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DO NOT WRITE
ON THIS $TUB AMENDED
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=] a. . a. STATE . b COUNTY - issi
s | 1B St Louis Missouri™"" St.Louis *™"
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INSTITUTION 2 3
2o L 3 |8 520 Kingsland Ave. Yes @ NeD) 520 Kingsland Ave, [YO N
3. NAME OF DECEASED First Midd|
8 (Type or print) e iddle Last 4. Dggs Month Day Year
4 ¢ ALBERT (ABE) BERGER oA MAY 3rd,1962
5. SEX 6. COLOR OR RACE 7. Married O Never Married [} |B. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 74 HR
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8/ |- _HERMAN BERGER BERTHA KAHN Maud Berger
g{) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. i7. INFORMANT Address
(Yes, no, or unknown) | (if yes, give war or dates of service) =
954 X | #nknown Unknown |Mrs.Maud Berger 520 Kingsland Ave.
— 18. CAUSE OF DEATH !Enter only une cause per line for (a), (b), and (c}
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g E 1%. ;‘EA%AUT?DI;SY 20a. ACCBENT SUICDIDE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
=z : YES NO 3
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§ p-1 z p.m.
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w ; 9 Death occurred at. r/,/ ..-—’/9/1", #37[42,_". on the date stated above, and to the best of my knowédge,/!rom the causes stated.
W [17] o w a - ]
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z T 5/6/62 Inited Hebrew Temple Cem St.louis County Missuri
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STATEMENT BY LICENSED EMBALMER =

P - . -

- -

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

or by Embélmer No.

working under my personal supervision.

Student.

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.

rFe - . - ’ . -
n j

e ia - -~

. PP .- e -, - :



