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FILED AUG 20 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Nﬂ._&

- 29?84
PRIMARY REG. DIST. m-]QQ& Registrar's No.. ._._-g.r;p

BIRTH NG.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lived. It & d
a. COUNTY a. STATE b. COUNTY ndml-jo.!
ary = £y
b. !an te L write RURAL sod give ¢, LENGTH OF e €1
ITTB mﬁ"Lsour townabip}| STAY (in this place) mﬁt LOUiS, M1 ssonn l:c-lmu within m‘"‘ﬂ
TOWN A
d. FULL NAME OF = . Fursl, mive lpeation)
HOSPITAL OR Lo s, Ity sp? tal Pt /;?DDRE&G 520 N tPring
3. NAME OF First) - b. (Middle) 7 ast) 4. DATE )
DECEASED  Hnbe Bergfeld | " OF. FHp Day)  (Yean)
(Tvpe or Print) 0. € * oeaTi 725, 1953
5, SEX 0 6. COLOR OR RACE | 7. #&%ﬂ%{g II;IEVEECREISRRIED 8, DATE OF BIRTH 9.:.(‘55 (lnrc).n n: UXDER | YEAR | & bDEM W ms,
(Bpacify} ¥, onthe | Days | Hours | Min.
Msle White ried. o] 9-14-15 By l |
lﬁ:‘.ﬁl;lSU{\L oggitth%&?:&;‘;:m’ 10b. g!;n OF BUSINCESD?Jng‘Y 11. BIRTHPLACE (City and Stute or Forsign Countey) 12, C|TIZE$?§WHAT
Yaborar : Mattress CoG4 Illinols / S/
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE ",
Milton Bergfeld Mary Carpenter : Jewell ~ !
15. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS \
(Yoa np, or unknown) | (If yes, eive war o'r dates of sarviom) 5%
Y W T 357=18=-22 Jewell Bergfeld. 520 N.Spring
1B. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL, BETWEEN
. Enter only onemusaper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
1ine for (8}, {b), snd (o) DIRECTLY LEADING TQ DEATH (2) - 1
“This does not mean ANTECEDENT CAUSES
the mode of diing, such | Morbid conditions, if any, giving DUE TO (b)
of heort fallure, asthenio, | rise fo the above cauae (a) sating
de. It means the dis. | e underlying couse last. )
ease, infury, ar complica- DUE TO (¢)
tign which coused death, | L OTHEB SIGNIFICANT CONDITIONS
" Conditions coniribuling to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .-
ves (] wo BY
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x..inorabout | 21¢, (CiTY, TOWN, OR TOWNSH]PJ COUNTY) (STATE)
SUICIDE, bome, farm, (actory, street, offlos bldg.,eve)
HOMICIDE . ) -
21d. TIME (Mopth) (Day} ({(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WHILEAT NOT WHILE[
INJURY = | " work AT WORK

2. I hereby ccrt Y thal I auended the deceased from

7-14-53 1o

, Lo July 25 , 18 53 , that I last saw the deceased

alive on JU , gag that death oceurred at .4.3.2.5_& m., from the couses and on tha date staied above.
(Degroe oz title) § 23b. ADDRESS 23c DATE SIGNED
7@7 / @@w 1515 Lafayobtte "~ | 7225-53
UEM‘OA\lf- CREMA- ’y‘.’ 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town oreannty) ‘ (Btato)
emo 28=53 Yomorial Park . Staliouls Coe,MOe:
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S B|GMATURE ADDRESS
JUL 2 8 1955 2= D

bert H.Hoppe ,4700 Washington 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 embalmed

-3 e T-IS  .  Pppp P , Student Embalmer NO..ccvcerueecnnnan- ]

working under my personal supervision..

Student .. oiiiiiciiiiiiciiririaresasa ey
. Signature of Student Exbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to i.:oxn'ply with the above constitutes grounds for revocation of license),

" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1o thms body is not embalmed, fact should be so stated above. o




