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WRITE PLAINLY--USING UiINFADING BLACK INE—MAKE A PERMANENT RECORD < %
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CBIRTH KO.

FILED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY RES. DIST. 'QD-Q-Q—- Registrar's No

29 1950

REG. DIST. NG,

24 ‘353

State File No...uveu....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If inaticutlon: residecce befors

a. COUNTY a. STATE b. COUNTY sdwisiont.
: _Mo.
b, CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (! outside corporate timity, write RURAL and give townahip}
oR townehip! S‘l‘g‘( u;i. phui - 9 cﬁrj‘
TOWN 5t Louis ToOWN St ,Louis 2/
d. FE&SLPN'PT,EO%F {If not in hoapital or instirution, give steeat address or iout.lnn) /?DDRESS (If rural. give location) d
INSTITUTION ~ rewish Hospital Ii;’_éé Lindell Blvd,
¥
3 NAME OF & (Flrst) b, (Middie) c. (Last) 4DATE  (Moath) (Dey)  (Yeen
{ Trpe or Print) May G. Bergin peai  July 21,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years] o UiDER 1 YEAR | ¥ LNDER 20 533,
E Rg , DIVORCED (Ebuui.l:r) last birthday) |Monthe l Days | Houre | Min.
F. W, July 11,1869 | 81 |
10a. USUAL OCCUPATION (Ghve kind of work i0b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stats or forelgn country) 12, CITIZENOFWI-IAT
dons during et of working Elie, sven if retired) DUSTRY COUNTRY?
St.Louis,Mo,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

138, FATHER'S NAME

line for.(a), (b), and (¢)

*This'does not mean
the mode of dring, such
a# heart failure, asthenia,
ete. I megns the dis-

B 4 Unknown McAndrews None -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) l {If yes, glve war or dates of sarvice). NO.
‘ L.K.Cassett # 80 Lake Forest
18. CAUSE OF DEATH MEDJCAL. CERTIFICATION Y ngrvﬁ'ﬁmﬁﬂ
: 1. DISEASE OR CONDITION J ZZ{»W/ p H
" ponger obly onecausper | 1, RECTLY LEADING 1O DEATH*(5) ,e:gw £

ANTECEDENT CAUSES

m,dzam

/ mu
el e T gt

Morbid conditions, if any, gieing DUE TO
rise to the above cause (a) slating
the underlying couse losl.

P Serer vy

DUE TO () A Lo cod

At A PG
- ?

case, infury, or complice-
tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related fo the dizcase or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ﬂ
ves (] wo [
Zla ACCADENT {Bpecily) 21b. PLACEOF INJURY (e.g., inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (STATE)
CIDE, , - homa, farm, fastory, strest, offics blds., sts.)
OMICIDE (i C.0x gu b
21d. TIME  (Moath) (Day) (Year) (Houwd |.21e. INJURY OCCURRED [ 21f. HO DID INJURY OCCUR? é W %
;s . wurun NOT WHILE e
INJURY m. AT WORK f-d_”/‘/\/\-)

-__glive on

2. T hereby certify 'zhat i a!lended the deceased from * |
, and that death occurred atﬂ Q&I from the causes and on the date stated above.

, 19

, that T last sow !hc?decgsed

CEAY E ey e,

Tc. DATE SIGNED

Ty o)

23b. ADDRESS

(B oo

BURIAL CREMA-
'non m—::i (Bpelty)
[ 2

24b. DATE

July 2li,19 o Calvary Cemetery

Z4c NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (OCity, tawn, or county)

St.Louis ,Mo.

Gute) -

RAL DIRECTOR'S IIGNA

(Ticensed Embalmer's




working under my personal supervision,

s B b e b T e e P e 0 \ :
Signedisiviecinscenans eerrrereaea - 5773
Student Embaimar Licensed Embalmer No A,

e P. 0. Address S &40 M

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

If this body is not gmbalmed, fact,should be so stated above. ° -




