DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

los&o

za/éa,

DATE AMENDED

Registration District No,

53 —Primary Regislunon District NoJ

H63-031557

391

STATE FILE NUMBER

o400
DStV 91563

PLACE OF DEATH
s conty Cape Girardeau

2. USUAL RESIDENCE (Where deceased lived.

a. STATE MO N

If institution: Residence before

b conCape Girardegu-

b. CITY {If outside corporste limits, give TOWNSHIP only)

Town Applecreek TWP

Length af stay in 1b

¢, CITY
OR
TOWN

Freidheim

Inside Limits

Yes 0 No IO

c. FULL NAME OF [If NOT in hospiral, give location)

NermticnFreidheim Rte

Inside Limit

Yas [0 N

d. STREET
ADDRESS

- Rural Rte.

(If cuttide, give location)

Retide on Farm

Yeudl] No O

J. NAME OF DECEASED
{Type or print)

First Middle

Laat 4. DATE

Month Day

Yeor

Aloysius

Berkbigler

DEATH Aug. 28 ’

1963

5. SEX

Male

4. COLOR OR RACE

White

7. Married [
widowed [J]

Never Married 0
Divorced [J

8. DATE OF BIRTH

5-15-86

9. AGE {layt birthday)

IF_ UNDER 1 YEAR

IF_ UNDER 24 HR

Months | Doys

Hours Min.

77

10a. USUAL OCCUPATION (Give kind of work done
dfing maost of working life, even if retired)

armer
T3s. FATHER'S NAME

Jaceb Berkbigler
15. WAS DECEASED EVER LN U.5. ARMED FORCES?
fYes, nch unknown) | [If yes, give war or dates of servi

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City,and 1tate or country)

Cape Girardeau, Coj}
14, NAME OF H

12. CITIZEN OF WHAT COUNTRY

UsSA

USBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

Elizaberh Ruch

16, SOCIAL SECURITY NO. | 17. INFORMANT Addreis

L.R. Ligibel St, Louis, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

—
ra
bt
=
=1
o
Q
a

Conditiony, if any,
which gave rise to
asbove cause {a),
stating the under-
lying causa laat. DUE TO ()

.4
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relo‘ledylo the terminal
diveare condision given in PART | {a)

OUE 1O (b)

INSTEAD OF

PART i1, if  decossed war  female woas
there a pregnancy in last §0 days

’ 0O Yer I O No rD Unknown
20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.}

19. WAS AUTOPSY
PERFORMED?
YES[O NOQO

20c. TIME OF
INJURY

Z0a. ACCIDENT  SUICIDE  HOMICIDE
0 O ]

Houl
a.m.
p.m.

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

Month, Day, Year I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20a. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., e1c.)

7757

Deuh occurred  at /‘

" feritiecesl

23s. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY
8-31-1963

REMOVAL (Specify) H C
ome vemetery
Buria 25 DATE RECD. BY 1O

FUMNERAL DIRECTOR

to. g’ ‘?Jj‘éj 5" jé é3

g ooﬁm on tha date stated abowve, and to the best of my knowledge, from the couses steted.
22b. ADDRESS

334 % )%ka;m)faivg/ wllels, F-Io-63

23d. LOCATION (City, town, choumyJ (Stara)

Perryville Missouri

L REG. ISTRAR'S SIGMATURE

and last saw hh.“mullw on

21. 1 attended the d d from

22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24 DORESS

BY AFFIDAVIT OF

ITEM NO.

({Licansed Embalmer’s Statement on Reverse Side)




"
NG

STATEMENT BEY 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 No. N

working under my persenal supervision. .
Student : : . Signed \;/'m/ W
Signature of Student Embalmer /
. ,. o ] T Licensed Embalm

P. Q. Addres

.- - 4 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.
sllirroy vradert woetnab




