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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

ALED APR 14 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EEE- DI13T. MO. 318 PRIMARY REG. DIST. NO

101-58

chufmr“gg ()

1. PLACE OF DEATH 2. USUAL RESIDEMIEIE (Wherr decsssed lived. I inatitution: residence before
a. COUNTY a. STATE o Missollri b. COUNTY v ndmuinn]
b. CITY (11 outalds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (fl-omakde corpornte limits, write RURAL and give township) fn

. township}{ STAY (in this place) . .
TOWN St. Louis 1 week TOWN St. Louis AN
d. FULL NAME OF (If not in bospiwal or Instivution, sddress or losation . STREET.. . KT
HOSPITAL OR {If not oD ;r give streot or 3 d ADDRESS (I rural, give location) o 1)
INSTITUTION  DePanl Hospitael g £329a N. 19th =t.

3. gE%ths%Ft.J a. (First) b. (Middle) c. (Last) . 1 93;5 ' fM.onth) e (’r‘:“")

{ Type or Print) Harry Vim. Bergerdine pEATH April=lyy 19501293

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un yearn| o CMOER | TEAR | o OMDER 4 HAS.

L WIDOWED, DIVORCED (Spacify) birthday} uouuu' Days | Hours | Min.
male white married i February 27, 1891 59 |

102, USUAL OCCUPATION (Give kind of work
dooe during most of working life, sven if retired)

Contractor

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Biats or forelgh country)

St. Louis, Mo, ﬂ

lztngIZEli?F WHAT
YfT8Y A,

§32. FATHER'S MAME 13b. MOTHER"S MAIDEN

Henry Bergerdine C

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 18. SOCIAL SECURITY
(Yee. 0. 0runkoown) | (If yes. ive war or dates of servies)

14. NAME OF HUSBAND OR WIFE

M ie B ine

7. INFORMANT' 5 S1GMATURE OR NAME ADDRESS
Ira, Mattie Bergerdine 0329s N. 19th St.

NAME

N ae. 1t meons the dis-

Ine for {8), (b}, and {¢} DIRECTLY LEADING TQ DEATH*(q)

nn
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
. Enter only onscsussper | |- DISEASE OR CONDITION AM/M AW

ﬁﬂ' AND DEATH
-

*This doey not meen | PNTECEDENT CAUSES

the mode of dying, stuck
ot heart fallure, asthenia,

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a) stating
the underlying couse A

case, Infury, or complica- GUE TO (&)

1l. OTHER SIGNIFICANT CONDITIONS -~ .. .~

Cunditions contrituting to the death tnyt not
related to the disease or condition causing death.

tions tohieh caused death.

19a. DATE OF OP'I‘!::%AN- t3b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves O wo [

21¢. (CITY. TOWN, OR TOWNSHIP)

i 19.& and that death occurred a

21a. ACCIDENT (Bpecit, 21b. PLACE OF INJURY ce.¢..1n ot abokt COUNTY) STATE)

. SUICIDE, " bum.llm.llm.ml.‘c:ubl;:..m.) ¢ , /&}X

HOMICIDE -
219. TIME  * (Mooth) (Day) (Yeed) (Houn) | 2le. INIURY OCCURRED | 21, HOW DID INJURY OCCUR? ! /7 ¢
WHILEAT NUTI‘HILE
INJURY o e L SN s - ' :
2. ] hereby eert eceased from 19__11, % 19..@ that I last saw the deceased
m., fromUhe causes and on the dale slated above.

s R )

\TE SIGNED

~3¢)

AR 22

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedtr) {7

G‘:mmntinn 1

24¢c. NAME OF CEMETERY OR CREMATORY

24d. LOCA (City, town, or county) . (State)

tory Rta Louig, Migsouri.

h..B..Kn- anh;ﬂ 15 Crem
DATE RECD BY LOCAL

‘25, FUMERAL DIRECTOR'S SIGNATURE

RAR 5 SIGNA
6

P

il Ho 3 ; i
(Licensed Embaimer’s Ststement on Reverme Side)

‘RDDREAS
A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by oo

______________ ) Student Embalmer Mo.

Licenzed Embalmer NOJW}‘/ ......................

P. 0. Address ==XI

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

If this body is not cmbalmed. fact should be so stated above. - T

. -

working under my persona! supervision.

SEUTENT vuvaincnsrsarssnronnaenann rebeaeas Signed......... j

Student Embalmer




