THE DIVISION OF HEALTH OF MISSOUR!

Np, 300
s FILED APR 23 1943 - STANDARD CERTIFICATE OF DEATH siwe e wol B ROS.....
B BIRTH NO. . REG. DIST. uog_jl__muwv REG. DIST. MO. GJ_:L. Registror's Nowmm 2o\
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Ured. If lzstitutlon: resid before
q- a. COUNTY St LOU.iB a. STATE Mi 88 ouri b. COUNTY 9ld'n"‘i°ﬂl
0 _ b. C&I;Y It outclde corpurate limits, write RURAL and ;i':mw gT A]‘FEEE: p‘?:;) ¢. CETI}' (If outedde corporats limits, write RURAL scd give wwnh!p) /
. TOWN Normandy , it Town  St. Louls ;2
Ho%P?‘laﬂEo%F (1 ot In bospital or jzstitation, cive streot address or loos! Asl-)rDRESS (If roral, give loestion)
d mentrnion shamrock Nursing Hom 4500 N, Broadwa.y
3DNEACBE§ S%FD 8. (First) b. (Middle) / ¢. (Last) A, DSIE (Month) (Day) W(W)
{ Type or Print) Mary Berger pearn Mar. 26, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR IED, 8. DATE OF BIRTH 9. AGE (Io years| 7 UNDER | YEAR | I ONDER u Wms,
femalel | white VDA ™ | Feb. 19, 1870| g || Pen e M
10a, USUAL OCCUPATION ((‘lnklndulwcrk 10b. KIND OF BUSINES OR_[N- | 1. BIRTHPLACE (gtate or forelgs sountry) 12, CITIZEN OF WHAT
ummmd orking lily, svesn it revired) . DUSTRY R COUNTRY?
“HousewlTe Illinois
138, FATHER'S MAME ) 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Unknown Unknown Joseph Berger
:‘SE“WI:SOEP)EE]‘EP EYIER tN“U.S. ARerE? i?fgﬁ‘z; 16. SOCIAL SECURLTS’ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o | (Jfyee.givawac or dates ot e '| Martin Berger - 7438 Hoover Ave. ,

18. CAUSE OF DEATH EDICAL FERT FICAFION - I
‘I, Enter only onecauss per 1. DISEASE OR CONDITION '~
line for (a), (b}, and () DIRECTLY LEADING TO DE)\TH’@)

«This docs not mean | ANTECEDENT CAUSES W W 5/

the mode of dying, such | Morbid conditions, if eny, giing PUE TO (b)

s heart fatlure, asthenda, | rise to the above cause (a) Hating 174

. I!Imam the dis- the underlping cause laat, ‘5/

eose, Infury, or complica- . DUE TO (") /'W W% . m

tion which cavased death. | [1. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not

related to the Gisease oy comdition cauring death. Mﬁ( MM Q 45 ) . 3 é 4”""

19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTQﬁY?

T "~-_-.~¥ 4#/3 ves L1 wo 1

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..ln orabout | 2Ic, (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, tarm, factory, street, office bldg., et0.)
HOMICIDE

21d~TIME (Month) (Day} (Year) {Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT

F - WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK .

2. I hereby cextify that Jraliende deceased from ﬂ#ﬁM_LL 19_% lo M 191? that I last saw the deceased

alive on , 19 , and that deatk occurred a_Ll P, ., Jrom the causes and on the dale staled above.
' 23. SIGNAPURE . (Degroo or title) §| 23b. ADDRESS .

BURIAL, CREMA. | 24b, DATE

oL | 53/29/49

oA REGIGTRAR'S SIGNATU
3. F g ' Jrf%d;;/ (L

24c. NAME OF CEMETERY OR CREMATORY TION (01!1:, town, or chunty)
Friedens Cemetery t. Louts, Mo,
FUNMERAL DIRECTOR'S 5| GNATURE ADDRESS

Drehmann-Harral - 19055Unlon

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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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 — oo

................................ T ——r - Student Embalaer No.

SEUDENE vuceionroncnnnasasirasnansransnnsns Signed.... %

Student Embalmer ) aanes o
. Licensed Embalmer No 3._5:5) 1(.(

P. O. Address

working under my personal supervision.

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frulure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact+should be so stated abave.




