FILED MAR.26 1949 THE DIVISION OF REALTH OF MISSUUN

.5, No. 300
v 10.4b STANDARD CEIgIFICATE OF DEATI%OO3 State File No...
-—
T o e W i 7 & HEG. DIST, MO, _ O 22 pRiMARY REG. DIST. WO. Registfor's No,eoueoeeeeeoeoioomes
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers descased lived. If iastitution: residence before
a. COUNTY a. STATE Misso b. COUNTY -dehigzlf-
uri G A
% b. Cé'l';f {1t cutside co te limits, pryite RURAL ‘ndm‘:"h.lhlp} g'TALY?f\.ThE DEEF" c. Cg’r‘{( (I ouseide corporats limits, write RURAL acd give township) ! ?
= TOWN o _ TOWN St. Louls
LN d. FULL NAME O i . . STREET X -
-8 HOSPITAL oéknmoinlﬁstéari mt uciédym%o«uon) d AITNEET. (¥ rural, give location) '/u;
3] INSTITUTION 35448 Tennessee Av,
ﬁ 3 NAME oF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
E (Tvpeor Pris)___James W, Berger DEATH March 13, 1949
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| O UNDER | YEAR | IF UMOER o Mxs.
g WIDOWED DIVORCED (8pecity) last birthday) Mo:l.hll Days | Bours | Min.
? Male . White Single  lZ__ |Sept, 24, 1948 - |
E': IO:;“USUAL SS.E;E;F:‘,ATIONL:!?'::::’;M'“: 10b. KIND QF BUSINESSD?JET[RN‘E 11. BIRTHPLACE (State or forelgn sovntry) e 7 IZ.GSZL'I}IZ_ER!;I‘?FWHAT
& i ' _ . St Louis, Missouri U, S, A,
< ‘113a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g o Gilbert W. Berger , Dolores A, .
1% IS. WAS DECEASED EVBR IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, 8o, or unkoown) | (If yea, xlve war or dates of service) ' NO.
= No. nope | Gilbert W, Berger, 354/a Tennessee AV,
é 18. CAUSE OF DEATH R CONDITION MEDICAL CERTIFICATION . lg;gggﬁgmﬂ
. Enter only onecauseper | 1. DISEASE OR Dl
E tne for (a), (b}, and (2} DIRECTLY LEADING TO DEATH‘“)
g
v +Thia docs mot mean | ANTECEDENT CAUSES )-’-5 G
Q|| ere mode of aving, ruch | Afortiz conditions, if any, gising DUE TO (b Aacels =
nd ar heast failure, asthenda, | Tise fo the above cause (o) stating
=3 de. It means the dir the underlying cause last. ’ ﬁ & 7
o [ o infurn o complico. _DUE TO () . hd
= tion whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS : 4
[~y Conditions contributing to the death but not ’
53 ' related to the disease n’:g condition causing death. - / l /e‘f / 1(/
fu  [| 198 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION L : l? 7 ! /7 ' 20. AUTOPSY?
z . S S |
g oo o o . YES o [
- 21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (o.x., Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
> !s'llgﬁ}glEDE bome, farm, factory, street, office bldg., 610.} M .
o
g 21d. TIME - (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILE AT [—].NOT WHILE
| THJURY m. | WORK AT WORK
bt
"F'; 22, I hereby certify that I attended the deceazed from , 19 o : , 18 , that I last saw the deceased
7
v - altve on - i , 18 , and that death occurred at f-ﬁiﬁom from the causes and on the date siated above.
2 ;23a. SIGNATURE e z; DATE SIGHED
E e Do . ER =] Z4b. DATE f E OF CEMEFERY DR CREﬁATORYv )t 244. LOCATION {City, town, or county) (Gtate)
. Bpaelty)
i~ W‘ " 3/16/49 SS. Peter & Paul Cemetegy, St. Louis, Mo.
g DATE REC'D BY LOCAL | Rl RAR'S SIGN 25. FUNERAL DIRECTOR'S S1GNATURE ‘RDORESS
MAR 15 1945 Gebken-Benz Mortuary, 2842 Meramec St.
(Ticensed Embalmer’s Statement on Reverse Side) -




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by........}ﬁ?.........._..

- ettt rareernesrsRreerE T RRe ST arLS saARRAARbe o mneseas Seemaaats Rseams beme etmesAneeeases paeameenmaamrates et st nenns fmmnn . Student Embalaer Ne.

o L e

Signed.civisceenstasncnscnncenns Yasens ronaessaa Licensed Embalmer No U 6/0 9?/

working under my personal supervision.

2842 Meramec St,

P. O. Address—g o fouts;—Mos—{18)—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)
- If this body is ot embalmed, fadt should be so stated above. .




