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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED JUL 9

' THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH brate Fite N No..

1343

20’7*?0

318 003 “Sunt
BIRTH NO. REG. DIST. NO. - PRIMARY REG. DiST. NO. - Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If institer) before
a. COUNTY a. STATE b. COUNTY ad.niseion),
Mo, .
b. CITY (It cutride corpurato timita, write RURAL and give c. LENGTH OF ¢. CITY (If autaide corporate imits, write RURAL and give townshin) « 5
townabip)| STAY (in thia place) OR % . /7
Town St., Louis o TOWN St, Iouls. N .
d. FULL NAME OF (1f sot ia hospital or Institgtion, cive strest sddress or | d. EET (I rurl. give location) rd
HOSPITAL OR gggss , d
iNsTITUTION  Alaxian Bros. Hospital 3835 5. Spring Ave.
3. NAME OF . {First, b. (Mlddle) €. (Last)
DECEASED o (First) _ 4 DgTE (Month)  (Day) {Year)
(Typeor Print) HENRY J. BERLAGE peATH June 28 1949
5, SEX 6. COLOR OR RACE | 7. #FD%T‘!IEB Ig'E\\"gEclggRRIED 8, DATE OF BIRTH .hA‘GE (Lo yenrsj IF UNDER 1 YEAR | @ UnDER 0 uas,
. (Boecita) ¢ birthday) |Months Hours | Min.
Male .5 | White Widowsr ) |0ct. 35,1865 g5 |8 88"
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (Biate ot foreisn countey) 12, CITIZEN OF WHAT
dona during most of working life, aven if retired. DUSTRY COUNTRY?
_“Clerkinetlired) B-l Bottling Co, Germany yﬁ U.S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Unknown Unknown i Late Bertha Berlage
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, oz unknown) | (If yes, give war or dates of service) NO.
No ‘ Minnie Berlage 3835 3.Spring Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IgTERV:I;‘gEDIWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION
lina for (&), {b}, aad (o) DIRECTLY LEADING TO DEATH'(,_\) '
*This does mot mean ANTECEDENT CAUSES é
the made of dying, such | Aorbid conditions, if any, giring DUE TO (b) e o7
as heart fatlure, asthenia, | rite to the above cause (o) stating A T, S .
oé. It means the dis. the underlying cause last.
ease, infury, or complico- DUE TO (¢) ,
tion which coused dcu.ﬂl 11, OTHER SIGNIFICANT CONDITIONS - ot -
Conditions contributing Lo the death but ol
related to the disears or condition causing death.
19a. DATE OF °P1I::{ROAN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
'rEs D NO. ﬂ

214, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP)
SUICIDE bome, farm, fastory, strest, office bldy., et} . V
HOMICIDE
21d. TIME = (Moath) (Day) {Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iRy ] et A‘ 47

19_0 that 1 last’ saw the deccused

22 I hereby cegify that I atiended the deceased er{ﬁﬁMd@
alive O‘HM \ cmd that de ceurred al the causes and on the dale stated above.

2%, SIG

\m@ % 0P ¢mor§

23c. DATE SIGNED

&b, ADDRES & a; Q 6_}0_,[7

T AL (Braedfy)
é_ur;iggl

24a. BURMAL , CREMA-

#b. DATE

24c. NAME OF CEMETERY OR CREMATORY
583 Peter&Paul Cem,

244, LOCATION (Olty, town, or county) {Etate)
St, Louis, Mo,

" dun 3’0 s

July 1,1949

25. FUNERAL DIRECTOR'S SIGNATURS ‘ADDRESS

Kriegshauser 4228 S, KIngshighway Bl

nmtzmg-s SIGNATURE
{licensed Embalmer's Statemert oo Reverse Side)




i 2 "“””‘f-"?’/? o Pt Lo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by vmerreiremre

working under my persona! supervision,

e O

3iIgned..vesevessensitacnsrrnncecansannns ‘e . .
Student Embalmer Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) - .
If this body is not embalmed, fact should be so stated above. _ -




