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SHOULD READ

DATE AMENDED

AMENDED

INSTEAD OF

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Reglistration District No,

"ANDARD . R

i

DEATH

Primary Ragistration District No.\i-f_'_é_&____kegimnr'l No. __(‘ZZ___-_---_

9

STATE FILE NUMBER

ol ¥

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

. COUNTY . . i
) N Gasconado a STATEMissourib COUNTY Gasconade admission)
b. Cg;( {If outside corporata limits, give TOWNSHIP anly} Length of stay in 1b <. %L‘r R b d Inside Limits
o8
1own Riechland Twp. 2 mos. TOWN oo Yo O No &
<. :Lg.éPI:ITAATEogF {if NOT in hospital, give location) inside Limits d. E[T)%EREEES {If cutside, give location} Reside on Farm
INSTITUTION Farm Home Yer [1 No BB Rural Route YeuX) No [T
3. &MME OF ‘DEJCEASED Firs: Middle s Last 4. DOAFTE Month Day Year
ypa or print
Emma BERGER oiaH  June 26, 1961
5. SEX 6. COLOR QR RACE 7. Married I Never Married [J 8. DATE OF BIRTH | 9- AGE ({last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
femals white Widewed () Proreed 11 | 5-4-1879 82 Monihs || Dova |} Hours |- Min.

10a. USUAL OCCUPATION (Give kind of work done
dyring most of werking life, even if retired)
housEworL

own home .

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

Drake, Mo.

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Frits Pillmeyer

13b. MOTHER'S MAIDEN NMAME

Caroline Bunte

14, NAME OF HUSBAND OR WIFE

Xarl H. Berger

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nh% unknown) l(lf yes, give gi or dates of service)

none

16, SOCIAL SECURITY NO.

T17.7 INFORMANT

Address

|Iar1 H. Berger - Rosebud, Mo.

PART ).

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying cause last.

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

wocoints cavse 0 _ (P42 i pirmacatats
DUE TQ (b) gdgﬁ 2 MA&M

DUE TO (c}

INTERVAL BETWEEN
ONSET AND DEATH

PART I1.

2

19. WAS AUTOPSY
PERFORMED?
YES O NO

a. ACCIDENT
c

SUICIDE  HOMIC
O O

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aor related 1o the terminal
disease condition given in PART | {a}

PART 1. If deceased was

fernale  was

there a pregnancy in last %0 days.

I O Yes | O No I 0O Unknown

JURY OCCURRED. {Enter nature of

nlury in PART | or PART Il of item 18.)

Hour
am,

20¢. TIME OF
INJURY
- o P

MEDICAL CERTIFICATION

Month, Doy, Year

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20a. PLACE OF INJURY (e.g., in or about home,
farm, facltory, street, office bldg., etc.)

" ra

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

.+ .Death occurred a1

21. 1 antended the decessed from_,&#%&qz_, 1
£ I° 2

m

4

= i VA
nd last u&“i/nlive on_é_,&.é'&_l.u—

n the date stated sbove, and to the best of my knowledge, from 1he tauses stated.

T3b. DATE

6-29-1961

22b. ADDRE

2Zc. DATE SIGNED

Y 74

e S on . 2

23c. NAME OF CEMETERY OR CR

MATORY

St.James E & R Cemeteny

Drake,

23d. LOCATION (City, town, or county)

Moe.

&l
7 (State) 7

24, FUNERAL DIRECTOR

Gottenstroeter Funeral Home

T clfonX F F

ADDRESS

25. DATE RECD. BY LOCAL REG.

b- 28— ¢/

al

26. REGISTRAR'S SIGNATURE

¥ wt
-
{Licensed Embalmer's Statement on Reverse Side)

Mﬁ&ﬂ»w
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STATEMENT BY LICENSED EMBALMER

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

or by ﬁfelele‘-ﬂ ﬂ’ _fA«OW,‘/Sﬁl : Student Embaln:ler No. = |

working undef my personal supervisi
Student g—)‘-’) Q}QWJ SlgnEdw
/ J /alure of S:ﬂdem Embalme?
\/ . Licensed Embalmer No. = f_? =
| p. 0. Address (D tls Jo2 & =

’ |
Nofe: 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). l
» !f embalmed by a STUDENT, he also shall sign in his OWN~handwriting. .. S - |

If this body is not embaimed, fact should be so stated above. ’
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- [ PO . |




