.30 THE DIVISSON OF HEALTH OF MISSOURI » 9 63
N 0. . H -
ook FLED JUN 10 1957 STANDARD CERTIFICATE OF DEATH State File No... 3’
-BIRTH WO, REG. DISY. NO. ,3 /2 PRIMARY REG. DIST. No-ﬂﬂ. Kegistrar's No. ..../3{—9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tlved. If ¢ m before
. COUNTY . STATE b. C Y ad.nisaion:
: St, Louls : Mo, ./ WL Louls v
l_ b. %;Y (Tf outcide corpurate limits, writs RURAL and dum EE-LEN‘GTH OF) c. Cg;( T o0 / PR Residencs within timits of
rownship) iin £ ¥ tity or incorporsted town?
TownWebster Groves 1°{Y#e| rSebster Groves | Y=g W
d. FULL NAMLEOOF {1f not in hoapizal or instiiution. give strect addross or location) ASD.I-DRREEE.% (If rursl, give location)
Wertonos 31 Wilshire Terr, 31 Wilshire Terr,
a. ngéngﬁ sc!)_:% 8. (First) b. (Middle) ¢. {Last) 4. Dg’_[E (Month) (Day) (Year)
{ Type or Print) MARY A, BERG oA May 26, 1957
5, SEX 6, COLOR OR RACE | 7. MARR}EB ?)WEEC%BRQIEE; , 8. DATE OF BIRTH 9. AGE{&::-;- ;{r n&u -Dvuu IF UKDER 4 HS.
(Bpecify) ¥, on! ays | Hours Min,
F W Widowe Aug. 6, 1869 By ' |
loz;nF;IEU{lL SgsEfF:’FgLON (Gb:::;::}i:;ork 10b. KIRD OF BUSINESS OgTIRN— t1. BIRTHPLACE {City and State e: Foraign Couniry) | 12, CITI%EQ(?F WHAT
“Housewlfe At home Webster Groves .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF . HUSBAND OR WIFE
+ William Broderick . Ellen Bra
E WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURkTJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
‘es, o, Or uoknown) {If yea, glve war or dates of sorvice) . .
No EnE—— None Mary Ada Berg 31 Wilshire Terr.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

. . ONSET AND DEATH
| Enter oniy onacauseper | 1. DISEASE OR CONDITION M
lime for (&), (b, and (e | PVRECTLY LEADING TO DEATH*(g) M =

*Thiz does ot mean ANTECEDENT CAUSES ’

the mode of dying, such | Aforbid conditions, if any, glring DUE TO (D)
a8 heart falfure, asthenia, r’i‘u to the above cause {a} slating
dc. It means the dis. | Gt underlying eause last.

cate, injury, or complica- DUE TO (c)

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
- Conditions contributing Lo the death buf not y M 4 L ‘ z ~
related to the dizense or condition causing death.

199. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION /4 ﬂé—w:«—v_ 20, AUTOPSY?
LA/ jj / ves [ ] wo %]
2ia. ACCIDENT ‘' *  (Bpediy) 215, PLACEQF INJURY (a.x.. loarabagt | 21c, (CITY, TOWHN, OR TOWNSHI) (COUNTY) {STATE)
SUICIDE - : homas, farm, fastory, atreat. office bldg.. ata)
HOMICIDE
21d. TIME (Meonth) {(Day) (Year? {Hour) 21e. INJURY OCCURRED 2it, HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY = | “work AT WORK

that I attended the deceased from ')_f %_L IBJLz that I last saw the deceased
13 rIB_f) and thal death occurred af ., from (e causes and on the dale slated aebove.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A-PERMANENT RECORD

alive on
23a. SIGNATURE (Degree or title) | 23b, ADDRESS . I DATE SIGNED
: N [/ 8RN s Lo L3 A 4
%a. u g ufé‘ CREMA: | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) / d;me)
5w29-57 | Calvary Cem. ~ 8t,. Louls, Mo. T
DATE REC'D BY LOCEAL‘ REGISTRAR'S SIGNATURE 25 FUNERAL DiJ RECTOR'S S51GNATURE ADDRESS
REG. N
s-ag-f , Parker=Aldrich. Webster Groves

(Licented Embalmer'? $3terment on Reverse Side)




LI -

STATEMENT BY LICENSED EMBALMER

o

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

Student Embalmer No..... .......

by me, or by ... i O s

‘ Vs
working under my personal supervision..

Student .. oo it aa e Signed 1.2
Signature of Student Embalmer .

Licensed Embalmer No,., jﬁ

P. O. Addre %M’E

\

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

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

I this body is not embalmed fact should be so stated above. ' -0




