gEe'n May MISSOURI STATE BOARD OF HEALTH
101939 BUREAU OF VITAL STATISTICS
D ' .
1. PLACE OF DEATH CERTIFICATE OF DEATH n.]..alinﬂ.@m
{a) County 5 Registration Distriet No.
{b) 'ro.. hip Primary Registration District No. Beglstered No.3986
(€) CHEroror (% A Fle) s 8= (dy Street No, 0001 Wanda Ave

8¢,
(If death oceurred in Hespital or Institution, write ita name instead of street and number)
{c) Lengthof relidenca in clty or town where death occurred 8. mos., da. (f) Howlongin U.S,,1r of foreign birth? yIo. mog. ds.

2. PRINT FULL NAME 031'1 0.Berg :
@ Residence, No 6051 Wanda Ave st. @

{Usuzl ptace of abode, it no street address, write county or city)

(I nonresident, give city or town and State)

AGE should be gtated EXACTLY. PHYSICIANS should state
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o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
MY . DIVORCED (write the word) 21. DATE OF DEATH (MonTH.oAv. avp vealpTil 28 1939 19
R i
| o Male ¥hite ‘arried 2. 1 HEREBY CERTIFY, That I attended decessed from
g 5A. IF MARRIED. WIDOWED, OR DIVORCED
‘: (0R) WIFE of Hilda C = Berg I last 5a .«;u. alive on.
5 6. DATE OF BIRTH (monTh.pav.AN0 YEAR) _January 26 1857 to have occurred on the date statdd above, at.....& _:__;gg,,_P.M,
7. AGE YEARS j_ MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
. i day, .oee Jars. _—
E '@- ? + J 2 [ ZO—— min, . é -;':/:”
a z 8. Trade, fesxi articular kind of . 4 & . Lo N o o e S dr 2 =B o e
2 o wnrked:;:.usg:yoe:?bookaper nt: Retlred IS
B E | 3. Industry or businessin which work i :
ge Fd was done, as gaw taill, bank, otc- P aCklng Clerk
58 i3 | 10. Date decessed last warked at 11. Total time (years)
=) § this occupation (month aad spentin this
a8 year)...... SCLUPAOR......cocvvneimrrrarrarecns
o -
3% 12. BIRTHPLACE (CITY OR TOWN) : o2
-g E (STATE OR COUNTRY) Sweden [ ]
p E 113 name Carl. Berg /
£ £ 77
=4 E | 14, BIRTHPLACE (crTv or Town) , Date of
2 e tc { STATE OR COUNTRY) Sweden ; Vi
] G: { - ‘What test confirmed diagnosia?..........cooviimimiecnieen ‘Was there an autopsy?
o
§ E ; 15. MAIDEN NAME A 0 l 28, If death was due to external caunses {violence), fill in also the following
p 1]
[ suicide, or homicidel.......ccmiinirmriaerns Date of Injury.....ccoimimenns 19
gg 6 | 16. BIRTHPLACE (crrv or TowN) f ;‘:‘d“;;di cide, or homic e ate of Injury
~§ = 2 (STATE R COUNTRY) Sweden e inid {Specify eity or town, county, and State)
- * . ’ i od in Ind , in home, or in public place.
"5'5 17. INFORMANT Hllda C.Berg Spoci!y whgthe.r njury occurred in Industry, in Bo pa p
gl (ADORESS) 6051 Wanda Ave Nuer of tafory
g4 18. BURIAL, CREMATION, OR REMOVAL .
=] Nature of injury.
A race Yalhalls Cemetery mre Moy 111929 .
s 8 24. Was disenss or [njury in any way related to occupation of decessed?....; %'—
"l‘m 19. FUNERAL DIRECTOR (NAME) ..~ “ene:b.zmrgrfhera___--.____..m 11 20, specify
m § —3 5029 La.favette Ave ’ (Signed). ... f
O 20. FILED., 9 W (AQETES) e
APR 014% \é egistr

(Licensed Embalmesr’s Siatcment on Roverso Slde)
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_ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, of by..o.o .

..... » Registered Apprentice No .

-working under my personal supervision. . ‘@%‘\
: . S : Slgned/OMJ

Licensed Embalmer 7/ - ? (
" P. Q. Address. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comp)
with the above constitutes grounds for revocation of license. }

If this body is not embalmed, above space should be left blank.
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