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

2,

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

D DEC 28

i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L .3‘89.14

_State File No.

(e)

18, (a)

{Burisl, cremation, or removal) {Month) {Day) (Year) @

Place: burial or crematlon.Lalgg.. Ch&rleﬂ Cemeterjﬂ-
Signature of funeral director. Geo -Lnl’lell?ﬁch ;InQ; .

R gistration District No...—o.... Primary Registration District No....._......................,....j_g ﬂ L. * Registrar's No.. 1 ﬁﬁl_}*, .........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . é
(a) County £ @ sae Missourf @ county 49
(5 City or town St. Louis - /(
{If outsids city or towa limits, write “NURAL" and name of townahip) {c) City or town St. Louis - /
(<) Name of hospi ggnsﬂtutwn (If outaide city
55 Wabada Avenue, e S PE A g
{Il oot in hospital or inslitution, write street nomber or location) (d) Street No.— ...t _" __(ﬁ.;;a fh ; hnn) o I
/]
Length of : In hospital institution
@ mgth of stay: In hospltal or inatitut {8pecily whathee {| (£) Citlzen of foreign country?. NO {Yea or No)
In this community.
yonrs, moni hs or doys) If yes, name country. ...
MEDICAL CERTIFICATION
3.(a PRINT John H. Bergfeld
FULL NAME . B12-%. 0. DATE 0F DEATH. Mom» DECETIDET . 116h,
3. (b) If veteran, 3. {¢) Social Security | 1 4 5 r? 15 P
pame war NOIIG Nn498-09 _490 :J hotr. minute 7 ‘m.
1 reby ccrufy that I attended the decea.sed am .
5. Color or 6. {a) Single, widowed, married, éé //-___. L{H
4. Sex Male:- J face Whi te dworeed...lﬂa.r.r..i_e..q . u&
6. () Nameof husband or wife......_._ . ...... 6. (¢} Age of husband or wifeif Duration
Dora Be I‘gfe ld . ative__. L% yeara f| 1 te cause of ?eath. _\4 S oo \ —
7. Birth date of deceased... Fe bruary 2 3 1871 . 4‘6
{Month) tDay) (Year)
8. ACE: Vears Montha Days If lesa than one day Due to
/ 74 ) 8 fr, in
' 1 . N L r e ém 2
0. Pirthoiace..SBs_LoOULs County, Missouri ./:
- —— (City, Lown, or connty) - {State or foreign l:unnl.r!)‘ - A
10. Usual occupation Machinist L. ez LO(&helr Eom:lfuﬂm within 3 months of death) f St [
11. Industry or business.. Curti 58 Mfg L3 Go & e Y 34’5 ﬁ! PHYSICIAN
a2 Major findings: —_—
=N LS Name__H_e_mgg.._Be I_:gf.g.ldn..:.'.m......u...;.;_;...__._‘....,..__'.. Of operations.. 5 } “| Undertine
B
2\ 13 Birthplace. ﬂamxe.r_.__)__ ........... _gzemyannyT L e
o ¥ tate or foreign country ot hould b
H_ 14. Maiden name. _ﬁi ‘Ie%iser a autopsy o oued tna‘E
E H 174 tistically.
g 15. Birthplace a(clj;onzne f ému’) PP Ty s 22, If death was due to external causes, fifl in the following:
16. (@) Info ¢ ] 'MI'B . pora Be rgfe ld, e (s) Accident, suicide, or homicide (specify)
@) Address__ 98 55.,.,Waba_da _Avenue. . () Date of occurrence.
. @ . Burial . (8 Date thereol. 12-14-1945) @ Where idinjury occu? T o

Did injury occur in or about home, on farm, in industrial place in pubhc Dlﬂcﬂ?

. (Spemfr type of place)

&) Addresy 59 8 6-68 Ea ston._ Ave fxue...__._._m__ .
19. {a} — s N o Q T
{Dats xhfrof Ve (Registrer's sigpatnore) i p .
v {Licensed Embalmer’s Statcimnent on Reverseo Side) 7 / (




pr. W.H.White, beeton o N
2803 North hingshighway. - - : . .
Hours 1 to 2 P.M. ' : . )
Forest 12620 - o S . o e ; v

—

STATEMENT BY LICENSED FMBALMEF

. . B 1 ' b T ’ PR . !
~ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

) . s . R

I , Registered Apprentice No : ,

working under rﬁy personal supervision.

. -

w7 N LlcensedEmbalmean 373 ......

. . _“POAddress_e&f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of llcense.) . - .

»
1

- T

If this body is not embalmed, fact should be so stated above.




