No. 300

10.48

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLA

SN—_—

THE DIVISION OF HEALTH OF MISSOURI

&EM/ G9 195/ STANDARD CERTIFICATE OF DEATH s:mr.‘um._.....EDSSj.

SR Ay e e aae s at i

-—

REG. DIST. o5/ PRIMARY REG. DIST. MO, Mﬂmlnmr‘: No.& ...a’...z................._..

2. USUAL RESIDENCE (Whers decwssed lived. 1f institaulon: residence befors

T, Pl.cgalE‘. T‘?F DEATH 59 é / STATE duntosd
» St Louis / > Missouri » OS¢ Louis™ ™™
b, CITY (1 outeida eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If oumslds eorporsts limits, write RURAL snd give townahin)

Tom University City towabio) “\;‘;‘g:‘;"““ Jré’wn University City 2 244

_No

[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEC
(Yo, 8o, or gnknowa) | (If yes. ghve war or dates of servics)
7,

O FLAAME OF G not io borsia o gl treet addrest or TS o
INSTITUTION 7122 Tulane , 7123 Mane
3. NAME OF a. (¥First) b. (Mladle) ¢. (Last) K 4. DATE (Month)  (Day) (Year)
DECEASED
(Tvpeor Py HiTsCh Berger o July .26 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ywan| ¥ WO 1 M | ¥ GOD &0 Ko,
) WIDOWED, DIVORCED (Apscify) : I last birthday) |Months| Dars | Hour | Min,
Male White Married unknown |74 =1 - l
102, USUAL OCCUPATION (Gwelind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelga sountry} 12, crrmzudrwma
donedoring mowt of working IHe, sven if retired) DUSTRY s ! COUNTRY
Retired Pickel Mfg, Russia /» U.S. A.
§3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14 NAME OF WUSBAND OR WIFE :
Ben Berger Unknown

URITY | 17, INFORMANT' S SIGNATURE OR NAME ADCRESS

NO,
AAowr’ |arohie Berger- #3 Pricemont Dr,
BETWEEN

18. CAUSE OF DEATH

line for (a), (b), and (c)

«Tis docs mot mean | ANTECEDENT CAUSES

ede. It means the dis-
case, infury, or Dl

I, DISEASE OR CONDITION
i poiPy nocous P | DIRECTLY LEADING TO DEATH® (g

the mode of dying, such jmlofbfdmmdiﬂm if any, giring DVE TO (b)
rt ) ¢ to the above cause (o) saling
as heart failure, asthenia the underigtng couse fod,

INTERVAL

ONSET 2: DEATH
——

CAL CERTIFICATION

DUE TO (e)

-CMWM* Q?M ~

tion which coured death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

mﬂf/&,o‘l—uw le -

19a. DATE OF OP'IEI%APi 19b. MAJOR FINDINGS

OF OPERATION

g U201 |7

w0 w9

21a. ACCIDENT . (Bpecily) 210, PLACE OF INJURY te.g..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, street, ofos bldg . ete))
HOMICIDE ’
214, TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-~ OF - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2, I hereby sriify th t I aitended the deceased from

—Auw. | 194Y, lo}.ﬁ_&, 1951, that I last s0w the deceased
and that death occurred at iét._ m., ffom thefcauses and on the dale stated above.

R e el By Sy

Zazhsy |\ Xk s

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

{Degres or title) | Z3b. ADDRESS 2. DATE SIGNED
A, |
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Chesed Shel Emeth Cemi St. Louis County Mo,
25, FUNERAL DIRECTOR'S SI@ ATU ADDRESS
. 7 / )

N Mrpde 52 Vs mun o Born o lores 5216 Delmar B
{Licensed b de / o



PR

|
|

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, o by,

Student Embalmer No..... Tess st st e anssannas

working under my personal supervision.
Slgncdd%b @

3Tgnedecseunnaes revsersesusevenanana reaens

Student Embalmer Licensed Embalm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faitlure &4 comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact_shaulcl be 5o stated above.




