. No, 300
k. 10.48

A

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDDEC 211g53  STANDARD CERTIFICATE OF DEATH e 42505
' BIRTH NO. REG. DIST. NO. _%___pmuuw REG. DIST. NO. 020 Registrar's No 211
1. PLACE OF DEATH Z USUAL RESIDENCE {Whare decessed lived, If lnstl ience bafors
& COUNTY o vanklin » SIATE Missourl m”mWarren Hlelslon
b, CITY (I outsidy eorpurate Umits, writs RGRAL and d::.u gTALYENIEm OF <. Cg:{ (if ourside oorporsts limits, write RURAL snd give townahis? ? (’)
ta i [} Lace)
oM Washington "|"3 ‘Gay j|  Tows Marthasville /%7,
. FH&SLP?'I"\AT.EOORF {If not in hosphial or imstitution, glve streot address or lmtlon) d Asl;r[?IEEE;S {1f rurnl, give locatlon) 4
institution St . Francis Hospital None
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Yesr)
DECEASED
ﬁw“ﬁm, Hedwlg Caroline Berg | pamDec. 11, 1953
/ 6. COLOR OR RACE |Nv MARRIED, NEVER mnmzn ‘j 8, DATE OF BIRTH. 5. AGE (ln yeun| ¥ e | vux | ¥ mocr 2 s,
Female /| White &8 |Sept. 27, 1897| By [N P e e
10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | V1. BIRTHPLACE  (ciey 4ad Stats or F Comtsy) O | 12 CITIZEN OF WHAT
u’l. If retired) RY ate or Olllll mlzy U Y?
HBEa gt e Own home Marthasville, Missouril A.
1!33. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
August Berg Annle Eckelmeyer None
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yn.wsunknown) I (If yen. glve war o1 dates of service! N 3
one Walter Eichmeyer, Truxton, Mo,
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
|| Rnter only onecauseper | I, DISEASE OR CONDITION 724_”4?2&& MR i
Jine for {8y, (b), snd () | DIRECTLY LEADING TO DEATH® ) & /

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such ﬁummmﬂm_ if any, piving DUE TO (b)
a3 beart fallure, asthenia, e 20 the above cause (a)

dde. It means the dis- | A muderiying cause loxt. —_—
ease, injury, or complica- DUE TO (c)

11. OTHER SIGRIFICANT. CONDITIONS .

Chndﬂbmwutributingtoﬂedmﬂlbmw
related to the dizease or condition cousing duth

tion which caused death.

19a. DATE OF OP_FIFBI’A' 159h. MAJOR FINDINGS OF OPERATION

haazz( Yu[j.mna

21a. ACCIDENT {Bpaciiy) 215, PLACEOF INJURY (e.g..fnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, [sctory. surest, offics bldg., ste.) . .

HOMICIDE . - _ 1
214. TIME iMonth) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

F i WHILEAT{—] MOT WHILE

TNJURY = | “work AT WORK . . . -
2. I hereby ceglif; thal I amnded deceased fro (% 192_(1 lo S/ / 19 5'2!»0! I last saw the deceased

alive on and that death occurred at ., Jrom the cguses and on the date sialed above.

DRESS 2. DATE SIGNED

1%;Lﬁz~zaqx3

| 24a. BURIAL. CREMA- | 24b. DATE

TlO EMO{AL Tudh)

242, NAME OF CEMETERY OR CREMATORY .
12/13/53% &+, Peuls Qemehary

244, LOCATION (City, town, or county) {State)

DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE

' ADDRESS’

larthasville, Mo




e

STATEMENT BY LICENSED EMBALMER

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

b2
Studont Embaimar No.

vt “

s bt F T B

Licensed Eulxbalmet No 4518

P. O. Address.__Marthasville, Mo. ..

Note: "l:'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

StUdENt soeeenctsvctassnansasrrsnsennansas

Student Embalmer °




