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0

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH MO,

REG. DIIT NO.

THE DIVISION OF HEALTH OF MISSOURI
] " FILEDMAR 22 195]  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, MO.

State File No.

1003

Kegistrar's Noe.........

a. COUNTY

L. PLACE OF DEATH

%

"

2. USUAL RESIDENCE (Wbens d
. STATE s
Missouri

d lived. If §
b. COUNTY

befors
adaimloal.

b. Ccl)'ll;‘( (If oateida eorpurnte Umits, write RURAL and give
TowN St. Louls

townahlp}

¢. LENGTH OF
STAY (in this place)

c. CITY (if sqwide corporate limits, write RURAL and give w-uh,ip)

)—‘-/-‘?

Town St, Louis

d. FULL NAME 0F (1f ot 1o b

give street add

d. STREET (It raral, give location)

HOSPITA DRESS
INSTTURON Marign Hospital nfm 1960a Cherokee St, ‘
a I;lEAcME ?:'i-: a. (First) b. (Middle) [ e (l:m) 4. DATE (Month) (Day) (Year)
(Twpa or Prins) Harvey Al Bergt DEATH 2/23/51
5, SEX 6. COLOR OR RACE | 7. #ARRIED NIE\‘fCElRCESR&.ED , 8. DATE OF BIRTH 9. AGE (In years IL:::I ID'”. ¥ Leotr 1 K.
. {Bpeclt Hours | Mhn,
Male O | White fareied - o5 |Mar, 2l, 1902 L Y | |
10a. USUAL OCCUPATION (Give kind of work 1db. KIND OF BUSINESS OR_[N- 11, BIRTHPLACE (Btate ot forelgn vountry) 12, CITIZEN OF WHAT
donse during moet of working iife, even If retired) DUSTRY [oe] 1
Grocer Kroger Grocer Cp. St. Louls, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Edward C. Bergt lLena Riser Helensa E.

Yeu, ﬁ. or unkaown)

15. WAS DECEASED EVER IN U.$, ARMED FORCES?
(If ywu, give war or dates of xervios)

| 16. SOCIAL SECURITY

17. INFORMANT"' S SIGNATURE OR NAME — ADDRESS
Helena E. Pergt-1960a Cherokee St.

1193-03-178

18. CAUSE OF DEATH
. Enter only onecause per
Mtne for (a), (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,

I. DISEASE OR CONDITION

MEDI C
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO (b)
(a) ﬂﬂq

rise i the obove carie fa

ERTlFldATION mm' INTERVAL EETWEEN
/-r@w_, yailyy

toce

Alectonael

alive on

%, 15/

, and that death oc rrd

Ak s

dc. It wmeane the ais- | the underiying covse last.
caze, injury, or complica- DUE TO (c)
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / <
" Conditions contributing o the death but sot
related to the dlzease a,:g condition auuinq death.
192. DATE OF OP‘FIRO?'E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
v [ w M
21a, ACCIDENT (Bpecity} t | 21b. PLACEOF INJURY (4.2 Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
- SUICIDE bome, larm, fagtory, strest. offioe bidy., ete)
HOMICIDE _
210. TIME (Mouth! (Day) (Year) (Houn ~| Zle. INJURY OCCURRED 21, HOW DID INJURY OCCUR? "ﬁi é;} /
INJURY m | WHAEAT e L
y -
2. I hereby at I atlended the deceased from Bﬁ to _M_ Ilhqz, that I last saw the deceased

., Jrom the causes and on the date slated above,

anT

23a. SIGN E (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
&WD ) 362 S- x6 2y 195/
'nona 1] E Ml gJ.ALCREMA 24b. DATE rii 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
urial hl 2/26/51 N. 5t. Marcus Cem. ISt, Louis Co., Missouri
DATE BY LOCAL | REGISTRAR'S SIG| 25. FURERAL DIRECTOR S SIGNATURE ADDRESS
e e Dl 70l 563 ravots

(Licensed Embsimer’s Statement on Reverse Side)




M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __ .

. .. Student Embalmer No.
vorking under my personal supervision.

Signed..... srrasersasnsan

Student Embaimer Llcense Em alnd%//c
P. O - L Dé;'f"-/':)w

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

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




