THE DIVISION OF HEALTH OF MISSOUR! 58_035993
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ln;:-l::..," HLED 0 2 STANDARD CERTIFICATE OF DEATH & Y e RiE noaea
 Public CT 2 1958agisrrotion District No. ... / /4 ............ Primary Registration District No. 2 L T8 &%= ... Regiswar's No. __.‘x@..........
| Service
] 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceossd lived. I institution: Resid-n:uvbcf‘w- v
. STATE b. COUNTY admission,
o COUNTY Fraf@iin Frankli ° Missouri Franklin /
. '?0506 b. Cgl’;'l’ {{f outside corporate limits, give TOWNSHIP only)| Inside Limirs e. CITY Inside L;'m;.,
- OR
omBerger Mo. Route # 1 Yesu N 036 0.9%, Berger Route # 1 Yesti Nem
/ <. 53‘5‘5#3{?58': (1 NOT inhospitel, givelocation}]Length of stay -n.'II: 4 STREET (If busside, give location) Reside on Farm
34 INSTITUTION ADDRESS YosO HNon
-]
w
; 2 3. NAME OF First Middle Laoxt 4. DATE Moanth Day Year
33 DECEASED oF
e (Type or print) y{‘éw? W 4 73&_ oean Oct, 19 1958
o 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (/n years | IF UNDER | YEAR JIF UNDER 24 HRS,
A E marRieo B never marrieo ] | todt hirthdey) [afonth fc Howrs | Min.
=% Female ¢ White wiwoweo (1 7 oworere [ Qcte 10, 1898 ' [¢] 1
3 : “110a. gSUAL occu?»}TlONk(lGin’e}cind ofu:‘jorqu'orx 106. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and siate ur country} 12, CITIZEN OF WHAT COUNTRY?
W oa uring most of working life, even if retire
E w
5% 4 Housewife Housekeeping Berger Mo, 9 U, Se¢ A,
2% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> e u
-
e o & Peter Albeitz Dora Helmedach 4
Z o I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT clddress |
- - (¥es, no. or unknown) (If yra, grve war or daler of sersica)
o2 H no none Mr, Robert Colter Berpger Mo Route 1
£ E = 18, CAUSE OF DEATH [Enter only one cause per line for {(a), (b}, and ().} * INTERVAL BETWEEN
Lo = PART ), DEATH WAS CAUSED BY; 2 ONSET AND DEATH
T3 w IMMEDIATE CAUSE (2) () ol PPt P VA LALZ2 Ay
5
50 - .
P~ z Conditions, if any,
3 O which gare rfisc fo DUE TO (8)
uE S a!boz_‘e rguaz (;)-
- staling (he under- i
EG Y x lying  cause last. DUE TO (0) 97 S X
2 [+ © PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 19, WAS AUTOPSY
-y @ = PERFORMED?
= -g -
52 ¥ s ves [ no
S% ; :'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Part I or Part I of item 18) .
2 b - d T DD AT
€ K a 2 [0 Tme oF  Hour Monlh/uv. Year - -
] [} INJURY a. m. -
e8> |3 ¥ . / —
$8 5 |l O+ SO TiT ey Pon;
- 2 g X | 204. IKJURY OCCURRED 4 7 PLACE OF INJURY (e, 9., in or abou! ?ame. 20f. CiTY. TOWN, OR LOCATION TY . STATE
3 - WHILE AT NOT WHILE farm, fact sreet, office bidg., ¢te. ;ﬂt W
& é ”g" WORK AT WORK &i".‘ { wz V7
‘2 - . I attended the decedsed from_ o —to and lastsaw ;':_; alive on
o g Death ocecurred at Wths date stated above; and to th‘e best of my knowledge, from the causes atated.
é’& 2a_st U € 7 ADDRESS 2c. DATE,SIGNE
s £
Ty fer _yo4
- . BUATAT. CREMATAEN, 23. NAME OF CEMETERY OR CREMATORY “ 1234, LocaTION (@, towrn, or county) / (State}
<3 REwOVAL (Specify)
g2 Buriak [10-22-1958 [St, John's E. &R, Cem Berger Mg,
0 ’ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGHATURE
e/ beofolion
o L. c. Fertig & Son New Haven Mo / .2///fm 7 #—' 7} 3 "

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or-by . o0l i e eeeeneeeeteanaeeaaeaaaaa, , Student Embalmer No........ .

working under my personal supervision..

Student . .oov it iiiiierareaeae s i et

Signature of Student Embalmer
- . ~ :
: P. O Addressfz ____________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocatmn of license) °
) If embalmed by a STUDENT, he also shall signin his OWN handwriting,
if this body is not embalmed, fact 5hould be so stated above. ..

B . Fl .




