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WRITE PLA

TNLY——USI"NG UNFADING BLACK INE-——MAKE A PERMAN?ENT RECORD

!

AF(Lgf_J' OCT 26 1954

THE DIVISION OF HEALTH OF MISSOUR! 35133
STANDARD CERTIFICATE OF DEATH State File No... O

ﬁ‘ DIST. 0. _3_]& PRIMARY REG. DIST. -o._lQOB Rtan':!nlrr’: No. 8836

BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceused lived, 1f lostitution: residencs Mou
a. COUNTY _ a. STATE Missouri, b COUNTY sdintmlant.
b. CITY (1 outsdde corpurate limits. writs RURAL and gire c. LENG"LH‘"I(.)F] c. cgg' . d i Reridence wihin Lmits of |

P a i bed. T

TowRSt. Louis, Mo. x. TowN S{,. Louls, .= T
d. FULL NAMEOF (If Bot in bowpdtal or Institatioa, give street addrem or looation) ..Srg% {Uf rursl, give Wcstlon) ’,7
WSTTUTORE nroute City Hospital. || /) 37158 Aldine Ave. A''/o

3 I:!)UEI(\:ME OF'D a. {First) b. {Middle) ¢ (Last) &, DATE (Month)  (Day) (Year)
(Typeor Priney  HoOward Taft Berghofer DEATH Sept. 27, 1954

5. SEX 6. COLOR OR RACE | 7. M%%I"Eg '[‘,,E"’ER MARRIED, { 8. DATE OF BIRTH 5. AGE (o yen| v woot | TER | 7 woor u ke,

. RC'ED % birthday’ 0! Days | H Min.
Male O White {arr 16 Jan. 17, 1909 40 | =

autisur

10a. USUAL OCCUPATION (ks iod of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ciy, sad Seate or Foraign Conatrr? O] 12 cgrrlzﬁnol-'wun

Taxicab Pulton, Missouri. A,

13a8. FATHER'S NAME

Willlam Berghofer JAllle Byers

13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE

Hazel Berghofer

Os

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S S{GNATURE OR NAME ADDRES&
(Y-.M.wu.nkmwul I ﬂfm.li"ﬂmdn-nlmh)

18. CAUSE OF DEATH
. Enter only ons cause per
line for (a), (b}, and (c)

. *Thiz doea nt mean
the mode of dping, such
ar heart fallure, asthenia,
ete. It means the dis-
-caze, infury, or complica-

: 0,
Nil, - 487-22~5108 Hazel Berghofer, 3715a Aldine Avs.
T . CERTIFICATION ., & SNTERVAL BETWEEN
SR, O Dordoee Broecopeds Crecoclimsom

ANTECEDENT CAUSES Mw -t/ 20 M 2edZe A
(Dl e ya r -

e gt s e BE 2 “ 1

the ’I l - -

tion which caused death. | IT. OTHER SIGNIFICANT COND

P & .y

underlging couse lot. %&)ﬂ ;ﬁd.«.u.-) J75 4 .

[ Conditions contributing to the death
related to the disease or condition

19a. DATE OF OPERA-

195, MAJOR FINDINGS OF OPE

v 7 S8 - '

d‘r’, -M - Kileaccy Wity

. - ‘_—C‘I_ - /’m'm‘:’ T
iy e v ) w0

| 21a. mw ;

215, PLACEOF INJURY (s4..lzorabout | 21c. (CITH{ TOWN, O WNSHIP) (COUNTY) (STATE)
e e el WP 2
[- = w >

21d. T(!#E ) (Day) (Year) CHn? 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S AT S Lo ] T - £973)

zzhacbyénqythaﬁmﬁ;cdmumfrmw:o , 16, that I laat saw the deceased
alive on and that death occurred at \ m., from the causes and on'the date siated above.

.}GNA:TURE / %@ z g Degres of ti 23/::;4;0250. : / I?g&

%&&&&%

K 7

1 Zﬁa BURIAVL CREMA; MDATE . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etats)
RS T 9—50-5 ' [Qak Grove Cemstery St. Louis, County, Mo.
DATE REC'D BY LmAL S SIGNATUR . 25. FUMERAL DIRECTOR'S SISNATURE ADDRE 88

/4 ‘__,'_ __’_ 4/ 31tAlbert H. Hopps 4700 WashiLr;gton.
icensed afmes’s Ststement on Reverse Side




: .P" - . "7-. e L » : .
- " STATEMENT BY LICENSED EMBALMER

I hereby certify tl;at the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... i T R LLLICT TR O PP O EPELPERROTEPRE teasenes , Student Embalmer No....co...o..

working under my persona.l supe:rvmxon:, . ot

Student ... .ooietizienninnaeensgace Cevemeneees Signed. /%“—a‘ (AL WMW—
Signature of Stadisit’ E-bll-er - i

Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWRITING. (Fa
" to comply with the above-constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- 14 this body is not embalmed, fact should be so stated above. - -




