v MISSOURI STATE BOARD OF HEA? 1
' APH 12 1933 BUREAU OF VITAL STATISTICS W.l 9060
CERTIFICATE OF DEATH 1 @@3
1. PLACE OF DEATH Do not use this space.
(a) County.........., } Reglstration District No. 282
(b) Townshi.E % Reglstered No.
) Gy Louils Iy Siroct N..G ll Bradley Ave, o

(Il death occurred in Hospitol or Institution, write ita name instead of street and number)
(e} Length of residence In city of town where death gecqrred Th. mod. ds. (f) Howlongin U. S.,1f of foreign birth? yra. mod. ds.

r
¥ - _
2. PRINT FULL N{%ﬁé'ﬂugusta m ﬁdC/)/S 7’3 UC’A/ ﬁt—ﬁé"’
(8) Residence, No 6211 Bradley Ave. at @
{Usual place of abode, it no street address, write county or city) (If nonresident, giva eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR S=24 18]
. DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
Female White Married 2 1

SA. IF MARRIED, WIDOWED, OR DIVORCED

(R WIFE or Anton Berg

6. DATE OF BIRTH (MONTH.OAY, AND YEAR) s, G 4 / "} i Z}._ to have occurred on the data stated above, ,t_
7. AGE YEARS MONTHS DAYS The principal cause of death and related cwm

EREBY CERTIFY, That I ?ttcnded deceased from

mportance were as follows:

7 ) r7 , D [Dete of caset
Z | 0. Trade, p;ufé!lon. or particular kind of %
[} work done, assawyer, bookkeeper, ote
E | 9. Industry or business in which work s
£ | 7 Was done, as saw mill, bank, eis......JOUSEViLE A
D | 10. Date deceased lnst worked ut 11. Total time (years)
§ this occupsetion (month and spentin this
vear)........... PAHOM .ceicemrmiecnieent ] s sevecens veereesesnsesrsrssnnarrrsssnvessrressssrard eeeesRhensasassecassnemsosmeensesssmenessssnn abonse smns

12. BIRTHPLACE (CITY OR TOWN) Z

{STATE OR COUNTRY) LA A DI
E 3. name Unknown Sanner Ci
u .
£ | 14. BIRTHPLACE (ciTy or Towm )
I { STATE OR COUNTRY) Geman-y )
14
g 15. MAIDEN NAME _ Unlnown . - 23, If death was duo to external causes (violence), fill i alsc the following:

N
b ident, suicide, or homielde?. ..o wverssossssinns Date of Injury.....ooveeeveeemne. I G-
O | 16. BIRTHPLACE (i7¥ oR Town) :::d“;i';;'k_'dﬂ' oF lm:"idd‘, ate of injury
ere n, occur

z (STATE DR COUNTRY) Gemany s (Specily city or town, county, and State}

i occarrod fn i ,In kb , OF bilc place.
7. invvormant. Ankon Berg Specity whether injury o industey, fn home, of In public pisce

aoress) 5211 Bradley Avee.
13, BURIAL, CREMATION, OR REMOVAL

race Ste JOhn's CoMepye  3~27 1w S olinury
24, Waa disease or injury in eny way related to occupation of d?

19. FUNERAL DIRECTOR (mugﬁ“ ;"ef;ghaumsmr.,l.l_ortuax 16:8,,, epecity
{ADDRESS) So. Kingshighvia¥y

FlLEnm_.m.g 5..1339' . /Qﬂ M );f : %

—

WHRIIE FRainLy, wiin UNFADING INR-==-THIS 5 A PERMIARENT REVCORD

Manner of fnjury

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plsin terms, so that it may be properly classified. RExact statement of OCCUPATION is very important.

LR 1 10803
B
K
M

(Lieensed Embalmer’s Statemes] on R erse Side)
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STATEMENT BY LICENSED EMBALMER

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

............. , Registered Apprentice No

working under my personal supervision.

' | : N Slgned. ﬂ'é/ﬁfa,ﬂ/%ﬁmm

: Licensed Embalmer No 3 3 7 -5

“P. 0, Addre_ss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu; OWN HANDWRITING. (Failure to compl,
with the above constitutes grounds for revocutmn of license. )

If this bedy is not embalmed, above space sbould be left hlank




