w0 | LD JUL &= 199 STANDARD CERTIFICATE OF DEATH s rucne

BIRTH MO.____  _ WEG. DIST. WO PRIMARY REG. DIST. 400_3_. Regittice's No 5'??6

10.48

1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Wbare decsased lived. If institation: rssidence before
a. COUNTY a. STATE b. COUNTY sduoteetont.
0 . ' MO -
. Cl - 3 L, CITY . .
b CI)EY QU cutakde corporste limits, writs RURAL and give ) g_mI?EI:Imﬁ?:, c COR B “.én:ue.-mmu
TOwN . 3t., Louls ToWN 3%, Louis - -
d. FULL NAME OF @f not in bospital or institmtion, rivs strest sddress or lneation) s STREET (1! raral, give loeation) o_-_;g
HOSPITAL O ADDRESS
wsTiTuTioN:.  St. Anthony Hospital 3 6739 Marquetts Ave.
3. l:l;uumz O'i_:: T a. (Firsty b. (Miadie) o, (Last) | 4 Dsz_'g (Manth) (Dsy) (Year)
(Typeor Print) M ARGARET ELLEN BERG DEATH  June 27 1954

9. AGE (In years

86

IF UMDER | YEAR
uonuule

IF UNDER 3¢ RRZ,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ 8. DATE QF BIRTH
WIDOWED, DIVORCED Hm-l Min.

“Femala | White Widow “Oct. 10,1887

10a. USUAL UPATION w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - u .
gmimﬁ‘cd O u‘:::::‘:d ork USTRY]# {City and State or Foreign Couatry) 12 C{JTlmnl‘}?FWHAT
esla y-ucruggs, Vandevoort & Banney  Winfield, Kansas . S. 4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE

John Winner . | Leonora Jarnigan {Lats John Ber

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ’ ADDRESS

Yeu, 20, o8 58 yom, e war v dates of pmrvicn) "> |Marie Renner 6739 Marguette Ave.

' MEDICAL CERTIFICATION -. .| INTERVAL BEETWEEN
18. CAUSE OF DEATH AHD DERTH

. Enter anly coecsmeper [ 1. DISEASE OR ODNDITION " .
oo fo (, (b, aaa e | PIRECTLY LERDING T DEATH m_dzdfmz_m,ﬁ;@_uﬂmaum 2 WKS
This does net mean ANTECEDENT CAUSES ‘

ti;maee”m,mn lfenl.MDUETO (D)MELM’PAUZEF v M |

|| a8 heart fallure, asthenia, fiubmnanmef
de. It meous the dlr- the underlying o ' ‘

case, infury, of comp : DUE.TC (o) -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . L . i
" Conditions contributing to the death but not -
‘ . . related to the dizcase or cmdition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N R ¢ ] ,-AUTOPSY?T -
TION .
21a. ACCIDENT . (Boedty) 21b, PLACEOF INJURY (a2 lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. Bore, Exrm, Engtory, strest, ofbos bidg.., eue) . "
HOMICIDE S : i o . -
214, Tcl"'l:lE (Mogth) (Day) (Year) (Hogr) 21ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o J mm.nr NOT WHILE . :
INJURY _ a o X 3 DA X

2. I hereby aem:fy'
alive o

the deceased from /A A~ 1980 i 2 1957, thai I last satw the deceased
i

IQL/ and tha! death occurred a2230A m., from’the causés and on the date stated above,

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

7 . /. (Degron or title) | 23b. ADDRESS - I Be. nnssnsuso

: W Y. Ao DhreE &7 é Zo‘ J'y
24a, BURML, CREMA-"} 24b. DATE . "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, to_wn._oreount!) (Btate) .
i mé‘" vamim un_‘xo_]_gt;4 Calvary Cepmetsry. . | St. Louls, -Mo.

25. FURERAL DIRECTOR'S 8)GNATURE ADDRESS

DATE RECD BY LOCAL
Kriegshauser 4228 S.Kingshighway Bl.

LJUN 28 1964




TN R

. grATEMENT BY LICENSED EMBALMER

T MM TR B S A A I RN
I hereby certify that the body whoge name is recorded on the reverse side of this certificate was embe

by me, or by ........... e memeseasaseesmsessarmssaserenesesoaotettienatnaa eeereean brmevaa- ' Student Embalmer No............

working under my personal supervision.. '

‘ 7 /
SHUAEDE o eennnrmzems e eernssnnnmreezezeteesasaannnes Signed_.:’..z.’/.M VAt ,/

Signsture of Stedent Embalmer

- Tk s T . P. O, Address..........ccooeeeenee,
Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER i m h.is O HANDWR.ITING. (Fa
to comply with the above constntutergrounds for revocation of license). X
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
4 this body is not embalmed, fact should be so stated above.



