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HDOCT

4 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No....

32892..
- 8909

(. Enter only onecause per

line for {a}, {b), and (¢}

*This does not mean
1A¢ mode of dying, such
s heart fallure, asthenia,
de. Jt wuans the dis-
case, Injury, er complica-
ton which caued death,

the underiptag co
N

1. DISEASE OR CONDITION

ANTECEDENT CAUSES / //zm é
Mortid conditions, if any, mh':'ﬁ DUE TO {b) ?[

rise to the adove cause (a) stal

ude last.

CERT FICA 10 /{Q’
DIRECTLY LEAGING TO DEATH® ¢ %M beatacl

BIRTH M. o REG. DIST. NO, PRIMARY REG. DIST. NO. Repistrar's No
1. PLACE OF DEATH 2. USUAL RESGIDENCE, (Where deceased lived, If inatitution: residence befors
2. COUNTY  wibrbrombgmd . STATE Milss b. COUNTY St LOUI gemton
b. Cé"l;‘{ (1! outalde corpurats limits, write RURAL and :lv:.up %T A'?E:‘:TI: OF <. Cg'Y (If gutaide corporate limits, write RURAL aud give township)
tow|
towwn  Sb. Louls B mos.dk dhysTowN St. Louis 2 3
d. F[!'JCL)'SLPFI&H.EO%F {If not in hoapital or Institation. zive streot addres or location) d. Asl'.-)rl:')RREBTS {If runl, give location) .
Nertotion.  City Infirmary Hospital Y 24,35 McNair <
3. NAME OF a. (First) b. (Mliddie) ¢. {Last} 2. DATE (Mcoth) (Day) (Y :
DECEASED - OF g tar)
{ Type or Print) ANNA , DOWNS DEATH 9 17 1952
5, SEX / 6. COLOR OR RACE | 7. #iARRlED. lglsgggcgsamm, 8. DATE OF BIRTH 9. AGE (In T x ' D::: I ONDER 3 Jas.
{Bpacity) birthday] R Min
Female White WEagwo =2 | 12/13/1872 e | =]
108, USUAL OCCUPATION tavetad ot werk | 10b. KIND OF BUSINESS OR N | 1. BIRTHPLACE (1. wad State or Foreign Gomtry) | 12 CITIZEN OF WHAT
’ St. LOlliS : T e
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Berger | Anna ? Widow
:’5{ WAS DEE&ASE,D E\&?R IN-J’J.S ARMdED FORCES? I 16. SOCIAL SECURITY 17, INFORMANT' ': SIGNATURE OR NAME ADDRESS
8. Do, OF oW Fos, war or dates of servios)
. City Infirmary 5800 Arsenal St.
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

/0#&

DUE TO (o}

(S epra -

I1. OTHER SIGNIFICANT CONDITIONS ~

Conditlons contributing fo the death but not
relaied to the disease or condition causing death.

W&omz,;

N

19a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION : 2. AUTOPSY?
TION
: . . YES D NO E
21a. ACCIDENT (Bpecify) 21b; PLACE OF INJURY (sg-. inorabous | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, strest, office bidg..ste.) . o .
HOMICIDE , . . '
2td. TIME (Mouth) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY T R L Rt o _ L/ ,l,y»@‘
2. I hereby cert Iaumdedmamedfmm_'LBL 1&5.2,_,10_9[].7_,1952_ that T last sato the deceased
alive on L 19-52.  ‘and that death occurred at w m,, from the causes and on the date staled abdove.

ﬁ%i&_ﬁ&ﬂ

WRITE PLAINLY--USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

u. BURIAL. CREMA-
AL (Bpeeity)s

24b. DATE

IJRIA-L. ol

a) 23b, ADDRESS 2. DATE SIGNED
5600 Arsenal St. . . | 9/17/52
24c. NAME OF CEMETERY OR CREMATORY R 24d. LOCATION (Oity, town, or county) _(auu)
CALILLARY ST Lovwy S Viz 4]

ERAL DIRECYOR'S SIGNATURE Ab

396




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

........... : ey StUdont Embatmer Xo.

working under my personal supervision,

Y TVTT.Y ST S Signed L QLALAAMN N MR STl 7 < B e N
Student Embaimer . .
_ Licensed Embalmer, §/__2§/ { }L
- r\ .
' P. O. Address NPt o }7_15,

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.




