. : THE DIVISION OF HEALTH OF MISS0OURI
. No.300 ¥ 2@‘_0
e || ED MAR 5 1950 STANDARD CERTIFICATE OF DEATH State File Na
BiRTH HO. REG. DIST. "°BJ:§— PRIMARY REG, DIST. m&_ Registrar's N,___,ﬂg;_@_&ﬁ___
1. PLACE OF DEATH ] Z. USUAL RESIDENCE (Where dateased lived, If Institatioa: residonce befora
&. COUNTY a. STATE MO b. COUNTY admbmlon).
\ b. CCIJEY {1 outslde corpurate limits, write RURAL and ‘ivn.-hi CSI' LENSE;): OF . Clg:{ (If ousside sorporats limits, write BURAL scd glvs township) o? 0 3 ?
w) i ] -~
TOWN St Louls oo SERCYREY  vown B8£:5Léutenal
a d. F#éSLPIP"FAT.ED%F (If oot ia hospital ar § ign, glve strect add: or location) ADDRESS If raral, give Jocatlon) WV
8 INsTITUTION 6639 Ar'aenal 3 6639 Arsenal
ﬁ 3. gE%ME oF a. (First) b. (Mlddle} c. (Last) 4. DATE (Month)  (Day)  (Yean
I { Typet or Print) Bertha A Berg DEATH Feb 21 1952
g 5. SEX \ 6. COLOR OR RACE | 7. MPRRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE (Ia roni v oo | TR | e u e,
- {Bpacify) Da .
7 female |white BARF8E™ “p [0ct 21, 1889 - anadl | R e
% m:; USUAL OCCUPATION (Qliwekind ot work 10b. KIND OF Busmzssocl:JgT rRN’; 11. BIRTHPLACE (8tate of forolrn country) 12, CITIZEN OF WHAT
& "HEUFRWL g meiind | At Home St Louls Mo cofygar?
< i{laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Taylor | not known Arthur Bewlg
ﬁ lé WAS DEEkEASE:) E\(I!ER INdU.S.ARMdED [:"?RCS'; 16. SOCIAL szcumr}g 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, D3, O N WAT OF ] sarvice, .
3 momRy | Sy e man or st none Arthur Bewlg 6639 Arsenal
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION % lgg%vhgm
i | Enteront i. DISEASE OR CONDITION 8
Z lino oo m’."('!‘)';.";ﬁ‘(’g DIRECTLY LEADING TO DEATH® () Cerebral Hemmonhase IoH
g «This does mot meun | ANTECEDENT CAUSES . . Chronic Art&v—:rlos cler0313 W
< the mode of dying, such Mgrmmmgg:m. i 7’"5 FH'M DUE TO (b) ;‘f/l”
) heari failure, asthenia, rize o the above cause (a) siating et
é ) Z.—‘“M’ZJZQ'. the m:- the underlying cause last. ChronicMyocarditis W”‘Q
™ eare, injury, or complica- DUE TO © - L PP
> || tion whch coused death. | 11. OTHER SIGNIFICANT CONDITIONS * N ' - d
= Conditions condributing lo the death bud not
9 related to the disease or condition causing death.
= || 19a. DATE OF op_lg%nﬁ 150. MAJOR FINDINGS OF OPERATICN - : - S : © | M. AUTOPSY?
& . s 1 o [B]
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
h SUICIDE bome, farm, Isgtory, strest, office bldyg.. s1a) . N -
] HOMICIDE )
g 21d. TIME (Mouth) (Day) (¥eur} azo'm_ 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o o a | - M
- = g 7 E 4
2 ||z I héreby certify that I attended the deceased from 6 2+ I T 1950, 1o 224 1% cathat ] last sow the deceased
E‘ alive on ~ Ay 1950, and that death occurred at2 s S0A m ., Jrom the causes and on the dale slaied above,
< 23a. SIGNATURE . : (Degros or title) | 23b. ADDRESS 23¢. DATE SIGNED
&) Covty T | 2298 JSfrrerm | 2H53
E %BNB u E Ml 3 \lr.A.LCREMA- 24b. DATE 0 24c. NAME OF CEMETERY OR CREMATORY | £4d. LCATION (Ofty, town, or county). {Btate)
+ ]
§ Removal  12/22/52 Zion Cemetery . St Louls County Mo
'S S)GNXTURE 75. FUNERAL DIRECTOR' 3 SIGNATUR
B2 19',‘55;- > L Ziegenhein & Son_s 702? “Gravois
[ f.o‘- (Dicensed Embalmer’s Statement 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, of by oo

Student Embalmer No.

Licensed Embalmer Nn 3 7( 7

Y4
P. C. Addrcss__...-_.... )

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

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

working urnder my persona! supervision.

Student ...cisssarsanansns Ceekusans vaseseen Slgned_ﬁ

Studeﬂt Embalmer




