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WRIT]:?.PLAI'N'LY——-—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

»
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B30 .STANDARD
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BIRTH NO.

R UVIRUIN Ur FeARIT WIT MaAJuRl

giﬂ?lFl_CATE OF DEATH

Smr File No. :i 1458

-

836

_ __ REG. DIST. NO. PRIMARY REG. DIST. KO. ) R.ymmuNa e 0. <i¥-of
1. PLACE OF DEATH . ) 2. USUAL  RESIDENCE (Whers d d Uved, If Losti id
. N T iy . STATE d
o COUNTY  ggl. Louis A Missouri ™ “"Ei, Louis' C‘?S“’
b. CITY (I outside corpurate imits, write, RURAL and give ¢. LENGTH OF || "¢. CITY (I cutside corporate limits, write BUEAL azd give townahip)
OR e townahip}| STAY (in this place)|[ &
TOWN Rural 3 © 1owN  Creve Coeur, N
d. FI!'JOLJS.PII'J_FAME OF (il oot in hospital of inattiution, give strect address or locationt ||  d. A?)?REEHSS (If rural, give losation) '*r v D
INsTITUTIok Colonial Hills Dr., Rout #2
3 NAME OF ». (Flrsl) ) b. (Middle) c. (Last) 4. DATE (Moota)  (Day)  (Yea
(Twpeor Print)  MARGARET) MARY BERGLAR. pEAtH March 31,1950,
S, SEX \ 6. COLOR OR RACE | 7. MARRIED NEVERCIESRSIED ) ILS. DATE OF BIRTH. 9. I:R‘GE (Ix;:;;n ;‘r w'::l |Dg " UNDER 3 HES,
( Dl aify. i . on Hours | Min
Female \| White B ov. 22,1904. | [

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINf-sS OR IN-
U mu-tf wmm&mm if retired) DUSTRY
nemploye

11. BIRTHPLACE (8tate or forelgn country)
S5t. Louis, Mo.

J

12, CITIZEP‘}?F WHAT

L] L ]
L|3a.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
F.Bernard Berglar Anna Whelan ,
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGMATURE OR NAME ADDRESS

'

18 orunknewn) | (Il yes, d dates of service) ) .

TNo T e : None Gertrude Behan, Creve Coeur, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION IgTERVAI.BE'I’WEEH

[. DISEASE QR CONDITION e

ff.i‘:?:ﬁf‘}’:f;"i‘ﬁ?:i R T R Bone Carcinoma (2) years duratioh®™ {42,

*This does 'not meo, | ANTECEDENT CAUSES letastasis~bone cancer
the mode of dying, such rhi{mmthmbgum i 71115. F"EW DUE TO (b}

hi X {a, |. rite to the aboos cause (a) stating . .

e s e |: Ehe underiying cavise fast " Carc 1noma of svindand pelvig .
ease, infury, or Jea- DUE TO (c) .
tion which caused dmﬂ. 1. OTHER SIGNIFICANT CONDITIONS -
, | omditions contribasing o the dooth ot ot Sec:(2) breast carcinoma removed
related to the disease or condition causing death. .
- — - P g g . ) st 20. A
19a. DATE OF OP".IEI%‘I.V 19b. MAJOR FINDINGS OF OPERATION a ur,g i o al'l y ( 6 ) ye ars ago at U'Tﬁ?s‘!? .
De Pail Hospital ves L] wo [t
21a, ACCIDENT . (Bpecty) 21b. PLACEOF INJURY te...inerabout | 2. (CITY. TOWN, OR TOWNSHIF) (COUNTY) __(STATR) . . ;
' * SUICIDE ‘ bome, tarm, Ingtory. strest. offios bldg.. e300 . M l r'] Y .
HOMICIDE 0 x f
21d. TIME (Moath) (Day) (Year) (Hour) 21&. INJURY QOCCURRED 21t. HOW DID INJURY OCCUR? ; '
INJURY Yvonk L "ATWORK

2. I hereby certify tha.t Trattended the deceased from

17971945,

RAWATEY 1

, and that death occurred aﬂ'

, that I last saw the &c@ed

alive on , 18 m., from the causes and on the date slaled above.
; L U e} | 23b. ADDRESS Z%. DATES 8:
A3 < S T T3734- Jennings Road. 55178
24b. DATE [ 2%, NAME OF CEMETERY OR CREMATORY, | 24d: LOCATION (Oly, town, or somnty} +

April 371990 Calvary Cem,,.

St

(5tale)

Mo

ST

S

Louis,

25. FUNERAL DIRECTOR S S1GNATURE

3

‘ADDRESS

. W. Clark,1125 Hodiamont Ave.
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e e s
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 Me ..

. .. Student Embalmer Nou.v.ceuoneonssoscnssonesond
working under my persona! supervision.

5i Nedevenrnnen cesrrenas Bassssssannnaansenn Licenscd Embalmer NO._.......L&.a.aa...._......._................'...

Student Embalmer
P. O. Address_.Sta.. Louis, Mo. ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure -to comply with
the sbove constitutes grounds for revocation of license,)

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

-




