THE DIVISION OF HEALTH QF MISSOURY

abth, —
e : STANDARD CERTIFICATE OF DEATH 99-022686
lic o STAT
vice: _crgistrntioq_pi_stri_ci Ne. iy Primary Registration District No. ra:%i,__}
-4 1. PLACE ©F DEATH - 2. USUAL RESIDENCE (Where deceased lived, [f institution: Restden aior.
a. COUNTY . o. STATE MISSOURI COUNTY cdrm o n)
7 - — - - — - —
b. CITY (It outside corporate limits, give TOWNSHIP only) Inside Limits-. ], c. CITY . - inside L:ml’ts
oR gt AR OR . : & Lemi
L rom_ ST.LOUIS gl [ 85 ST. LOUIS R Es
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b.. [] d. STREET It outside, give location} 3| Reside on Farm
HOSPITAL O T ADDRESS . ]
o [osTalORCity Hospital . 3136 Hawthorne | va(j n[X
-3_ NAME-OF DECEASED First Middle - Last 4, DATE Manth. Dray Year
: (Typn or print) i . OF “
BETTY JEAN BERGER . ceatH  JUNE 20, 1959
5. SEX 6. COLOR OR RACE| 7. MARmso@ NEVER-MARRIED[ ] 8. DATE OF BIRTH 9. AGE' “ﬂi;m; l:::riﬂg:fm I::NDER 2;_HR$
Female , White , winowen[] oivorcen(]| 9@N. 25,1827 ypirthdey y . | E
10a. USWAL OCCUPATION (Give kind of work done r|Db. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country} g 12. CITIZEN OF WHAT COUNTRY?
during maest %F working life, aven if retired) INDUSTRY A .
at home house wife St.Louis,; Missouri USA
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr.Eugene L, Broeker. Harriet Broeker, Martin 'R, Berger,
15. WAS DECEASED EVER IN U.,'S, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address '
(Yas, ﬁh,dir unkmwn]l(lf ye1, give war or dates of service) none Irs Harrlet Broeker +31138 HawthOrne Ave

INTERVAL BETWEEN -

18. CAUSE OF DEATH (Enter only one cause per | for (a), (.b), and {c).)
©NSET AND DEATH

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}
Canditions, if any, DUE TO (b) ( ;Z
which gove rise 10 } i e
4
DUE TO {¢) ?7 / 7

i_

above couse (a),
stoting the under-

LSE ONLY BLACK !INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lost.
g PARY Il. OTHER SIGMIFLZANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dissose conditian given in PART | {o) 19. WAS AUTOPSY 2
2 PERFORMED
T L ., . R ) p _ ves(J wo[XX
5| 20e. ACCIDENT suICIEE  HOMICIDE e of WAW.)
uf . . :
w -
S ] O y. S " .?0, /M-
©l| 20c. TIMEOF How Month, Day, Y ear Y/ [A :
a IN Y a.m. ‘ % .
x . p.m. ‘?

20d. INJURY CGCCURRED 20e. PLACE OF (e.g., inor about home,] 20f. CITY, TO OR OCATION COUNTY STATE

WHILE ATD NOT WHILE D {arm, focto trgt, office bldy,, etc.)

WORK AT WORK /

21. | gitended the deceased from and last SOWﬁ alive on

eoth ocgdired af e Q Iao”bon the date stated cbove; and to the best of my l&now|edqe, from the causes slere
22d, SIQMATURE ___ (Dean 3 | 226 ADDRESS 5 2 // é{ /e 976:;7
T BUffiaL, aTion, | 236, oakE 23¢. NAME L[EMETERY OR CREMATORY 234. LOCATION (City, fowh ér caunty) { {Staray’
v, L) .

C YO [6-23-1959 |Valhalla Crematory St,Louis Coynty, Missouri,

/i FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 lsmaﬂsm /7. P'
C.R.Lupton & Sons,7233 Delmar Bivd, JUNZ22'S9. ! ‘f./)




STATEMENT BY LICENSED EMBALMER

7

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

DY ME, OF DY e s e e e e e e e ey , Student Embalmer No. .................. .

working under my personal supervision.

Student oo i e e
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.

.



