10.48

! BIRTH MO.

FII,EIJ JUL 7- 1955 STANDARD CERTIFICATE OF DEATH

IIG DIST. WO, 51 l PRIMARY REG. DIST. ’&_ﬂu_ Registrar's No../..i?—f—..—-.......

T AVRILN OF MEALIH Ur Maadlaun

State File No

20091

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deosased lived. If iostitution: rexidence befare

i

10a. LSUAL OCCUPATION (Give kind of work'

PUBITE SEIVIBE™ | Tra

10b. KIND OF BUSENESS OR IN..

¥i1. BIRTHPLACE
O

nsportaﬁ?ﬂh

y_and Btute or Forsign &nnrr)o

a.county g, Louils. a. STATE Mo, b. COUNTY 3t , Loufi™-
b. CITY (I octelda sorporats limits, write BURAL and xive c. LENGTH OF || «c. CITY Vv 3 5 Reddence withln lmstte of
om -Jennings i kY il IR ennjl.llr/lgs ?: R S - -
a. FM{EOF (If Dot £n hepital or bnstitation, sivs stowet Location) gg&% (f rural, hve location) o
nstirorion. - 2 507 Hord Ave 2507 Hord Ave. %
3. NAME OF a (Pirsty b. (Middle) c. (Last) 4 DATE (Manth)? (Day) (Yes)
- ,m,,m, Fred De Bergfeld oA June 18 1955
()| 5 COLOR OR RACE 1 7. MARRIED NEVER MARRIEDD) "['3. DATE OF BIRTH 5. Aem roun] ¥ ::: T TER | & oeocn u s,
"mate -O|wnite . RGeS st Apr, 26 187, | 81™% | O[] e

12. CITIZEN OF WHAT

UCELEY

A

"y
N

MARKE A PERMANENT RECORD

13a. FATHER'S MAME

Herman Bergfeld

|Minnie Kalser

13b. MOTHER'S MAIDEN NAME

St. Louis Cpun y M
' -
2l (lec)

NAME OF HUSBAND'OR WIFE

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

16. SOCIAL SECURITY l? INFORMANT' S SIGNATURE OR NAME

ADDRESS

Y wmhovn) (Ifr-.dnwuubulnluniu?
S | 493 10 885! Georze Bergfeld 1719 Bonita Ave.
. ‘.15_-_(;4\1152 OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEENR

| Enter only cnecsmeper | 1. DISE.EE OR CONDITION _ o i ONSET AND DEATH

Jicuo for (a), (b}, and {) | OIRECTLY LEADING TO DEATH® (s) 6 - Carciwormn

" eThis dors ook meam ANTECEDENT CAUSES '

rbeork B Yo -y by o e~ R

as beart faflure, asthendo, oxuse {6 -

de. It meons the dis. | the Doderiying cause last ‘

cane, infury, or complh DUE TO (c)

tion 1whick cused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions Mmmmmm é ﬂ -lC=l 2 .2
) related bo the di &"‘-‘b-:—&\—l

18a. DATE OF op_'f_fm- 19b. MAJOR nunmsﬁ OF OPERATION 2. AUTOPSY?
A - 1.5'3)( vl w®®

21a, ACCIDENT. (Bpedity) 21b. PLACE OF \NJURY (s g tnorwboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | ¢ oo, farm., fastory. strest, ofios bidy..em.) |- - ’
HOMICIDE ] -

21d. TIME (Momth) (Day) (Year) (Hoad | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY m | Maern L e
R.Ihcrebyca'lgglhatlaueudadlhedemudfrm F—Jr 1955 1o Jyae , 195.5”, that I last 20t the deceased
2 ¥ and thal death occurred alz30 ¢ m., ? S the causes and on the dale siated above.

23a. SlGNA‘;RE s ! ) /4

Z3b. ADDRESS

(Depuor title] Ci

23c. DATE SIGNED

%13,! 14.0%9 fea EoD'j Gq»e T Jane 20 A58
24a. BURIAL, CREMA. | 24b. DATE =~ 24c. NAHEAOF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (Btats)
T Yot | 6 /21 /55 Mtr, Lebanon Cem. St. LOuis County Mo.

WRITE PLAINLY—UBING UNFADING BLACK INK%—

LAk

2.(42453‘ WM Mgu;ugzgl;"ﬁc;:tuarz 5967W. Florissant

8 SIGHATURE

s Scatemwnt on Reverse Sided

ADDRESS




- ‘ _#’ .
viE. %
) A -
* : LI - } , ' JA. .
y. STATEMENT BY LICENSED EMBALMER ‘»
P e
R

I hereby certify that the body whose name is recorded on the reverse side of th‘xs certificate was emba
by me, or by .......... e mmeaeemeaeneeeeeateeoatsssssaneseesseseseenesnesmecases eeeeeas , Student Embalmer No....cc..---.

working under my personal supervision,.

*

STUAENt 1 eeerennneeneeeerennnzeaascacszaieceeronnanes
Signature of Student Embslmer

P. Q. Addreuw \749

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.
74 this body is not embalmed, fact shanld be so stated above.

bl



