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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED FEB 11 (953

STANDARD CERTIFICATE OF DEATH

State File No... 2857

1003......... 0211

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ec, It meons the dia-
core, injury, or complica-

DIRECTLY LEADING TO DEATH® 1)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b) —gﬂ'ﬁ"’f-

- BIRTH NG, REG. DIST. NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iastitotion: ence before
a. COUNTY 2. STATE Missouri b. COUNTYS T _Lou'ré.dmmom.
b. CITY (11 outcide corpurate Limits, write RURAL and mive c. LENGTH OF ¢. CITY (If outaids sorporaty lUmits, write RURAL and give township)
OR . townahip)| STAY (io this placeif ©R 4 /
TOWN gt .Tous TOWN Wellston 2
d. FHOL&I_’.P?I_'&;;I‘EDOF {1f ot ia hoepital or lastitution, Eive strest address or locution) d. As:-)rgnass 1 tural, give boca /
stiution St.John's Hospt 6327 Lenox Ave
3. NAME OF a. (Fist) b. (Middle) <. (Last) 4, DATE (Montb)  (Day) (Year)
DECEASED
(Typeor Pringy 9 ONN Herman Bergesch DEATH Jan 7 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRRIED.) 8. DATE OF BIRTH o 5. :.?Ea.:im" o oo | Dv:: 7 woex u w.
{Bperif; . o outs | Min,
Male White ffeery e | Nov, 9 189 an , I
10a. USUAL OCCUPATION (Ghvekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats of forelgn countrr} 12_CITIZEN OF WHAT
dose during most of working life, sven if retired) DUSTRY O; COUNTRY?
s Troy Mo,
Bus- briver
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
August Bergesch Caraline Peltzmann | Lattie Bergesch
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
o ar servies ~ A
g eem | B ey e )|490 01 81| pattie Bergesch 6227 Lenox Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | ). DISEASE OR CONDITION ONSET AKD DEATH

_Z-_da?.L

Frncpast

dn#’u.

tion which coused death.

rite to the above cause (a) stating
DUE TO (e) QL.

the underiying cause last,
. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 10 the disease or condition causing death.

29wy 7
/

19a. DATE OF OPTE'[FEJAPi 19b. MAJOR FINDINGS OF OPERATION l/ . -t R Yoot | 20, AUTOPSY?
1Y

1-fp=$3"" |, Chen una 9 T Arenreqss vs 0 w X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ({s..Inorabous | 21c.| {EITY, TOWN, OR TOWNS‘IIP) (COUNTY) (STATE)

SUICIDE bome, farm. lactory, street, offies bldg., sw0) . [ PR

HOMICIDE . N
29, TIME  ecauy (Day) (Year) (oo | 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

- -~ T L. * s _ L-WHILEAT NOT WHILE|
INJURY N\ =7 | work AT WORK - /55&

L1953 1o t_L___ IBQ that I last saw the deceased

qu,ll,o

2] hercby ceriqu hat I atiended the'deceased Jrom _,_’—'—
,  aliveon T = , 19, and that death oceurred afd 245D m., from the causes and on the dale sialed above,
‘283, SIGNATURE: "~ (Degrea or title} 23b. ADDRESS 3. DATE SIGNED

3722 Lo bl cdory 1=

%%;IBE RIAL L.LCREMA- m DATE I!\AME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Ofty, town, or counzy) . (Blats)
. {Bpwelly)
Remdival 1 /10/5% ,Bray Cemetery Moscow M .

DATE REC'D BY LOCAL

JANS 195%

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Josw clark 1125 Hodiamont Ave,




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, or by oo

Student Embalmer No.

working under my personal supervision.

StUdent seveesvssscnvncnsancsasvassssuns vess
Studmt Enbalmer

Licenséd Embalmer No "L/ 0L

P. O. Address Jd/ /ff.(xx- 7

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 license.)

If this body is not embalmed, fact should be 50 stated above.

»

1




