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1. PLACE OF DEATH "2 791
County........... % Registration District No.............u ; Flle No........ W e
Townskip.... ! Primary Registration Distriet No.. 008\, Begiziered No, 63
ciy. St. Louis (No .. ..2928 Hartford 5t, ' N Ward)

2. FULL NAME Carrie Bergfald

]

3928 Hartford Stn

1b

18. BURIAL, CREMATION. OR REMOVAL

race.210n Comatery owreAugust 18, .1 37

V¥m, J,

9. UNDERTAKER

1

Robert

(s} Resid » No 8t., e Wrd.
(Usual place of abode) £ (If nonresident, give city or town and State)
Length of residence in city or town where death occurred es. mos. ds. How long In U. 8., If of forelgn birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. ¢ . SINGLE, 1ED, WIDOWED, OR
OLOR OR RACE | 5. SiNGLE, M ARRIED. WIDOWED 21. DATE OF DEATH (MonTH.DAY. ADYEAR)  August 15, 187
ha)
Female white Widowed 2. 1 HEREBY CERTIFY, ’%:’attanded deceased noq?
SA. IF MARRIED, WIDOWED, OR DIVORCED Y
HUSBAND of B 0. L XIS {4 193
(OR) WIFE oF Hem'y Bergfeld Itzstaaw h @ aliveon...... o " 1937.Death issaid
6. DATE OF BIRTH (MoNTH. DAY ANDYEAR} J Uly 10, 1665 to have cocurred on the date stated sbove, atS.e. 2D Fo
7. AGE YEARS MONTHS DAYS If LESS (han | || Tho principal cause of death and related causes of importance yrere 23 follows:
- C“‘L;._, day, ........... hra. s E—
~ /s 72 1 5 L IT—— min, !\ ¢Y-C¢—wm (7[ .f?
17 8, Trl::'ij::i p;nfesﬂuﬁa. of particular
8 Bamyer, Dookkoeper, om o Hounsework......
Bl s Indm-!;-y or 'gusinen ilxitlkwl;‘ig
0n a3 ]
g - saw tnill, bank, ate At home
§ 10. Date deceased last worked at 11. Total time ({?’lﬂ) """"""""""
)t;l;z )ﬁo.:fflpatian (month and Bwnf lfli':-“ Other contributory eauses of importance:
12. BIRTHPLACE (CITY QR TOWN). .
(STATE OR COUNTRY) sngland
T
B { 13. NAME Charles >FH—
z h s_Hale Name of operaticn Oaa vty Date of 2-7-
- @ | 14, BIRTHPLACE (cITY 0R TowN) What test confirmed diagnosia?... . ~/&tas__ Was there an autopey?... 7V B
w { STATE OR COUNTRY) Engl and 7
T 23. If death was duo to external causes (violence), fill in alsc the following:
4 | 15. MAIDEN NAME Unknown Accident, suicide, or homicide?..... T, Date of I0Jury ... eeammsesanns L19...
E Where did injury oceur?
g 16. Blml;laicti chi:TT: ;;R TOWN) Eq (Specify city or town, county, and State)
( gla.ﬂ— Specily whether injury occurred in industry, In home, or in public place.
7. INFDRMANT...............-...@a.l.'g....
{ADDRESS) 3498 Manner of injury.

Natute of [njury,

24. Was disease or injury in any ;ay related to occupation of daeund‘!‘lo
—
If 8o, specily

.

(ADDRESS) Con gy vad (Signed) CI-Z . IE,‘” . ,M. D
= Addre ‘fap":’ (b’ fop el s,
. Registrar. ¢ ) 7, 7 Sl
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