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FLEDOCT 151953 STANDARD CERTIFICATE OF DEATH,
REG. DIST. NO. g 'g FRIMARY REG. DIST. NO.

52y P
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"BIRTH NO.

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers dscoased lived. 17 § rekdence before
a. COUNTY ». STATE MiSSO‘IJI'i b. COUNTY adinkuion).
b. COITY (I outolds corpurate limits, write RURAL and .i'-:'m 6. I?Ei‘lGTH ’EF & CBI;( (If gutaide corporats limits, write RURAL and give township)

} {in this M}
own  3t. Louis T fg hours | Towx St. Douis 1Y
d. F#!‘SLPIIW_I_A;?.EO%F (If 2ot ia hospital or | give strect address or locatlon) d. A%r[?RESS (If rursl, give location) PN é
INsTITUTION Missouri Beptist Hospital 4633 Pessie Ave. ]

S'SEAC%ESOEFD a. (First) b. (Middle) ¢. {Last) 4, DATE {Month) {Day) (Year)

{ Twpe or Print) Bernard Je Boerger DEATH September 15, 1953

5. SEX | 6, COLOR OR RACE | 7. #&r‘z’% rslﬁ‘}fggc!ésamin./ 8. DATE OF BIRTH 5. AGE (o yours} 7 V008 | Tk | 8 oo s

N {Bpecify] st onths | Dayw | Hours | Min,
mele white married Octover 29, 1892 8 | |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN- | 1
DUSTRY

1. BIRTHPLACE

(City and State or Foreiga Cowatry) 1’2, CleZEf;?FWHAT

- ||, Eoter oply onecause per

Hne for (a}, {(b), and {c)

*This does not mean
ihe mode of dying, such
as heart failure, asthenda,
ete. Jt meana the dis-
¢and, infury, or complica-
tion which cawred death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, qin!ng DUE TO (b
rize to the above couse (o} slat
the underlying cause last,

DUE TO {c}

dona during most of working lifs, even if retired)
Retired Insurance Agen St. Louis, Missouri. .3.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Boerger ] Sophie Leonerd Gertrude Boerger
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yﬂmotunknoirn) (lfrw‘YrmdnunlmM NO.
Mrs, Gertrude Boerger 4633 Bessie Ave.
18, CAUSE OF DEATH MEDICAL CERTWICA ON N INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bul not
related to the discase or condition couring denih.

13a. DATE OF OP'IE'IRO‘N 190, MAJOR FINDINGS OF OPERATION ’/ ' v 20, AUTOPSY?
' yes (] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..fooraboet | 21c. (CITY, TOWN, OR TOWNSHIP) @UHTY) (STATE)
SUICIDE horas, farm, factory, strest. offics bidg..e1e.) ﬁ o .
HONICIDE _ _ , ¢
21d. TIME (Month)  (Day) (Toar) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
OF ’ WHILEAT[™] MGT WHILE
INJURY L T AT WORK

21 hereby ceﬂqu that I altended-the decegsed Jrom ‘%, i9___, o W 19.5..-2, that I lost saw the deceased
: 9 and that death occurred at 8300 8 m., from the causes and on the date stated abovc

Z3b. ADDRESS

ol‘.tlud)

24z, NAME OF CEMETERY QR CREMATORY
Calvary Cemetery

I SIGNED

LOCATION (Ofty, town, or county)

. Louig, Missouri,

(Buu)

FUMERAL DIRECTOR'S SIGMATURE ADDRESS

'S SIGNA b IH
M M- ath Bermenn & Son, Inc. 216) E. Fair Ave.

ed Embaimer’s Ststenwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

vorking under my personal supervision,

. C
SEUGENT suvvnssnanscesnsaasassnsanmssnsennns Signed..... LY
Student Embalmer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

- . .



