NG UNFADING BLACK INK—

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 14 1853 STANDAR%?@TIFICATE OF DEA'li State File No... 15469

‘BIRTH NO. . . REG. DIST. NO. __ __~  PRIMARY REG. DIST. NO. Registrar's No _..44&8_ .....
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where d 3 lived. If lostitud ideace before
a. COUNTY : a. STATE b. COUNTY adimiont.
_ Mi ssouri
b, CITY (I outelde corputats timits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide gorporate limits, writse RURAL and give towbship)
T townahip)] STAY da this place) TOOWN / 7
St..Louis St. Louis 2/
d. FULL NAME OF at Bospital ar nstivuth ddrems or . STREET
oy (If not ia ar ion, glve sirect eeation) d ADDRESS (Eﬂ:ﬂl. xivo location)
INSTITUTION 8047 Harney Avenye 1/ 18093 Prairie Avenue
3, EI;IE% EES?ETJ a. (Flrst) b. (Middie) e. (Last) |4_ Dg;g (Month) (Day) (Year)
(Tyoeor Print)  MRS. ALICE D. BERGER DEATH April 28, 1953
8, SEX I | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| O UNDER § YEAR | ¥ ONDEN bt foks.
WIDOWED, DIVORCED (Specify): laat birthday} Mnnﬂul Days | Hours | Mia
Femald White i Feb. 7, 1A98 | &5 |
10a. USUAL OCCUPATION (Gitve kind of 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
domdmhzmntﬂrurﬂuli(lc.mﬂnmt - DUSTRY {City ead Stats or Fornign Country) 0 IZ&%EIH%#?FWHAT
Housewife None Franklin n Missouril U,S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANGD OR WIFE '
John Murphy, : Ma.EELSllngn&g::LQg?&nﬁgr
IS. WAS DECEASED EVER IN U.SARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME” ADDRESS
(Yem, b0, or unknown) | (Il yes. xive war or dates of service) NO. N
No None .. - Josenh Berger, 1809a L, Prairie Av,

18, CAUSE OF DEATH ’ MEDICAL CERTlFlCATION . INTERVAL BETWEEN

| Enter only onecsuseper | 1. DISEASE OR CONDITION OZ ANDE DEATH

line for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES . M

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} W |
o heard faflure, asthenia, | rite to the above cause () sating - - axa . / . - d .

de. It means the dis- the underiging cause last. - - . PP PURC I, i .

care, infury, or compis i DUE TO_ {c) __ |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: -~ . . . ST T

' Conditions contribuling to the death but nob
to the d or condition cousing death.

19a. DATE OF OPERA- 15b. MAIOR FINDINGS OF OPERATION ., .
TION -

[t K53 : a7 Lty

zlla. ACCIDENT (EBpecify) 21b. PLACEOF [NJURY (g inor ¢

SUICIDE bome, farm, [satory, strest, offt o0
HOMICIDE = oo blag _ .
2. TME  Ofm) D (fmo (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCURY ]
INJURY e | MHRERT ] NeTHRE . ) . | 50X

2. I hereby cemJ at I attended the deceased from , 1852, to 2§CAF£7_. Ié_ﬁz, that I last saw the deceased
alive cm , 1953 | and thal death occurred at G 1EPm., from the causes and on the date slated above,

(Degros or title) | 23b. ADDRESS 2. DATE SIGNED
% £ b2 AN G Bl #@_@_&L
24b. D, m NAME OF CEMETERY OR CREMATORY () 24d. LOCATION (Olfy, town, or county) ]
5-1-53 Calvary Cemetery . St. Louis, Missouri

25. FURERAL DIRECTOR'S S)GNATURE . ADDRESS

WW 70 Stock Mortuary, 2117 E. Grand Blvd

i Embalmer's Statemert on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is“recorded on the reverse side of this certificate was embalmed by me, of by,

Student Embalmer Re. -

working under my personal supervision,

Student c.ciessnsesanvartsnsenitnnassancvane smém%{u—-;.é:n- B e

Student Emdalimer

Licensed Embalmer No_ 3.0 57/

Y rE

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cownply
the above constitutes grounds for revocation of licenss.) )

Tf this body is not embalmed, fact should be 50, mated above.




