ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

6

-
STATE FILE NUMBER
agistration District No. ______* a____..P:imary Registration District No. -.3-.&:2_ -Registrar's No. ___‘.g-¥ ......
AMENDED Ty ADD 1T 1 skl
ket BTN A 4 1 JOd 7 L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
|2 . COUNIY  Bytler » STAigsouri b coWmButler sdmission)
| % b. CéTY {If outside corporats limits, giva TOWNSHIP only)} Length of stay in 1b €. COITY Inside Limits
R R
w
= TowN  Poplar Bluff 3 yrs. own  Poplar Bluff Y [ff Ne D]
:ﬁ c. i‘Uc;.éPIINITAATE OF (If NOT in hospital, glve location) Inside Limits d. STREETSS (If curside, give location) Raside on Farm
ey ADDRE
g INSTITUTION. At Work Yesl] No [l R. # 1, Yes O No Y
(=
3. ?AME QF DECEASED First Middle Last 4, Dé\gE Month Day Year
(Vype or print) R . . A
William F. Berg, vean April L, 1961
5, SEX 6. COLOR OR RACE 7. Married [1  Never Married [ AJE OF BIRTH | 9. AGE (last birthday) [ IF UNDER J YEAR _IF UNDER 24 HR
Male White Widowed [] Divorced [J l 5 18(;9 61 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
s travm see Ot Construction S,t . Louis, Mo. U. S. &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF;
Antone Berg Augus ta Zonner Never married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, ney L unknown}{ (If yes, give war or dates of service) N_[ro . Aylve ster Ha lblaub St Loul 5
‘1 -’
= 18, CAUSE OF DEATH {Enter only ocne cause per line for {a}, (b}, and (c). INTERVAL BETWEEN
uz-l PART |. DEATH WAS CAUSED O l fﬂséTtAg?’l%ATH
o z IMMEDIATE CAUSE {a) Coronary Occlusion
9 8
g o Conditions, if any,]  DUE TO (h)
5 wb':;i‘h pova rise rr t
= Shvring e onder. Dled instantly upon attack while operating
lying cause last. DUE TO (c) - e moaman 1 A
(=1 Ur!ucl I WS W g Yo T ]
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, I1f decesased was female was
g disease condition given in PART | (a) there a pregnancy in last S0 days.
3 [O ves ] O Ne I O Unknawn
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.}
= PERFORME 0 [m] O
v} YES{J N
% | 0o TIME OF  Houl  Monih, Day, Year |
a INJURY am, .
w p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
2 h
é 21, | artended the d d from to. and last saw hl-e':, alive on
[} Deat curred ot ll . OO E\ a Pﬂn M m on the date stated shove, and to the best of my knowledge, from the cavies stated.
3 o Fa. 51 [Dogree ogtiffel Z2b J4B0R ‘) 3 SyNED
- = | 3s7sURIAL, CREMATION, [ 23 gA E Zc, JOPME OF CEMETERY OR CREMATORY 7ad ON (City, town, ry . [State)
¢ S| Eleweupiteet "1 /6/1961 =k Flat Grove , ftocfi i YgEdouri
= & 24, FUNERAL DIRECTOR - 25 DATE R Al REG. | 26 IST RE SIGNA
= =zFrank-Cotrzll Chapel, Ponlar Bluff,| Mo.

{Licensed Embalmer’s Statemenlon Rmru Snde)




o T

MAY 2 1951

STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. //
A 4 s
Student Signe //'/ /ﬂ( : ! (

Signature of Student Embalmer /
[ Licensed Embal No/':f'ﬁz%
. P.O. AddresyP M/%( ///

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.




