THE DiVISION OF HEALTH OF MISSOURI

Health 8—-031151
& Wallgre STANDARD CERTIFICATE OF DEATH G %TE"FIE NUMBER T
. Public ]
h Service IFI LEB S E P 1 2 1_9_58Ei5"mion_ District No. 3/ 7 anary Registration District No. ____- é: 13_4. ________ R‘eglstmr s No. __Z 23‘3_,_-_
7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpf®
5. 300 a. COUNTY St. Louis o STATEMissouri b COUNBt Loy ¥ ssion
- 1-57 b. ClTRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7b InsideA imits
/ TOWN Univer51ty City Ne (] ,TOWN University City Yesﬁ‘;‘bm
c. Egls_;_l_p:t‘l%gi: {If NOT in hospital, give locatian) | Length of stay in 1b d. S'BRERETS {If outside, give |ocut|m1} Reside on Farm
ADDRES ;
NenTuTion. 7606 Teasdale VRS 7606 Teasdale Yos [] NOM_
i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: {Type or print) . OF
' ESTHER A, BERGER PEATH  Aug. 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[?NEVER marrien[] 8. DATE OF BIRTH 9, AGE' si,.'z;,,; FUI;I:}ER ;:’EAR I::NDER Z:MHRS.
female / white wiDoweED[ ] | , pivorceol ] Dec 26, 1876 8'1’ rhden) Ng. * | e " ’

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

e e R Ee "Hedsewife Pennsylvania / U.S.4A.
¥3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME J14. NAME OF HUSBAND OR WIFE
James Barnes Allfree Sabina Unknown Franz A, Berger
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. |NFORMANT Address
Yas, no wh| a3, give wor or dotes of service)
(Yas. noggggrkoami] UF yes, g domrsfeeied | nond, Franz 4,Berger 7606 Teaadale U.City 5,Mo,

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

PART I.

DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o}

Condltions,

Cere bral elﬂtl‘)o(l’:m ) K.

INTERVAL BETWEEN
ND DEATH

9 ol

DUE TO (b} C"’H‘on:c CAY‘JM\C ?411U?'€

7')/”-

if any,

which gave rise 1o
above c:u- {o), } u l [ h .t d . /

4 dor- .
ying “cevse lost | _DUE TO {c) Alvulay €av 13€45¢ D’y re
PART Il. OTHER SIGNIEICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition glven In PART | {0) 19. \’ers AUTOPSY

9{,2«/ ‘/ PERFORMEk ;\
YES

MEDICAL CERTIFICATION -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Port | must be cavsally reloted.

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.)
] O i]
2¢. TIME OF .Hour Manth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. |l.attended the d d from lq 5‘\1 , o 1‘ {- fz and last iowh alive on g 2 f‘ fy
Deoth occurred at —, m on the date stated above; and to the best of my knowledge, from the causes stated.
29’ S R (Degtee or tit, 22b. ADDRESS 22¢. DATE SIGNED
5427 Debrar 72055
N E—)
23a. BUMAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or cownty) {Srare)
RS Fel Aug 29,1958 Crown Hill Cemetery Indianapollis, Ind.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

F-27-57

26. REGISTRAR'S SIGNATURE

W logs? M/zf&

C.R. Lupton and Sons 7233 Belmar

d Embal

on Reverse 5ide)




-r
STATEMENT BY LICENSED EMBALMER ——

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

DY M€, O BY orioniiiciierr et et e e , Student Embalmer No. ...................

working under my personal supervision.

SEUAENE  teneonereeeeeneereeee e ectisitesnasenassaneemasasens Signed @Wcﬁ‘/ﬁ?w

Signature of Student Embalmer

<Licensed Emba

P. O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITJING. (Failure}
to comply with the above constitutes grounds for revecation 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.




