. No.300

10.48

FILED MAR 29 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
9680

REG. DISY. NO, 3 18 P

1. PLACE OF DEATH
a. COUNTY

ST ANDARD CERTIFICATE OF DEATH 54810 File No.cncooresmmmsssommossns
RIMARY REG. DIST. 1003 Registrar's No 9679

2. USUAL RESIDENCE (Whare d d lived. If inatitution: resid before

. STATE Misso,uri b. COUNTY admislon),

R
TOWN  St,. Louisg, Mo.

b. CITY (If onteide corpurate Limite, write RURAL and give

c. LENGTH OF

township) | STAY (ln thia place)

€. CITY (If outaide corpacats limite, write RURAL anJ give township) /

TOWMN  St. Louis %

d. FIEIJ{!J-SL FPA'?_EO?RF (If ot in bowpital or institution, give strest sddrem or | dA%TII;! (If ruml, give location)
iNsTITuTIoN. Enroute to Christian HOSPit I 5415 Geraldine Avenue
EX lglEAchéE?%FD 8. (First) b. {Middle) T ¢, (Last) . 4. DS.FI:E (Moath) (Day) (Year)
(Typeor Py Harry Ee Bergsieker peath Mareh 20, 1952
5. sax {) |® COLORORRACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH # 9. AGE Gnyean| @ e | Dg ¥ oo u
White "7 | Octe-17-1898 | o | 20
10a. USUAL OCCUPATION (GWe¥ind of work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (Btate or foreien sexntrr) 12, CITIZEN OF WHAT
doneeuageiug_euumm..mumm Own DUSTRY St. Louis. Mo. , ﬂ gc:utgf\'?}h
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Bergsicker Clotilda Malin Mrg. Blanche I. Bergsieker
[5. WAS fffﬁt?.ﬁ;o EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS
Ty | Gty e waror dat Blanche I. Bergsieker, 5415 GCeraldine Ave.

18, CAUSE OF DEATH

line for (a), (b), and (c)

*This does nol mean

efe. It means the dis-

ceusper | 1. DISEASE OR CONDITION
 nter anly anecauseper | Lo BETL Y LEADING T0 DEATH® 5y

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ong, vblng DUE TO (b}

. riae to the above cause (a) stating
a# hearifaflure, asthenia, the underiying couse lugt

MEDI|

BUE TO {¢)

CERTIFICATION

INTERVAL BETWEEN

M——Y‘é‘w“é - /d‘fﬂ, -

ease, infury, or complica-

tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
_ R ves [ wo (]

21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (s.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

SUICIDE home, farm, factory, strest, offics bldg . «z0.) : :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY WORK AT WORK® # ,2~ a“‘/

z I hereby cemjy .that I attended the deceased from
alive on , 1923 & and thal deatk decurred gt _ D1V

, to _%LLJ_ 189%™ that I ldst saw the deceased
320

m., from the ca);aea and on thc date staled above.

/m SIGN%%/ : :: {Degree or title}
24a. BURTAL/ CREMA. b. DATE 24c. NA'HE BF CEMETERY OR EREMATO'KY

WRITE PLAINLY—USI

TIgY; REMO 74 3-21,_..1@[ New Bethlehem

23b. ADDRESS 23c. DATESIGNED

244, LOCATION {Oity, town, or county)
Cemetery Ste. Louis County Mo

DATE REC'D BY LOCAL

'S SIGHATUR!

w}

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Math Hermann & Son Inec. 2161 E, Fair Ave.

on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceptificate was embalmed by me, of by mccmecneirimn

- . Student Embalper No.
working under my personal supervision. /

Student . I SO

#
Student Embaimer U 7
L Licenzed Emba;[\! ..... j 37
. Address Z“-“‘P %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER u'l his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.)

Jf this body is not embalmed, fact.sheould be so stated above.




