INE NYIIUM U AMCAL 1IN UF MIJDaUUNKI 42&;3[,
h, STANDARD CERTIFICATE OF DEATH
; FILED DEC 31 1956

elfare 318 1003 STATE FILE NUM511434
lie Reagistration District No. oo Primory Registration District N

................................ Registrar's T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE b. COUNTY admission)
© St. Louis
05: b. CITY (if outside corporate limits, give TOWNSHIP only}| inside Limits <. CITY ‘(/4/? Inside Limits
oR .
towv  St. Louls YesO Now row Richmond HeA ights YesO Nod
<. Eglgrl;l_fl‘jﬂl-dEoOF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1F outside, give location) Reside on Farm

8 insTITuTIon Glennon Memoriall sooress 1402 Bredell Ave, | veso wea
[
vt

;2 3 wamE OF First Middle Last 4. DATE MMonth Day Yenr

("3 DICEASED OF
. (Twpe or print) JDA"EK e K Ricihard 5 35/965& oeatn  DEC, ll; 1956
2 5. 5£X 6. COLOR OR RACE 7. MARRIES 1] NEVER MA ,Ebw 8. DATE OF BIRTH |9. AGE (In yearx | IF UNDER | YEAR hF UNDER 24 HRS.
5 0 . tast djrehday) [agemnr Hours | Ares
g .
; Male White woowe ] owonceo]  MBY 81 1949 | e g T gl o
: -] 10a. gSUIAL OCCUPATIONk{Giae}cmd ofw;:rkrdar‘lﬂ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?

3 w uring :tofwa mdle.evn:ruu = L.
= grade Richmond Heights,Mo.| U.S.A.

5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© * .

T o John Berger, Sr. ~Dorothy Carter

o w I_S}; WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.}I17. INFORMANT Address

- - (¥Yer, no. or unknown) (f pea. give war or dates of service)
5> W no none John Berger Sr. 1402 Bredell Ave.

- - — - -

5 18. CAUSE OF DEATH [Enler only one cauge per line for (a), (b), end (c}. INTERVAL BETWEEN
v ﬁ PART I DEATH WAS CAUSED BY: A i AcYut‘e égmﬁe’g‘ia ONSET AND DEATH
3 o IMMEOIATE CAUSE fa) - A1CUI TS W A FE W K BT 6 s
£ > -

3 [

- g C'z:fuiiliona, if any, DUE TO (b)

2 w { . . £ et g '-, -t I3
E @ m;c B st fa)- Co ©TM L9 L9 L Lfarr T ety oo .-$2 ‘["/ 3 t
5 = stating the under- .

S = =z Iying  couse lem. )} DUE TO (<}

. 4 o PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) - .-~ [19.-WAS AUTOPSY
~ O = PERFORMED?
£x |S ves 3 no [

T = :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injufy in Pari I or Part 11 of ifem 18.) -
~ o |E ! O meD

¥ .
] ] \ ) an . /

g é-.)\ ' [ 20c; TIME_OF, \Hour Month, Day, Year |, .- .

a O T8 tweevyNam Ty - v ‘ .o B A TE
w a p.m. \ -

o -l ] -
.8 g E | 20d. INJURY OCCURRED . e, PLACE OF iNJURY (¢, ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
o w WHILE AT " NOT WHILE O farm, factory, street, office bldg., etc.)
é"_.,. L | work AT WORK .
;E 0k
g"—\“ ‘N \Zl- I attended the deceased from a—‘)ﬂu‘{ l‘i J—J/ m(— 1O {J é and last saw m alive on M.Lf&._
o E Death occurred at ___U__/_,AM m odﬁhe fnro l/llld afve. and to the best of my knowledge, irom the causes stated,
gn' - .| 5. syGuaTURE (Degree or tifte} . A O 22h. ADDRESS + | 22¢. DATE siGNED
= E .
S o /ﬁ"'ﬁ R Rl Vir s "R Y @me 12/ 8
= 5 23a. Buwi?cnzmrloﬂ‘ 23%. DATY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, fown. of county) " (State)
2 ify )
g8 BYFET" | Dec.14 1956 Memorial Park Cem, ‘St. Louis, Mo, .
A 24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. B8Y LOCAL REG, 26, REGISTRAR'S SIGNATUAE - v

A.H.Bocklage 6536 Clayton Rd. RQEC 131956

{Licensed Embalmer’s Statement on Reverse Side) / T




i BT SN PR P
/STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

=3"28 - TP 3 S - PO PU iereenns » Student Embalmer No,........

working under my personal supervision..

Student....oooenniiiiii it iaeeriererreriraaes
Signature of Stodent Embalmer

P. O. Address _ -

Note: The ab:\:\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 handwntmg

if thxs body is not embaimed, fact should be so stated above,




