MISSOURI DIVISION OF HEALTH —~ S_TANDARD CERTIFICATE OF DEATH . 2.83_012151

DEPARTMENT OF PUBLIC HEAL'TH AND WELFA i
: e t T - Dl ‘5— ‘ . ﬂ STATE FILE NUMBER
DO NOT WRITE AMENDED egigtration District No. ¥ ¥~ Primary Registration District No, %_8 _ ¥ ___Registrar's No.

ON THIS STUB

1.. PLACE OF DEATH '_ : 2. USUAL RESIDENCE (Where decested lived. If- insfitution: Residence before

a. COUNTY . ;
Jefferson
b. CITY. (If outside corporate limits, give TOWNSHIP -only) Length"of stay in 1b c 'COITRY . Inside Limits:
TOWN Imperial. 22 months TOWN — Affton YeuO Ne 3
c. FULL.NAME OF {If NOT in hospnal give lncaﬂon) Inside Limits d. STREET {If - cutside, give location) - Reside on Farm
HOSPITAL OR ’ ADDRESS - T o

INSTTUTION Four Oaks Nursing Home Yes O NoO 9756 Jomel Dr., Yes.00 No [
3. NAME OF DECEASED “F j ol ' L . DATE . Day .
Gvpe or print]c irst . Middle i ast 4 C?F MHIQM "y ay Yesr
QSCAR F BERGER DEATH 8 1963
5. SEX 6. COLOR OR.RACE™ 7. Married'[] . Néver Marfied [ |8. DATE OF BIRTH | 9- AGE (last birthday) .i”:‘h’:“' YEAR [ IF UNDER 24 HR
it . ‘ h . Mol D in.
male white' Widowed ([ . . Divorced O 3/2 6/1886 76 n ays | Hours Min

10a; USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF.BUSINESS OR INDUSTRY| 11.- -BIRTHPLACE (City and stele or country).| 12. CITIZEN OF WHAT COUNTRY
during mest of working life, evan if retired)

retires ; S5t. Louis, Mo, - USA
13a. FATHER'S NAME . ) } . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

VS 300
Rev. 4759

a. STATE MO‘. b. COUNTY St . LO“iS adriission)

DATE AMENDED.

__not known not known Anna
15. WAS DECEASED EVER IN U.S. ARMED FORCES? -1 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass

Yes, no, or unkniown) | {If yes,, give war or’ datas of service) . . .. 2 ..

( 1no I( Virgil Berger 9756- Jomel Dr,

18. CAUSE OF DEATH (Enter only one cause per linefor [a), &), . INTERVAL BETWEEN
ART '|. .DEATH. WAS.CAUSED ] ONSET AND DEATH

IMMEDIATE CAUSE ()

Conditions, if any; ":  DUE'TO {b)
which gave rise to - -
above cavse (8),

stating the - under- . g
ivlng cause lash. DUE TO {e:

PART 1. OTHER;SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 'but not related to. the terminal PART 1Il. If deceased was female. was
dmem ‘candition given in PART | (a} A ﬁ!era 4 pregnancy in last 90 days:

) OYes | O Ne | [ Unknown

"19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE. HOMICIDE "20b.-DESCRIBE HOW JNJURY OCCURRED: (Enter nature of:injury in PART | or PART I1-of item 18,)
PERFORMED! . a | a I L. -
YES [] NO : ,

20c. TIME OF Hour Manth, Day, _)'an

INJURY  &mi.-
pom.

DOCUMENT
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED ‘e, PLACE OF INJURY (e.g., in or about, hon_'le,
-WHILE AT WORK [] T farm, factory, street, office’bidg., etc.)
NOT WHILE AT WORK. [

21.. 1 attefided the d d from / 7‘7-' i
Death occurred g2} /) 5:30 P

22a, SIGNATYRE’ / . or ti €

SHOULD READ

23a. BURIAL,':CIII YiGN, /25 DATE [ 23 NAME OF CEMETERY.OR CREMATORT.{/ 23d‘ Loc.mﬁﬁ (City, town, or -m_:qnfy]
REMOVAL (Sgecify) . . i .
cremation 3/11/1963 Missouri Crematory - §t.. Louis, Mo,

124. FUNERAL-DIRECTOR ADDRESS -25, DATE RECD. BY LOCAL REG. ISTRAR’ 3
John L Ziegenhein & Sons 7027 Gravois I ~r/-63 w wm

(Licensed Embal 18 on Ri Side)

USE' BLACK INK
OR
TYPEWRITER RIBBON.

BY AFFIDAVIT OF

ITEM NO.




STATEMEN'I’ BY LICENSED EMBALMER

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

or by _ Student Embalmer Ne.

working under my personal supervision.

Student Signed (’: S% W

Signature of Student Embalmer
Licensed Embalmer No. 3 5 7 7
'

b. 0. Address 202 7 A atacd

Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should- be so-stated above.
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