No. 300
10.48

o.

.

BIRTH KO,

FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH
:EE. DIST. NO. 318PHIWY REG. DIST. KO. —_...1 OOchyutmr’JNn

by 5 Y
2537

State File No...

~.I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsssed lved. If insthution: residence before
a. COUNTY 2. STATE Mo b. COUNTY sdiniseion).
. L]
b. %EY (If outzide corporate Himits, write BUBAL nd glvs gerENGTH OF || e cgg . & In Restdence within Hmtts of
townshl {in thin plaes) & ety fown?
TOWN  St. Louls. 3 o, 3djrs, TOWN S5t. Louis, R TR o
d. FULL. NAME OF (If cot in bosplial or i cive street add don) STREET {f raral, give oeution}

WSSTAL SN St Leuis Chrenic Hospital JRES 5800 Arsenal St.

3. NAME OF 8. (First) b. (Middie) c. (Last) ‘ 4. DATE  (Moanih) (Day) (Year)
e i) Otto Bergstede, I oy March 19, 1955
5, SEX 6, COLOR U:R RACE | 7. MARRIED, NEVER MIA)RRIED 8. DATE OF BIRTH 9. I.A'I'SE (Inn’m ‘: x 1YEAR | o ooon o ms
Hale White oo ¢ July 19, 1865 | g Mo Do | e | M=

10b. KIND OF BUSINESS OR’'IN-
Real Estate

10a, USUAL OCCUPATION (Cive kind of work"
. donae during most of working Efs, sven if retired)

(City and State or l'ouigl Cnnry) 0

St . Itgu 1“0.1’50 i

12, CITIZEN OF WHAT
UNTRY

l&fﬁarpt.or is, ey x5

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Herman Bergstede

‘Mary Heuck.

14. NAME OF HUSBMD’OR WIFE

-Leulse Apple.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

f 16. SOCIAL SECURITY
(Yes, 5o, gr unknown} | (If yas, give war or dates of servics) NO.

e e

77. INFORMANT® 5 SIGNATURE OR NAME ADORESS
" Frances Borgstede . 2647 Russell Blvd,

B T I Dlés;s;z OR CONDITION _
. Enter only ane cause per
s for (2), (b, and () | PVRECTLY LEADING TO DEATH® (5)

. MEDICAL CERTIFICATION

M%M—/

INTERVAL

{' 2 ? ~ ‘ f ONSET AMD DEATH
Calr

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

as heart failure, asthenia, ri.le to the above cause (uj ‘stating

de. It means the dis- | nderlying couse last .
ease, injury, of eomplicn- DUE TO (c}
tion which caused dasib. . OTHER SIGNIFICANT CONDIT[ONS

Conditions contributing to the death but not
rddcdtoﬂsedhmz or condition causing death.

T e

WRITE PLAIN'L;Y—bSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a, DATE.OF OP'IE'II:{I)‘II 19b. MAJOR FINDINGS OF OPERATION o, AUTOPSY?.
_ ’ w [ &8
21a. ACCIDENT © .(Gpedfy) 210, PLACEOF INSURY (s.g..inorsboas | 21c. (CITY, TOWN, OR TOWNSHIP): (COUNTY) (STATE)
SUICIDE home, farm, fastory. etreet. offion blds..vta.)
HCMICIDE ' . -
21g. TIME (Month) (.Du) (Yoar) (Hour) ¢le. INJURY OCCURRED | 21f. HOW DID INJURY OEICURT
- L e v 4200
2. I hmwby cerhjy that I attmded the deceased from Feh 1 s 2 Ig 51"‘, to March 192 18 55, that I last saw the deceased
_alieg on 1 , and—lbat death occurred at ., Jrom the causes and on the dale staled above.
SIGNATUR . rﬁw Z3b. ADDRESS Bc. DATE SIGNED
4 ]/ 5800 Argenal St. ——/7—;7/
24a./ { CREMA- . (smu)

TION (Poesity)
QREMBTI ON

24, DATE ¥ 240 NAME OF CEM Y 63 CREMJTORY
Thara /54:" NG Crematony

24d. Wlﬁ. : E.oxoount

DATE RECD BY LocAL REGISTRAR'S $IGNAT

| MAR D 5 jo5e |

S

LS edoans s

P’ ('mﬁmhﬂu'lhmnﬂm&&)

mfag%ﬂzz




mpmplsiirinis
s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By L. i ieiitiiississsessemeeatesevesteesantoseanen , Student Embalmer No.............

working under my personal supervision..

Student...oooiiiiiaiiiiiii i e Signed.. LA A T L W .......
Signature of Student Embalmer
Licensed Embalmer NOZ/J/}

S | P. O. Add;;eu?,/%_____
’ 4

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).

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

7 this body is not embalmed, fact should be so-stated above.




