THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File mi 4468

5. Ne, 300

g ALED MAY 1-1957 03
: 'BIRTH MO, __ : REG. DIST. no.gg%:rmumv REG. DIST. no].@@_. RmmauN., : 3&

21d. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OOCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[} NOT WHILE
INJURY = | “work AT WORK

2. [ hereby ceﬂ&{géthaté citended the deceased from APR. 5 18 21 , lo APR. © , 18 57 that I last saw the decessed
19.51_, and that death occurred at 31 10D : 10P m., from the causes and on the date stated above.

or titte)F | Z3b. f_:gasss Lzac DATE SIGNED
2D 1950 £ ~9-

%a. uF CREMA- 24b. DATE 24c. NAME OF CEMT:FERY OR CREMATORY | 24d. LOCATION (Olty, to (Btats)
Romdral™ | 4210-1957 ' Oak Bill Cemetery St.Louis Co. Mo.

25, FUNERAL DIRECTOR'S S GNATURE ADORESS

Parker-Aldrich, Webster Groves, Mo.

alive on

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decewsed lived. 1f ILostltation: residence befors
a. COUNTY a. STATE t. COUNTY ldmhhn’-
o : Missourl St.lo
b. CITY di outsid limis, write RURAL snd ¢. LENGTH OF || ¢ CITY
outzide corpurate w, write r,:::-hip) STAY tinsbis phocel OR 4’7/3 d. hﬂm "mmw
ToWwN ST, LOUIS, MISSOURI Town _ Kirkwood g A
g d. FH]O.‘IS.PE‘IAMEOOF {If net in boeplusl or institution. give streot addroes or loestien) . Srgtggs (1f rural, give location)
E 30 INSTITUTIONSt. Louls Maternity '}D 613 Woodard Dr.
ME OF a. (First) b. (Middle) c. (Last) 4. DATE { BY¥)
BeleRstp " “OF ¥ )
b || (Tvpeor primy HELEN JO ANN BERGER o XPRPL 871957
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yvears] ¥ unoem 1 vIAR | o UnDER U Hms,
g WIDOW%DIV%RC&D (Bpecify’ . Laat, day) |Months| Days | Hours | Min.
3 Female White Fried “** | Feb. 25-1926 i |
p 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE < v g
® :nnldurhumwto!'orﬂm m‘.‘:.;i' :’.m) x DUSTRY {City snd State or Foreign Cm.:ntry) / 12&85“%%’;.?FWHAT
2 |Housewife At  Home Chicago, 111, U.S.A,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ 'Dayton F. Hyde . Helen Talb .
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, 01 unknown) | (If yes, ive war or dates of yervice) NO. -
= No 499-28-2114 A,E , Berger 613 Woodard Dr, Kirkwood
. SL 18. CAUSE OF DEATH ' DISEASE OR CONDITION MEDICAL CERTIFICATION 'g'rmhgm
. Enter only cneceuwper | 1. I : R . - . NSET
Z |l line for (a), (by, end (o) | PRECTLY LEADING TO DEATH®(s) CARDIAC ARREST
1 *This dors net mean | ANTECEDENT CAUSES '
S |l the mote of aping, such | Mortic conditions, if any, gising DUE TO (5) PRE_-_ ECLAMPSIA
3 ar heart foflure, osthenia, | rise to the above cause (a) dating
& de. "It means the dla- the underlying caxae lasi. i
o ease, injury, or complica- DUE TO (¢
iz tion wheh caused death. | 1), OQTHER SIGNIFICANT CONDITIONS
I~ ’ . Conditions contributing fo the death but not
a related to the disease or condition cousing death,
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ., 20. AUTOPSY? /
> TION ‘)[ 2 ) & G
= . YES NO
* 21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.g..incrabeat | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
e SUICIDE hema, farm, lastocy, street. ofbes blds..e10)
Z HOMICIDE '
w
1
b
pe
E
-
o
"

LT ﬁﬁﬂ 'DBYI.OCAL REG{STRAR'S SIGN
r




STATEMENT BY LICENSED EMBALMER -

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

BY Me, OF DY ittt rtrrrm e eeeeteieeiimctaaaasesasseassssneaniasaanas , Student Embalmer NO...ccoeevvrann...

Ytk
A~

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

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

T this body' is not embaimed, fact should be so stated above. o

working under my personal supervision..

Student........ teseererenaeccreeteecesasiesenannnara Signed..

P. O. Addr




