L. No. 300
L 10.40

4

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

ILEC AUG 6~ 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

1003 Statr File No....

Registrar's No...... g

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f fnstitution: ance befors
a. COUNTY n. STATE MSSOURI b, COUNTY ' ldméh‘!on].
b. CITY (If outclde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsicle corporate Limits, write RURAL acd give township)
18»%" ST LOUIS ommbio)) STAY Gapshaenll SN i
. SP. LOOTS , =
- FULL NAME OF a d. STREET (I zunal, xive location) A
HOSPITA Al ESS !
INSTITUTION HO OF THE FBIENDLESS / 4431 So. Broadway
3. NAME OF a, (First) b. (Middle) c. (Laat) 4. DATE (Month) (Day) (YeaD)
DECEASED - OF
(Typeor Priney MINNIE (WILHELMINA) BERG oEatTH  July 29,1954
5. SEX 6. COLOR OR RACE | 7. “PaIAD%RIED Igﬂiggcl\élBRRIED 8. DATE OF BIRTH 9.¢Gmmn l: :za 'D.ﬂ I UNDER & jf,
{B - o Hours | Min,
female white ARWORCED (i 1 24,1869 8 l |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Stste or lorelan sountry} 0 12. CITIZEN OF WHAT
done during most {‘d life, evan If revired) DUSTRY . . . COUNTRY?
res at home 5t. Louis, Missouri USA
13a. FATHER'S NAME 13b. u}omsn $ MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
\Nilhe . .
Prederick Cordes Bernadina, Strestker | Frederick J. Bers
I5. WAS DECEASED EVER N U.5. ARMED FORCES?" 16, SOCIAL SECURITY | 17. INFORMANT " 5 SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown) | (If yes, give war or dates of service) NO.
no no none Mrs. Adoliph A Jacobs 1a s
18. CAUSE OF DEATH MEDICAI. CERTIFICATIO INTERVAL BETWEEN
ONSEY AND DEATH
 Enter only onecauseper | |, DISEASE OR CONDITION _ z ;
ine for a), (b), and (c) DIRECTLY LEADING TO DEATH @ Dot p
*This does not mean | ANTECEDENT CAUSES ( C.A./*MM_,_ ~ ] W
the mode of dying, zuch | Morbid conditions, if any, gising DUE TO (b) O ‘/\? ' £
a8 heart faflure, asthenia, R" 'Odﬂlﬂl ﬂg:ﬂ 0:;:!; cg!) sdating L N ~ B j w
gte. It means the dis- € unaeriyl * T o . ST - \
s /

cate, fnfury, or complica-

DUE TO (e)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS =-

Conditions contributing lo the death but not
related to the disease or condition causing d

7\

0. AUYQPSY?

19a. DATE OFIOP'FI%AI; 15b. MAJOR FINDINGS OF OPERATION 7 . S '
R frgaren™™
77/)’ s e , ~F LA . ves (] wo
21a, ACCIDENT (Bpecify) 21b. PLACECF INJURY (eg..lnorabout | 2ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, factory, street, office bldg., eve.) . e P I
HOMICIDE A
214. TCI’ME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILE AT[—} NOTWHILE -
INJURY j WORK AT WORK , T e IS‘\él [
-
22. I hereby t,f th Ia ende the deceased from 19% lo 19&%@ I last saw the deceased
alive on 5 and that death occurred al _2;32_1’% from the causes and on the date stated above.

I Ui e OB 252

odirreitat 7

DATE REC'D BY LOCAL
REG.

JUL 31 1954

24a. BURIAL, CREMA- | 24b, DATE/ 24z, NAME OF 'CEMETERY OR casniﬁoav . [ 244. LOCATION (City, to¥m, or countyy” / pﬁmy‘
TION, REMOVAL {Breeity)
burial Kug.2,195/ Concordia Cemetery St, Tonis, Missonri -
3] STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGIA'I'UI(E ADDRESS

WSt Beidervieden ¥.H.Inc.,1936 St.Louis Ave.

(Licensed Embalmer’s Statement on Reverme Side)




/-1

- *AY uc3duiyssp OZLE
UBWPUTH (]

STATEMENT BY LICENSED EMBALMER

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

el Student Embalapr No.

\'rork'ing under my personal super‘\iision.

‘-—‘—________________———‘.

SEUABNT soveecccesacssssasnarssassnsnssanss Signed...5 = il -

Studmt Embalmer
Licensed Embalmer No ézi&z- I,
P. 0. Address.. w \Eﬂ-/-w FRPERAY v

v

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

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




