DATE

garfa 'Tm 7~26~1958

23c. NAME OF CEMETERY OR CREMATORY
Fee Fee Cemetery

234. LOCATION [City, town, or county)

Pattonville, Missouri

(Sture)

B

24. FUNERAL DHRECTOR

ann Bros,

250l

Inc.’

worei{podson Rd
Overland, Mo.

b?5 DATE RECD. BY LOCAL REG,

7— 23-5F

26. REGISTRAR'S SIGNATURE

w "t Embal

an

Raeverse Side)




STATEMENT BY LICENSED EMBALMER —

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

A TP Y 2 13 VOO OPP PP PT RIS PPPETITPITSLELTITIELLLLS , Student Embalmer No._...................

working under my personal supervision.

. Student ......... RS Signed 7.7,
Licensed Embal
P. O. Address.{é%

Signature of Student Embalmer
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (Fa:lnre
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. Co-




