No. 300

s

. . . ‘
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

FILED NOV 10 1955

- SIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG.

State File No. 354'89
DIST. NO. s..ZL?__ PRIMARY REG. DIST. NO. h.i@_. Kegisirar's Nv-m?.?..&_‘{_m__

Joseph Smith

1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed lived. 1f instliution: resklenocy befo.s
& OUNTY st . Louis * STATE Missouri b. COUNTY i mlmion.
b. CITY (1 oateide eorpurate limite, write RURAL and L‘.'ENGB: OF) c. cg’g (U outslde sotporsts limite, write RURAL st give townahip'

m'uhl {l
TOWN Pine Lawn » 7} 5| W St. Louis 0D
d. FULL NAME OF (1t not In heupial o¢ lnaftlon. uive streat address o um o STREET. - Qf ransl, gtve boeatlon) -7
stiumios. Shamrock Nursing Home 2007 Hebert St.
I73. NAME OF First b. (Midd) Laat)

Hame o . (Flrst) ( ! ) e ( & us;E (Mouth) (Day) (Year)

(Typeor Print)  Mayd Ettia Bergesch eariOct. 16, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”] | 8. DATE OF BIRTH 9. AGE uo v-;n p mooh | TR | Bech i

(Bwéb'l Mo oure | M.
Female White Wi owego April 8, 1878 |
10a. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPUACE (000 0y siate or F Conntry) 12. CITIZEN OF WHAT
of us # yotired) DUSTRY ? i "“" ey COUNTR
Hosawore " Ry A+ Wewe. | Okawville, Illinois / S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

Sarah Walton Fred William Bergesch

52 WAS DECEASED EVER IN U.S. ARMED FORCES?
W-.ﬁuukmmﬂ | (li:-.an.rwd;md-miu)

16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Unknown ‘IMrs. E, Goode, 3806 Palm St, -

"

.|| 18. CAUSE OF DEATH
- ||. Eater anly cnecause per

lne for (a), (b}, and {c}

*This does not meon
fhe mode of dying, such
o8 heart fallure, asthento,
ce. Il means the dis-

" the underlyin

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION - - ) .
DIRECTLY LEADING TO DEATH" () . ;

ANTECEDENT CAUSES

Morkid eonditions, if any, m DUE TO (b)

rhcrolhcbmmm(a}
o caues last,

INTERYAL BETWEEN

ONSET Zb DEATH

B X s R 4

DUE TO (c)

o, infury, or coraplico-
tion which consed death,

1). OTHER SIGNIFICANT CONDITIONS ...

Conditions contributing to the
related to the discase of eondition causing death.

death but a0l

19a. DATE OF CPERA.
. TION

18b. MAJOR FINDINGS OF OPERATION

4200

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpecity)

21b. PLACE OF INJURY (s.g..1s or sbeut
homs, farm, fastory. stieet, oles bidg..me) ) T F

21, (CITY, TOWN, OR TOWNSHIP) : (COUNTY)

2rd. TIME
INJURY -

(Mdenth)

{Day) (Teas) (Howr)

210; INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
ml‘l‘ NOT WHAKL
" AT WORK -

2 I hereby

PP

“and that death occurred at 1

framm Jojo.m Ishg_jlballladwwlhdxmd
11 :30Am.

a. RE

/&f/ur//

mﬂfrm mﬁﬁmr

, from the causes and on the date siated above.
P23

zu BURIAL CREMA-
b v

Ub, DATE
10/18/55

2. DATE SIGNED
24:. NAME OF CEMETERY CR CREMATORY .

'ﬁ/ 37
*nou {City, wrn.w " (Etatr)
Priedens Cemtery St .

Louis Co., Mlssmwi

DATE RECD BY LOCAL
o-{ )

ded b Romdomb,

" ADDRESS

3710 No. Grand Bl

25 FURERAL DIRECTOR'S BIGNATURE
PROVOST UND. CO.
on Reverse Side)

I‘éﬂlﬂﬂ




P srATEMENr'_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on -the reverse si.de of this certificate was embalmed by me, or by ..

meeee reeemmree st aneens : _ Student Embalimer No.
working under my persona! supervision. .

Student ..cciaecerenas Simed'7/' EW—-

Student Embalmer
Licensed Embalmer No D5 o)

P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

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




