No. 300
. 10.48

FILED SEP

BIRTH NO.

8 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DISY. MO. 1003

= Registrar's No....

State File No....

28765
'?5 ?;2—-

a. COUNTY

1. PLACE OF DEATH

-~

2. USUAL RESIDENCE (Whers doeeuod lived.

It institution: residence befora

¢, LENGTH OF

a. STATE MiS SOuI‘i " 41 ?UNTst . Lou o adinbwion).
s b

(Yes.no, koowo)

(If yes, give war ot dates of servics)

,15 SOCIAL SECURITY

UNFADING BLACK INE—MAEE A PERMANENT RECORD

CITY m . CITY
b, 4 (T outcide corpurate Limite, write RURAL mm‘::up} S mENGTH OF c COR ) ) / "-?Etf;’“","“ witin Umits of
Town  St, Louis rowNjniversity City Yoo ¥ Qy
d. FHO%PP#AT.EO%F (I oot in hoapital or § ion, glve streqt address or location) "ASDT&EFE_“.TS ¢If rural, ghve loeation)
iNsTITUTIoN  Jewish Hospital 8 6640 Washington
362%:%5 SOEF!; a. (First) b.‘ (Middle) o. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print) DAV ID A BERGER DuniAug. 15, 1954
5. SEX 0 6. COLOR OR RACE j 7. MARI&I{EB EICVSR PéBRglED 8. DATE OF BIRTH 9, I:GE (lr::e)m [ Ug lnm IF UNDER 4 HRS,
. {Bpacit; t Y. 0 eys | Hours | Min.
Male White e Nove 25, 1891 65" 8™ %1 ™|
108. USUAL ggc‘:gﬁ‘{bc:’; (Geindof werk | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  {Gity d Stave o Foraiee Gountey) 12, CITIZEN OF WHAT
Merchant, Wholes le Hand Bags Ste Louis Missouri DA
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR wIFE
' Jacob Berger IBertha R. Si
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

alive on

gy that I attende ﬁ

o 309-28-0 2 i Mrs. B,A. Berger 6640 Washlngton
18. CAUSE OF DEATH . - MED L CERTIFICATION INTERVAL BETWEEN
Enter only anecouseper | |, DISEASE OR CONDITION _ MCW M"‘ ONSET AND DEATH
Hne for (a), (b), and (¢} | DYRECTLY LEADING TO DEATH(4) — —~ - d{./
]
«781s does mot mean | ANTECEDENT CAUSES ¢
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, rise {o the above cause (o) stating )
ele. It means the dig. | The underlying cause last.
care, injury, or complica- DUE TO ()
tion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not -
related to the disegse or condition causing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?.
TION
| s (1 wo ]
21a. ACCIHDENT (Bpecdty} 21b. PLACE OF INJURY (o.e-. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, factoty, street. office bldr.,ete.) -
HOMICIDE o -
214, TIME (Month) (Dway) (Year) (Hour} 2le. INJURY OCCURRED 23f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE -
INJURY = | woRrK AT WORK 9 ’ 0
2. T hereby deceased from _>'%K_ A%J_I , that I last saw the deceased
and that death occutred at ._._.___g m J‘rom the es and on

c date staled above,

Z’:la.SIGIF‘TURE Z ) ”/] _ /d,‘j‘ (DZZ?:ZOM

b. ADDRESS -
L4652 Maryland

23c. DATE SIGNED

8/16/54

WRITE PLAINLY—USING

24p. BURIAL, CREMA-

T I%Q-

TlﬁN REMOVAL ,Ef

24b. DATE . |

24c. NAME OF CEMETERY OR CREMATORY

a Cemetery St, Loni

REGISTRAR'S SIGMATU

25, FUNERAL DI RECTOR™S $)GNATURE

vensed Embalmer's _S_memmt on Reverse Side)

244. LOCATION (City, town, or county)

(Btate)

ADDRESS




-‘.“\
LA
-\
. .
.
"
1 \ “w
A
¢ ey - . :
.
?\\'.
'\\ﬂ % .
-, -
o e s ) .
R b
L0
~ v
L] . v A -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... et isiseeremassssesescsienssreessinetattatesttnnaacaaaaeranas Cemnenes . Student Embalmer No.............

working under my personal supervision,.

Student.....covrumiermrrrrreinsraniaaniaisaisaascaaans
Signature of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




