S. No.300 THE DIVISION OF HEALTH OF MISSOURI 28 0 5 5
. L-
v 104s || HLEDSEP 19 1951 STANDARD CERTIFICATE OF DEA‘TBO State File No
. i ! » PP
BIRTH NO. o __ HEG. DIST, 1«13‘l PRIMARY REG. DIST. NO. Regittrar's No 7676
1. PLACE OF DEATH € 2 USUAL RESIDEMCE (Where decessed lived. If institution: residence befors
' a. COUNTY a. STATE MO b. COUNTY wdwimton).
b. CC])TY (It outnide corpurate Uimits, write RURAL and 1-‘1":.“ g_rALYENhGE: OF c. ClTFI {If ¢utside corporste Umits, write RURAL and give townahin)
to ) {! lace)!
a TowN s, Louts Mo 0 9 _ewn St. Louls Mo 2024
g d. FH!..SLPFIJ_\;?-EO%F (If not in hoapital or lastisutlon, glve strest addrems or location) d.ASJDRRE‘___Tgs (I rural, ghve location) d 4
E INSTTUTION 5458 Bates 545a Bates
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Mcnth)  (Da
DECEASED . y)  (Yean)
g [|_(tvporpimy _Charles Bergstein i 8 28 51
g 5SEX 0 6. COLOR OR RACE | 7. LARRIED. NEVER MARRIED, '8 DATE OF BIRTH 9. AGE (s yeun| v woma 'n'.".: ¥ pom u Ah.
{Bpacity) 1 o H Min
g |maks white MATELeq - 7" | 10-~23-1872 g | oo Do |
10a. USUAL OCCUPATION (ivakindof work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (State or forelgn sountey) 12, CITIZEN OF WHAT
[+ T it retired DUSTRY COUNTRY
N %‘H‘é’ﬁ'ﬁ"’ﬁ' o 8zechosiovakia ,6 TRy
oo < lan.‘*_h'msn S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
> §f Joseph Bergsteln Unknown : Lillian Bergastein
' ﬁ . 15 WAS DECEASED EVER m“u S.ARMED I:S)RCES‘; 16. SOCIAL SECURITY | 2. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. . wn or dat .
T LT T | e e or ot ct e Li11lian Bergstein 545a Bates St,
"1 |l . cause oF pEaTH IcAL TIFICATB—- ] TNYERVAL BeTwEER
] .Enmon] one A 1. DISEASE OR CONDITION N
Z |l e tor @), (b). and (& | CIRECTLY LEADING TO DEATH® ) ‘l/;m,c A./LZ{_'—Q
X *This does mot mean | ANTECEDENT CAUSES - . . (fl
the mode of dying, such | Morbld conditions, if any, giving DUE TO' (b)
3‘ as heart fallure, asthenda, | rise to the above caute () wating
= clc. It weans the dip- | ¢ underlying cauae last.
™ ecase, Infury, or compli DUE TO (¢)
> |l tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Ounditions confributing to the death but not
5 related to the diacase or condition cousing death. W _ .
“ t || 19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION-
[= YES D NO D
o |21 AccioenT (Brwcity) 21b. PLACE OF INJURY (s, incrabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE k bomas, tarm. fastory, streat, offios bldy., eto.) .
Z HOMICLDE .
g 21d. TIME (Moaw) - (Dar) (Yea) (Houn | 2le. "INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- . ta \I'HILEAT NOT WHILE
-’J' INJURY ) AT WORK
2.llzr hercby certify that attended ¢ deceased from I’ 165{ 9 o@“"l LW IQLL that T Iaa!{:aw the dccccwcd
. 5 alive cmd that-deatk occurred af _ 5 /3. m., from tb‘ causes tmd on the date stated above.
v | 2. stet?'u %‘E (Degroe or titly) jnnm Z3:. DATE SIGNED
3 d A
. yz./¥, S CrpZs, VAPV,
£ [z NBURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
§ _Crematilo ation 4’ 8=-30-51 Missourl Crematory -St. Louis Mo
DATE REC'D BY LﬁL R&ISTR SIGNATURE e j{- . FUNERAL DIRECTOR'S SIGMATURE ADDRE 83
AUG 2 9 195% oydell Funersl Home 1926 Allen

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. " e S

3igned.civsrvosacans senssedeaanans rranneas
Student Embalmer

P. C. Address..>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact*should be 50 stated above. : e -




