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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

20782

FILEE AUG 20 1953

- BIRTH NO. -
L. PLACE OF DEA"'T"H T2 USUAL RESIDENCE (Waare decssssd lived. If Iastitation: residemcs befme
a. COUNTY a. STATE y b. COUNTY sdmimios).
Jlilnoi s St.Claiwr

3 '
REG. DiST, NO. _3_1_8_ummw REG. DIST. NO].D.D.B_. KRegistrar's N-._.._,ZQBS?E_..

State Filc No.

b, CITY (1 catxide corpurats limits, write RURAL and give ¢. LENGTH OF
OR sownshl

)| STAY (ln this place)

¢. CITY (i outside vorporsta limits, write RURAL and give township) f/o?ﬂ

TowN _St.louis 110 wkg |l To" B.St.Louls
d, FH&SLPW;:.EO%F {If Dot 1a boupltal or instlvution, give strest address or loestion) d'AsJI;!FEESTS . (H rarsl, give loeation)
INSTITUTION ‘Jewish Hosp. 922 N, 2&@,_
3.6‘AME O% a. {First) b. {Middle) ¢, (Last) RS DSF {Menth) (Day} (Yeur)
{ Twps or Print) FRED DEATH
5, SEX 8. COLOR OR RACE | 7. HARRIED NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Is yeare| ¥ toim 1 TiaR | ¥ ootR 2 mns.
O_ WIDOWED, D (Bp-dlﬂ/ lnat birthday) .'le.l., Days | Hours | Min,
Mele “"| white MArrieds Nov22,1908 | 4L |
10a. USUAL OEEI“J‘P;\TIONR(E‘mdw.«k Lgb. KIND OF BUSINESSD%ETII:J‘; M. BIRTHPLACE () vud State or Farsign Cosatry) 12.083'}11%:‘4’?1: WHAT
Mant ood Products St .Louis ,Mo.
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME rﬁ. NAME OF HUSBAND OR WIFE
Zellg Berger |Kate Spector Ce
15. WAS DECEASED EVER I[N U.5. ARMED FORCES? | 15. SOCIAL SECURITY [ 17. INFORMANT' S SiGNATURE OR NAME -ADDRESS

(Yue. oo, 0r caknown) | (1M yes. sive war or dates of service)

No 4,88-05-0309

Mrs.Cecil Berger 022 N.2nd E.3%.L

18. CAUSE OF DEATH ’
1. DISEASE QR CONDITION

CAL CERTIFICATION

Cqlon

AND DEATH
. Enter only oneoouse per
Moo tes (o), (b, o (g | DIRECTLY LEADING TO DEATH" ) /?tf(/”d’? ’? ok : a5
©This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if m,.m DUE TO (b}
as beartfollure, asthenin, | risc fo the abowe canse (a) slaling B
de. It meons the dip. | th¢ underlying cavse lad, )
case, infury, or complica- DUE TO (c)
tion which cansed decih. | 11. OTHER SIGNIFICANT CONDITIONS .
Cuonditions contributing to the death but not
related to the discass or condition mudug death.

19a. DATE OF OPERA- | 180, MAIOR FIKDINGS,OF OPERATION 7/ . 20. AUTOPSY?
: ~ ConFrrRas 2 AGNIIUE v [ wo [
2ta. ACCIDENT Bowclty) 21b. PLACEOF INJURY (sg.. s orabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATR
SUICIDE woens, Iarma, fastory, streat, offies bidz_ wse.) . : st
HOMICIDE , : /5 2 X
219. TIME | (Mewth) (Das? (Year) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
F ; - . WHILEAT{ ] NOTWHLE
INJURY : m | work AT WORK

P /s 44

58 Tl v

2. I hereby cerli; lhallaumded(hcdmudfrom &9 , o 9‘7 lhalIlaslsaw!hcdemxed
alive 78" 1953, and that death occurred at/L__ m., from the causes and on the date stated above.

g?(rt’nz w,‘//,, R 0 4 {Degroe or titl)

23b,, ADDRESS

|55575=

Y2 N Tow fn

BUR%VlKLCREHA- 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. ION (Oity, town, or county) (Biate)
(Braslty) "
hlacHivpdannde. n/o0/52 Chesed Shel fmethr University “ity Mo,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JUL 2 0 1953

25- FUNERAL DIRECTOR"S BIGNATURE ADDRESS

Berger Memorial 4715 MePherson




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by e

Student Embalmer Mo,

working under my persona! supervision.

S5tudent cisrensrransssanse teesumanrtanane
Student Embalmer

P. O. Address

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

-1

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




