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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _{

THE DIVISION OF HEALTH OF MISSOUR!

ILED JUN 1- 1953

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. m:‘l_QO_B__ Regiszsirar's No.

State File No..... 19184 .
4868

DATE REC'D'BY LOCAL

| may 14 195%

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If Institation: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Mo, ﬁ,{} 9
b, CITY (1 cutalds corporate limita, write RURAL “dw"-:up) %Al:i';?fm .0:) c. cgg . " ,._::;umu within ? it of J
oW 8%, Louls eeks town  St, Louis W
d. FULL NAAT_E OF (I not in boapital or inatitution, clve street address or location) ADDRESS (U rural, give location)
etk Bernard Nursing Home (g 1318 Clara Ave.
3. NAME OF a. (Firsi) b. (Middle) c. (Last) 4DATE  (Moxtt)  (Dep) (Yemw)
(Typeor Print)  GeOYCE W. Bergtold oeatH May ‘13 1953
5. SEX 6. COLOR OR RACE | 7. MAR}}"I"ED NEVEEC!SRRIED 8. DATE OF BIRTH Q.hA‘GE (In years er w 1 YEAR | o uNCER u wxs.
(Elp-d.f:) t o Duay» | Hours | Mia.
male white “widowed Apr, 17 1855 3 | l
10:. USUAL gg-fgiamﬁiu&(:ﬁngwwm: 10b. KIND OF BUSINESS Ogrl‘?v 11. BIRTHPLACE (City and Stite or Féreign Cowatry) 12, Cl‘rl_jl[ﬁ%?rwum
"Battie Buyer Retired Buffalo N, ¥,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND  OR WIFE
Unknown | Unknown . Lillian H. Bergtold
{[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknows) | (H yes, give war or dates of service) NO.
no none . . Alice Bergtold, 1318 Clara Ave,
18, CAUSE_OF. DEATH - . ICAL pE RTIFICATION INTERVAL BETWEER
| Enter onty onecausoper | |- DISEASE OR CONDITION s o0 g 1; ONSET AND OEATH
line for (z), (b}, and (c)‘ DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbie conditions, if eny, giving DUE TO (b}
e Aeart feflure, asthento, | Tise fo the above couse (o) sating
cle. It megns the diy. |: e underlying cauae lost. ‘
ease, fnfury, or complico- DUE TO {c)
tion which caused death. |, 11: OTHER SIGNIFICANT CONDITIONS . .
o ' Conditiona contributing to the death but not
related to the diseaae or condition causing de
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO IE
21a. ACCIDENT (Bpeciiy) 2ib. PLACE OF INJURY (e.x.. toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offics bldg.,e10.}
HOMICIDE
21d. TIME (Moath) (Day)' (Year) {(Houn 219 INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. vmtu:n NOT WHILE|
" INJURY AT WORK" 6/2 A /
2 ] her Ty that I auended the deceased fro 7 19# Ia.ﬂ that I last saw the deceased
‘alivt , and that dedth occurred from t ‘eauses and on the dale stated above.
23a: SIRMATURE T (DW) z3b. ADDRES 23. DATE SIGNED
e d oy vasy 1 1g
24a. BURIAL, CREMA- | 24b, DATE 24c.. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony, towm, or eou:nty) T (gtath)
,TION'.REM%V-T. (Bpacity) . p
Temov Laurel Hill St. Louis Co. Mo.
. run:nAL DIRECTOR'S S1GNATURE ADDRESS

‘Drehmantie

censed’ Embalmer’s® Ststement o' Reverse Side)

ral, 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by ....cooiiiiiiiin e eteeeireecicmaciacicciicccitiissnararranssnnansnnensy Student Embalmer No,........ |

working under my personal supervision,.

Student........ e e e mvnea ey meaaeearaanmanatoanas Signed...
Signature of Student Embalmer

Licensed Embalmer o...%
P. O. Address-c% .ad

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

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




