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Service I H ER ﬁ flgggiugurmhon District No. . 3 /7 wemPrimary Regulrunon Dulnct No. . £¢[ ........... Registror's No. ___gé__z _____
. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruld-m:- betore
COUNFY . STATE b. COUNTY l'°ﬂ
St. Louis ° Missourl Ste LoG
CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY uﬂ, VIRSIW eiry, Inud. anu.
OR Y no [ OR % g Y N
oM Clayton % ToWN _ Slayton ol Nl
Eggé_lTPfAr%ROF ({f NOT in hospital, give location} | Length of stay in 1b d. ﬁ)’?}%lgs (If outside, give location) Reside on Farm
A
| msTITuTIon S heLouls County Ho DQOA 7049 Forsyth Blvd Yes ] Ne
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoor
{Type or print OF
CHRISTY L. BFRG, Jr. " March 29,1959
5. SEX 4. COLOR OR RACE| 7. { 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
7 | Fnite uarR1EDQ fever marricol] o bty P Bove T Foars i
d wiDowED ] oivorceol ]| Nove 15, 191h 'hﬁ J
E 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11- BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= \mnn mast of working life, sven if retired) INDYSTRY, ]
. Berg Vanlt Co, St. Louig, Mo, USA
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Christy L. Berg, Sr, Augusta Beckmann Helen Berg
w
z; 2 ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y . k " , ql d f sarvi
i. g { -Na ar unknawn)| (1f yes, glve war or dates of service} h9h-05-2830 Mrs.Helen Berg,70h9 Forﬂth’ Clay'bon,uo.
z a 18. CAUSE OF DEATHAEmw only one cause per line for (a), (b}, and (¢).) INTERVAL BETWEEN
g w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. oW IMMEDIATE CAUSE (o) AN %’g ee gé; AN —L\l  amey, ﬂl\h S vMaw.
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5 - above covse (a),
5 z stating the under-
3 8 g lylng couse last. DUE TO (:)
g . ] = PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasase condition glven in PART I (o) 19. WAS AUTOPSY
; T z b PERFORMED?
2 =2 {4260 ves{ ] No[] &
: ;," ¥ E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
‘3 <I° O g 0
> 3 6 J4
8
5 5 <05 0c. TIMEOF Hour Month, Doy, Yeor
5 @s INJURY  a.m.
. 8 ] E p-m.
2 & % 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
: 3 g |work AT WORK
E E 21. | attended the deceased from ‘ q S. 3 . 1o ?@-‘-\gﬁ_und last saw tl.:l alive on 1" 5 ~ Sq\
E H Deoth occurred ot A P m on tha date stated gbove; and to tha bast of my knowledge, from the couses stated.
-E-' g 126, S|GMATURE (Dogree or title) 22b. ADDRESS 22c. DATE SIGNED
5 - 3 - -
32 B\ v U 334 N, B e -0t
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT& {Clty, rown, or county) {State}

LR R /159 “RequpReeTioN | ST howes Co, Mo

ERAL DIRECTO %{ 25. DATE RECD. BY LOCAL REG. GISTPAR'S SIGNATURE
Zfom ﬁé%f]ﬁ%c ety M4 3-3/-59 @
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STATEMENT BY LICENSED EMBALMER

I hereby &ertify that the body whose name is recorded on the reverse side of this certificate was embalmed
ST C ] BN 3 USSR TP AR

wurking under my personal supervision.

AT (=3 11 T O PPV PPY
Signature of Student Embalmer

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.




