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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH

(o). County.....o... ...

(b} Townshlp........
(e} Chy

MAR 1.4 1938

MISSOURI STATE BOARD OF HEALTH ]
BUREAU OF VITAL STATISTICS \
CERTIFICATE OF DEATH . ,5 1 ua
@ 1_ Do not use this space,
Registration Distriet No.......occovnniiine R R \
Pritmary Rcﬂﬁrﬁal lﬁtgci_}};ﬂo S__ﬁ ; .. ........ Registered N01745 ......
(d) Btreet No........co.cooeceirasenrrennns b Eetatbeseevmesmeioentemetsenrrtearesneesas eneraenes St.

St .LOU.iS, ...................

(1! death occurred in Hoapital or Institution, write its name instead of street and number)

(e) Lengih of residencein eity or town where death occurred yra. mos.

‘2. PRINT FULL NAME
(a) Residence, No

-~

ds. (f) Howlongia U. 8., If of foreign birth? ¥yra. mos, da,

{Usua! place of abode, il no street addrexs, write county or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1. SEX 4, CO

Male Yhite

LOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word)

Widower

21. DATE OF DEATH (monTH,oav.anovesr)  Feb. 17th, .1 38

SA. IF MARRIED, WIDOWED, OR DIVORCED

HusBANDOF 1ate Mary Berghoefer

{oR} WIFE OF

2.

6. DATE OF BIRTH (moxTa, pav.anovear) Mch, 17th, 18 66

7. AGE YEARS

I

MONTHS Dars If LESS than 1
day, ...........hra.
ll ——— or...........min.

Name of operation................

I HEREBY CERTIFY, That I attended deceased {rom

,19:3&. Death is snid

eevereecarnemsnensesesseesersoneennneene DBE@ Ol

‘What test confirmed diagnoaia?... ... ‘Was thero an autopsy?...£627. .

23. If death was due to external causes (violence), fill in also the following:

z 8. Trade, profession, rticular kind of

§1 ™ workadn asaamyer bockkeeperrcte.. 1S L. Palinter

: 9, Industry or business in which work

o was done, a3 saw mill, bank, ate. ...

a 10. Dante deceased last worked at 11, Total time (years)

Q this occupation (month and spent in this

[v] year)....... CEeUPBUOB. .. it

12. BIRTHPLACE (CITY ORTOWN),........ 5t. Louis .

(STATE OR COUNTRY) - Mo

E |3 name JOohn Berghoefer :

I

£ | 14. BIRTHPLACE (crry or Town) 0,

' ( STATE OR COUNTRY) Germany IA
|73

é 15. MAIDEN NAME - -Margaret- gerhardt

|6 15. BIRTHPLACE (CITY OR TOWN} :

b3 (STATE OR COUNTRY) G-erm any

Accident, suicide, or homlelde?.............ccciieee Date of injury ..o veereees 190
Whera Aid inury 0CCUIT.....occoviririsi i e srmsessatemssmsasns st sasosssms

-

7. inForMant.. 9.08ephine Berghoefer

(ADDRESS)

5405 Pestapozzi Street

18. BURIAL, CREMATION, OR REMOVAL

pace.....2ark Lavn ___ ooe . Feb, 19th, |5

Manner of infury...........oeciinens .
NIMure of IDJury .. st

1%, FUNERAL DIRECTOR
{ ADDRESS)

William Sehumacher

3013 Veramec

- Street,

20. F1 N VO

7z

v

e

Local Registrar.

(o)

24. Wes diseass or injury in any way related to occupation of docu.lad’/zﬂ
1I so, npecify..

(Signed)..... /%;" ﬁ' oA T A
(Addressy 2223~ R PO
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(Licenged Embatlmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
T ¥ L)
1, Fred 7 * Viettig Licensed Embaimer No 1534
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Me
L.E e
No..._. - ._..orby - Reglst Apprentxce No : e
working under my personal supervision. : H
o S:gned ..... Ju,.q‘\‘
: Tt Llcensed Emba mer No 15 34

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in hia OWN HANDWRITING. (F:ulure to comply\
the above constitutes grounds for revoeation of license.)

et e .




