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| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTiFICATE OF DEATI-,l State File No..
0032

ALED OCT 7 1948

18

31601
8357

Hne for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B)
rise to the obore cause (@) ®ating .z, . 1 -= - 720 -
the underiping cause last.

*This doer nol mean
the mode of duing, such
- g heard foiltire, asthenta,
etc. Ii means the dis-

case, Infury, of complica- .DUE TO (‘E)—. .

: : MEQYCAL CERTIFICATION
I
DIRECTLY LEADING TO DEATH® () W

REG. DIST. NO. PRIMARY REG. DIST. WO. - Registrar's Nou i ciisrairins
~ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived. If isstitytlon; residence, before
a. COUNTY a. STATE b. COUNTY sdisimlon).
Missouri 7
b. CITY (1 cutalds corpursts limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outaido corporate limits, write RURAL and give townshin) [ 7
townahip) Y (in shis place) OR 4
TowN St . Louis 5 yrs. Towd St. Louis, Missouri .
d. Fll_.‘llésLPI#.ME OF (If aot in hespital ar Enstitution. give stract address or logatlon) d. STREET (1f rursl, give location) 74
INSPTUTION 60L5 We S-_tm! nster 6045 Wegtmingter
3. E';lEACME OF a. (First) b. (Middle) c. {Last) 4. DSTE (Month) (Dag) (le')
[Tvrer Prins) Rose Berger DEATH 9 28 1949
5. SEX / 6. COLOR OR RACE | 7. M%%%B NEVESCESRRIED 8. DATE OF BIRTH 9.[:\.?5&:: yoars h: m;:l lb-g ; UNOER M KRS,
on ours Min
Female White arr ed / Unknown Ab. '?5 | l
10a. USUAL OGCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oguntry) 12. CITIZEN OF WHAT
dona duyring most of working Hfe, wwan if retired) DUSTRY UNTRY?
Housewi fe Russia
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMME OF HUSBAND OR WIFE
Unknown .Frank | Unknown . | Max Berger _
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown) | (If yes, xive war or dates of service) NO.
No : None Al Berger 734 Syracuse
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onscattss per DISEASE OR CONDITION ONSET AND DEATH

II. OTHER SIGNIFICANT CONDITIONS ™

" Condittons contributing to the death but not
related 2o the dizease or condition causing death.

tion which caused death,

3 ?RX

"19a. DATE OFOP'F%A»E 1 18u. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES D KO G

21a. ACCIDENT (Bpecify)

21b. PLACEOF INJURY {e.x.. Inor about

21c. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY)

SUICIDE boum, farm, factory, strest, offioa blds.., e1c.) 2 }9 -

HOMICIDE /
21d. TIME .. (Mgath) (Day) (Year) (Houn 2te. INJURY OCCURRED 2)f. HOW DID INJURY OCCUR? -’ !

e WHILEAT ] NOT WHILE o
INJURY m. | "woRrK ST WORK ” .- v oare
B Fi

2, T hereby cerlify tha! I auen'ded the deceased jra#uaL_L, 19..‘&?, to M__)_g_ 19 , that T last saw the deceazed

alive o , and that dealloceurred at _ T A _'m., from the causes and on

he dale staled above,

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

s, SIGNATURE ¥ Degmeor utly) | 230, ADDRESS IGNED
M M/ Qo & %w) %f’ ©s
2 oMsum AL CREMA-"| 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, mwn.oxoounty') (Btaloy -
"Buria i““""“ 9/29/1949 | Chesed Shel.Emeth  |University City,; Mo. :
w %D OcA REGISTRAR'S SI TURE 5. .FUIERAI. DIRECTOR"S S1GNATURE ﬂDD.iss
] 1943_ ' Berger Memorial 4715 McPherson Ave.

Embalmer’s Ststement 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 embalmed by me, or by— ...

Student Embalmer No.

working under my personal supervision

Student .....‘..'...... eeareareerreereeen. Signed /%{

Student Enbalner

Licensed

P. 0. Address—.-

Note: The abeve MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wil
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above,




