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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRTMEBEI‘ OF COD%!CE

BureAU oF THE CENSUS

Registration District No...___z_g_i_ j

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No.........._.

<7031
6927

Stats Rile No.

1003

Regisirar's No.

1. PLACE OF DEATH:

{a} County. St - Loui 3

{&) City or town
(I outaide city or town limits, write "RURAL” and nnme of wwnship)
(¢} Name of hoapital or institution: 9
’

3637 _Utah P1, :

(If not in hospital or institotion, write street number or location)}
{d) Length of stay: In hoapital or institution,

{Specify whether

2, USUAL RESIDENCE OF DECEASEIN

{a) sateMiggourd &) County.

(@ City or townee. % ¥ |
{If omtaide clty or town limits, write “RURAL")

(@) Street No..0937 Utah Place

(11 rural, give location)

Lo

In this mmmudtymjﬂ__yﬂm
years, mnnu:. or dan) | (&) If forelgn born, how long in U. 8. A.? g ] years,
3. (a) PRI'_NT L \P MEDICAL CERTIFICATION ~
FULL NAME_j) j’aul__Ba;x:ger >
TS Ry r— 20. DATE OF DEATH: Month___AUZ. day 15
. veteran, - .
l: - < rity yea.r.......940 hour. 11 mInute..._........l........._...ll 45 & M
name war. . —
21. T hereby certify that I attended the d from \J_-:‘\? 4 17
5. Color or 6. (o) Single, widowed, marred, 19...._, to. - / (I ‘)
. s JRB10 neW1ite di""rcedgggzj-'—gg—' that I last saw h..‘ﬂté-a.llve on y il do i 19........9
6. () Name of husband or wife.. 8. {¢) Age of husband or wife if || and that death occurred on’the date and hour al:ated above. Duration
Norme Lemburg alive_ &£ _years|l Tm ediatew of death 7
7. Birth date of deceared APrAl 25 ' 1876 || Ca- foeeficr atentl LoV
{Month) {Day) (Yoar)
8. AGE: Years Months ‘Days If less than one day Dﬁn - /J
. & . W
64 3 20 br. min i ﬂ
Due to 3 - T 14
o. Brnphace HBRIOVEX ______ __ _Ge g - 1 1 in - -
(City, town, of nount:r) (Stata or foreign country}'H 7 ;(
Oth ditl L
10. Usual mumﬂoLRQﬁlrﬂmer (..,S,',,S‘,’“ o 3 months of death)
11, Industry or business Grain bu Sine 88 PHYSICIAMN
[ . . Major findings: _—
£ { 12. Name....Harmen.. Berger 7 "6 ‘operations...... == M =7 Undestine
= Hanover German 4 the cause to
A, \ 13. Birthplace hich death
2 Maid {City, to county) (Stnte or forcign mnlry) Of autopsy xa'll-‘— ‘:hollldeabﬂ
] { . en name.... Lﬁ ' ‘I“;“J"ﬂ o
irthplace........ JLANOVOT rman thstically. -
5 15. Birthpl {City, town, or connty) (.*“‘E}frmm wm?q) 22. If death was due to external canses, fill in the following:
I 2t —

16, (a) Tnformant
() Address

1. @ Burlal

{Burial, cremation, or removal)
(¢) Place: burial or crematlo;
18, (a) Signature of funeral direptij

(b Address__TOET.

3637 Utah Place d’
@ Date therebU Ko 17 5 1940

(Month) (Du) (Yoar)

A 23,

(a) Accident, suicide, ‘or homiclde (specily)
(#) Date of occurrence
{¢) Where did’injury occur?
(City or town} (County) (Stats)
(d) Did injury occur in or abgut home, an l'arm. in [ndustrial nlaoe in publlc place?

—remey

e

(Specify type of place)

‘@k? t:: Es) Means of in]ury
Signatu D. or

oth
Address 27 © 7 JW—&_mtedum&‘_ [

19 (@ wﬁiﬁiﬁ;lmhmz}' @
=

{Licensed Embalmaer’s Statement on Revarse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate-was embalmed-by me, or by

P

¥.

Ed o .., Registered Appferiiice‘No

R .'n.'

N Signed /Z‘ f&i(//\,aébu«@@f o

working under my personal supervision,

Ln‘:ensed Embalmer Nn ‘5 5' 7 7

- PO, Address -‘/??dg W

‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure te comply wit

Note:
the above constitutes grounds for revoecation of license.)

Wb - Uy ..
If this body is not embalmed, above space should be left blank. A




