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NLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

WRITE PLAI

L
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THE DIVISION OF HEALTH OF MISSOURI

f 0D .-
¥} .
APR <5 1957 STANDARD CERTIFICATE OF jEA{B 03
'BIRTH NO. REG. D{ST. M&PRIHHY HEE. H T. NO. ____=____ Regitirar's No 3193
1. PLLACE OF DEATH [2 USUAL RESIDENCE (Whare desoased lived. If lostial idence before
a. COUNTY i__.e-_._ a. STATE i b. COUNTY adininign)
Mi-seoar ¥isgouri 204
b, CITY (! cutside corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutxide sorparste limits, write RURAL and give township)
P towashipt| STAY fin this place) R
Town  St, Louils TOWN St. Louis 0
d. FH!..SLP#;\{E OF (If pot in boapital or insthation, give sireet addrem or loeation) d.AS:;rg!REEFSS (Lf rural, give location}
INSTiToTion  St. Louis City Hospital #1 5881 Page
3.;5%!\&55%% a. (First) b. (Mlddle) ’c. (Last) 4. DSFE (Month) (Day) (Year)
{ Type or Print) Pearl Mersman Berggan . DEATH - 3= 52
SEX .4 | 6. COLOR OR RACE | 7. MARRIEB. NEVER MARRIED. | 8. DATE OF BIRTH A 9. AGE o resna| ¥ o001 s | ¥ e
. {i ) ¥, Ll Duye | H Min,
Pemz,{e White =7 2Y; Ay i 10-3-84 &9 | |

102, USUAL OCCUPATION (Cilve kind of sork

10b. KIND OF BUSINESS QR IN-
done during mgd wofkiulgp..m!! rotired} DUSTRY

11. BIRTHPLACE (State or forelsn country)

St. Ilouiﬂ ] MO'

/

12 CITIZE!‘l'OF WHAT

S §
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sharles T Mersman Alice Hee THOMSS MIRICR 7ot
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5. SIGNATURE OR NAME ADDRESS
(44 »or unknown) | (I yes, xive war or dates of sarvice) - NO. -
(s} none , Hospital Record -
"18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniyonscaseper | ). DISEASE OR CONDITION ﬂ 2 ONSET AND DEATH
Nt for (o, (b, and (g | DIRECTLY LEADINGTODEATH () _( “pon cleame. canne ot~ MML-
“This docs not mean | ANTECEDENT CAUSES i g
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) WO‘D M M
a3 heart fallure, asthenia, | Tiee (o the above cause (o) stating R
eic. It means the di. | Ihe underlying cause last.
case, infury, or ! . DUE TO ()
tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contribuling to the dealh but not M
related Lo the disease or condition causing death. -1-; FoIrPes W“-{
19a.-DATE OF OPFE)?* . MAJOR FINDINGS OF OPERATION 2. AUTO!
3/29 /s el el - pdreKaceclid - Go-&f&-vw.\ Loy o [

—

2!;. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.g..in orsbout | 21c, (CITY, TOWN, OR TOWNSHIP) O (COUNTY) (STATE)
SUICIDE homae, farm, factory, street, offics bidg., eve) .
HOMICIDE
2id. TIME (Mozts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? \j w7
- WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom _3A=27  1H2 ,to__ L=3=R2 15 that I last saw the decedsed
cliveon __fa3e 1963  and that death occurred at _12350R:., from the causes and on the date sicled above.

@NATURE 7_/: i (Dmm or tille)a

23b. ADDRESS

1515 Lafayétte Ave,

. DATE S5IGNED

4-3-52

2. BURIAL, CRE 24b, DATE
o |
ot |

24z, I\A\'!E OF CEMETERY OR CREMATORY

Cemetery

24d. LOCATIQON (City, town, or county)

{Stata)

T Hemove April 5,1952 | Memordal Park
TE REC'D BY LOCAL

R il | A’;@c )

St, Louis Co,, Missouri.

25. FUMERAL DIRECTOR'S SIGNATURE

Shepard Funeral Home, 1167 Hamilton Ave,

ADDRESS

g_ (p. (i.n:uud E-nbulmerc Statement on Reverse Side)
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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

working under my persona! supervision.

Signed.....

R A AR AR R

Student Embalmer -

~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.’




