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STANDARD CERTIFICATE OF DEATH

£ I3

STATE FILE MuMBER 77T

Registration Distriet No. ...............4..2.....‘-..---..v-Primory Registration Distriet No. ,....1.0..0.0 ................. Registrer's No. ,.,_55_5_,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: R-aid-n:. befora
a. COUNTY o STATE ..., . b. COMNTY admiasion)
Buchanan Missouri Buchapan
b. Ccl,'iI;Y (lf outside carporate limits, give TOWNSHIP only}| Inside Limits c. C‘;TQY N \t\o Inside Limits
ToW St. Joseph Yord Moo 1w St. Joseph A Yesof No
e. :g%}h?‘r%gl’ {If KOT in hospital, give location)|l.ength of stoy in 1b d. STREET (I sutside, give lecation} Reside on Form
isTiruTion 109 Main St, 39 yrs appress 109 Main Street YesO No
3. NAME OF First Middle Layt 4. 0ATE Manth Day Year
DECEASED . OF
(Type or print) JOSEPH BERGER vearh  May 13 1956

3. SEX
o

6. COLOR OR RACE

7. MARRIED [ ] NEVER MARRIED [ ]} 8 DATE OF BIRTH

1F UNDER | YEAR

IF UNDER 24 HRS,

9. AGE (Jn yeara
tast hirthday)

Monika | Doy

Houry ] Min.

No

(¥es, no, or unknown) | (IS ues. oive war or dates of sirsicel

488-14-7605

MEDICAL CERTIFICATION

Conditions, if any,
which gove fisp lo
ghove cauge (B)
stoting the under.
Iying cauge lost,

Social Welfare Board

Male White maarm b ] nvoreso [ Feb, 19, 1872 N
10a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLAEE (City und atate or country) 12, CITIZEN OF WHAT COUNTRY?
during modl of working life, even if retired) )
Ret, Janitor Retail Store Germany USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Not Known Not Known
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY RO.|17. INFORMANT Address

St, Joseph, Mo

18. CAUSK OF DEATH [Enter only onc cause per line for (a), (b). and (0).}
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) _.'Mo

e

DUE TO () [Py, WIS

oo Lt aiky o) AV Seaupt)

INTERVAL BETWEEN
ONSET AND DEATH

@;@b

PART |l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT.NOT RELATED TO THE TERMIWAL DISEASE CONDITION GIVEN iN PART 1(a) 153 :\éﬁl\;-; g:;fqgl;?\’
3 3 { X ves [} no [
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior'Part 11 of item 18}
0 o 0
20c. TIME OF Hour MontA, Doy, Year
INJURY a. m. r . o
P m. . .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE O farm, factory, strect, office bidg., efc.)
WORK AT WORK
=D - -5/ — WEVeTL
211 L’(.‘:Zd the dec d trom T -4 ‘s.‘ , to and fast saw :'f::uliu on
Dehth occurred at ? m on the date gtated above; and to the best of my knowledge, from the cauaes atated.
| 28 SfGNATURE (Degree or title) : 5 22b. ADDRESS - -, [2. paTe sieNED
LdJHJLQZ : "m.,w.u 0‘14««. B.U(z;;.l {4&;-3‘—/‘-,57‘
23a. BURIAL. CREMATION, | 235, DATE- Co 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocaTION (City; town. or countf)- - (State)
REMOVAL {Specify) J . .
5=15-56, St. Joseph Missouri

City Cemstery

ADDRESS

{Liconsed Embolmaer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG. 26. PEGISTRAR'S SIGNATURE ,
£_St. Joseph, Moy  May 25, 1956 ’éﬁsz! @(hﬂj




Fay

"' working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was

by M, OF DY Lo ieaiaiaaereasseraeerean et , Student Embalmer No...... l

Student oo oo eie s e e e Signed: L 2 AL T . |

Signeture of Student Embalmer
Licensed Embalmer No. ﬁlé

P. O. Addre ss&%}p«.«fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

L



