No. 300
10.48

3

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

BIRTH NO. REG. DIST. no...zz 2 PRIMARY REG. DIST. NO \.&RmumnNa._.d _70

. : THE DIVISION OF HEALTH OF MISSOUR! :: SV &
FLEDAPR 4 1955 STANDARD CERTIFICATE OF DEATH: 1“5”5

VA

State File No..... -

-
.nJIJ.‘

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. If fnpitution: residence before;
a. COUNTY &. STATE b. COUNTY admission) /5.
SATNT JOUGIS - MISSOURI !
b. Cé‘l;r (If outelds corpurate limits, writea RURAL lnd‘:ln " & ALYE?;SEZ d?f. c.._ CIJQ’ . au gg:a:' ithin Liats of
TOWN FRRGUSON 6 wksg. A% - TOWN SATNT LOUIS S Er No 3
FU%SLPN_I._A;;_EOOF (H not in bospital or instivution, elve atrect addreas or losation) % ST REEI' (I runl, give location) . Wil Y 7
\NSTITURIONHALLS FERRY MEMORTAL HOME e 18y 7 -
3. NAME OF . (First b. (Middl Tast .
pEcEAstp v Y (piddle) o (Last) 4 DATE 5 {Menth)  (Dey) {Yeu)
(Typeor Print)  EDWARD e ke e ook BFRGSIEEKER DEATH 4 ;MAR . 21 1985
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,_J| 8. DATE OF BIRTH 9. AGE (Fglysam| o UNoR 1 YO | IF UaoeR u was.
WIDOWED, DIVORCED (8os. Last birnds T Mﬂn‘l-h,Dm Hours | Mia,
MATE YHITE WIDOVED _ DECEMBER 17,1875 79 a ||

10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . N izZcrrizen
don.dnrin:mmalwnruulu.,"ul:f “g;:;) - DUSTRY (City and State or Forsige Country} O o RY?FWHAT

Retired Bricklayer John Hill Const.Co. 5t. Louis, Mfssouri

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PR Lottie Pink Alvina (Ea Bergsoieker
5. WAS DECEASED EVER IN U.S. ARMED:FORCES? | 16. SOCIAL SE.CURHI'OY 17. INFORMANT' S SIGNATURE OR NAME“" + ADDRESS

(Ywes, B0, or unknown) | (If yem, rive war or dates of servion) .
e Keitel 4828 Palu3f%, 15

| Enter only cnecauseper | 1. DISEASE OR CONDITION

No 488-05-6482
18. CAUSE OF DEATH MEDICAL CERTIFICATION = S T INTERAL BT

DIRECTLY LEADING TO DEATH" (a)

line for (a), (b), and (¢)

*Thir does not mean | ANVECEDENT CAUSES

the mode of dffing, such gwmmmﬁm, if a(ﬂg' m‘:g DUE TO (b) f 1 e
as heart foilure, asthenia, ¢ 1o the above catise (g} stal Ect gﬁ.,‘_ ﬁftﬁ:zzz
e Tt ey the dty, | e undertying caute las. Vs 5 P ik o~
caxe, infury, or complicg- DUE TO {¢) . A

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS [y Sy 4 W . :

Conditions contributing to the death bud ot é}
related to the diseaze or condition causing death. At o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
YES D KO m ’
21a. ACCIDENT {Bpacify} 21b, PLACE OF INJURY (ex.,inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP} (STATE)
SUICIDE bome, tarm, tagiory, nireet. offies bldg., ete)
HOMICIDE
21d. TIME (Month) (Duy) {(Year) (Hour) 21s. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
wiley o |magsey worwine
1t 2. I hereby if that I anmded ths deceased from 1955_ o .M 19_\£_.5 that I last saw the deceased
alive on 1 9_ and thal death occurred atll.ﬁﬂ_ba from the causes and on the date stated above.
Za. SIG RE, mwm or titlgy %ADDRESS @K Zx. DATE SIGNED
%@( (17) | 3/226%
242, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY WTION {Oity, town, or county) (Blats)
TION, REMOVAL (Spedty) -
Burial Mar. 24,1955 | Fripdens Cemetery S+. Louis County, Mo.
DA D BY, -' STRARE SIGNAPURE Js. FUNERAL DIRECTOR' & 5] GNATURE ADDRESS
: '4'4 L4 /.//’Il / /¥y ._;_, VIN F.FEUTZ, 4828 Nat'l. Bridge 15
—— camsed En il /et on Reverse Side)



working under my personal supervision..

SEUARDE - e enmeeneeeeeese e e e s erena e e eeaans signed....\col o b o W ...........

Signeture of Student Embalmer
Licensed Embalmer No“?Lg‘?'

P. O. Address -SE‘K}—‘HJ—

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

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

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




