T,

tealth, ’
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THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH
| FILED JAN 12 1080 wion e, ...

— STATE Flmg ''''''''
3,[..2____F'rimury Registration District Nﬁm ________ Registrer's Nn._____‘_?__? ________

1. PLACE OF DEATH
w 4]

2. USUAL RESIDENCE (Where deceusud lived. If in nluhon R"lden:o !afore

. COUNTY St. Louis o. 5TATE Missouri b COUNTY Lotytan |
=57 b. chY (If ourside corparate limits, give TOWNSHIP only) | laside Limits < C:JTRY ? /a Tnside Litirs
Tom Lemay Yosff] No [ tome  Lemay l/ » Yedh] No[J
c. 58%}&.]?:&\%0F (If NOT in hospital, give location) Lll,ength of stay in 1b d. i‘BRD%EE; M outside, give location) Reside on Farm
werTuvion Lemay Nursing Home 5 Weeksg 1204 Telegraph Rd, | Yes[l Ne
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) op
Albert J, Berger beat Jan, 6, 1959
3
5 SEX 6. COLOR OR RACE T‘MARRIEDDNEVER MARRIED] ] #. DATE OF BIRTH 9. AGE (In ywors JF UNDER 1 YEAR| IF UNDER 24 HRS,
ast birthda anths | Days Hours i,
| Male White oo} 2 ovorces[ PGt 22, 1896 (R et |Bemhe [P [ *

0o USUAL CCCUPATION {Give kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COQUNTRY?

; dupy 5 working life, aven if retired) IRDUSTRY o
- CAB DFIVer ' Faxt St, Louis Mo, ‘1| U,S.A,
13c. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John H., Berger Anna Boewer The Late Nell Berger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yeos, no, W] o, PiTe r s of service - - -
(Yon. no. y gigammifUF yov, gjge qfg or dape of sorvice) . John H., Berger 4210A Prairie Ave,
18. CAUSE QF DEATH (Enter only ane couse per line For (a}, {b), and {c).} INTERVAL BETWEEN
: PART I. DEATH WAS CAUSED BY: /‘ . I . ONSET. AND DEATH
' IMMEDIATE CAUSE (o) _W/&r..x,é o oAl st B PPy

WMEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gave rlas to }
above cause (a),
stating the under-
lying couse lost. _DUE TO (c}
PART [I. OTHER SIGNIFIC CONDITIONS CONTRIBUTING TO DEATH but not related fg the terminal dlsgase condition glvor! in PART I {a) 19. WAS AUTOPSY
r? . . 3 PERFORMED?
— LU fw e Y e W 4'\/ YES[] NOOd L
0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOWWEMWML## item 18.)
O O O STEM 22¢a. CORRECTEDR
c. TIMEOF .Hour Month, Doy, Year sv APFIDAVI _EQ-_{MNML_____
INJURY  a.m. 1-23 "i%?
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

: WHILE AT -{No ILE farm, factory, strees, 6Hice blidg., etc.)
: WORK
i 21. | ottended the d mem/l, Y 4’9 . 10 /“ é -,[’9 undlanim'nti";uliveonfz - '-‘9—'-"-’9

Decth occurred ot

AT

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

All dis'nuul in'Ptm | must I-:e causally related.

s sbzgrzlf a ?X u::.g... or title) )7/ ‘&

22b.

ADDRESS

/i o2 Caeq S

Z2e. DATE

/- 9-

SIGNED"S-q

23b. DATE

1)10)1959

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

22d. LOCATION {City, town, or county)

5t. Louis

(State)

Mo,

24. FUNERAL DIRECTOR

Collier Mortuary, St. Ann,

ADDRESS

25. DATE RE

Mo,

CD. BY LOCAL RE 26. REGISTRARS

/-7

X}

d Embal [

o

n n.,lu Sida)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY Lilliiiiiiiiiiiiiiiie ettt r e e s s e ., Student Embatmer No. ..........ccouenne

working under my personal supervision.

1
L RTTs [-1 1 SRR OPIPPPN Signed..._.. «M}"" ..... W

Signature of Student Embalmer
Licensed Embalmer No.?d-’a:%

P. O. Address,_g.ﬁ.ém/ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 statgd above. .




