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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 6- 107
qRB I;EG. DIST. NO, 318 P

1(?430

State File No... S

Registrar's N’a 3064

RIMARY REG. DIST. no.]

BIRTH NO. ool R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. if insthtutlon: residence before
&. COUNTY a. STATE b, COUNTY ad bmlon’.
~ Missouri ,
b. CITY (1t outside limita, write RURAL and g . LENGTH OF . CITY ;
TOR P Corpurmty TR, e vomasttp)| STAY (o thia placet|| . OR L O e ot
St. loui o TOWN  St, Louds, . * L7
d. FULL NAME OF (21 80t i hoapital or institatios, Eive street sddress or lovation) o STREET (It rurs!, glve locstion) O ’
HOSPITAL O ADDRESS A
\STALSY Christian Hospital F 13292 North 19th, Street? Tlo
a.gEAchEE scg: a. (First) b. (Middle) 7 ¢ (Last) 4 DATE (Month)  (Dey)  (Year)
(Typeor Print)  Martha "Mattie" Bergerdine DEATH_ March, 24, 1956,
5,-SEX l" 6. COLOR OR RACE | 7. #IADRO%IJEDD' glE“ch,gcAESRRIED. L__ﬂ. DATE OF BIRTH 9, IAGE!:;,I: Fears] If UKDER | TEAR | IF UNDER u wes.
X (Bpeci . st birthday) |Monthe| Days | Hours | Min.
Female /|  White Widowed . | March 25, 1888 | 67 . |
LS ETPDNTR i) | % KD oF MSUES QR | 1L BRGSO LSS
Home Maker At Home St. Louis, Missouri. Deh,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR wIFE
b —~  Beckham Dora Schlu | Harry Bergerdine, (Deceased),
lg’. WAS DE(LEASE:‘J E:ER IN‘lU.S.ARMdED l:?RCEhS.Z; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
-, e QF now. 0
N°6° sminene Y Eive man o Gates ofgarv Unknown Mrs Marcella Hall, 4329a North 1%9th, St,
18, CAUSE OF DEATH MEDICAL CERTIFICi\TION 1 H x a 1 IgNngAL BETWEEN
, Enter oniy onecouseper | . DISEASE OR CONDITION 1. Arteriosclerotilc ear isease AND DEATH
line for (8}, (b), and (o) DIRECTLY LEADING TO DFATH‘(a)
7o dor o | AnTECEDENT Ccauses 2. Carcinomatosis of pelvic organg
the mode of dying, ruch | Mortid conditons, §f ang, giing pueTo mariginating In cervix.
tot stat
auhearelure sheno, | e 0 e shoe ot (2)aing 3 Dipbetes mellltus
ease, infury, or complica- DUE TO (c)
tivn ohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?
TION /7 &N +es K] ]
. YES NG
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tog..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID boms. farm. factory, strest, offies bldy., e10.)
HOMICIDE
21d. TIME {Mogth) (Day) {(Yewr) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[} NOTWHILE
INJURY WORK AT WORK
22, I hereby ed the deceased from 12-10 -53 19 0 3-24'56 . 19 , that I last saw the deceased

alive on

, and that de8ih occurred atlQ20Q0P m., from the couses and on the date stated gbove.

cyl% i"ﬁh’-“é‘?ﬁ,

Zk:. DATE SIGNED

DATE REC'D BY LOCAL
REG,

REBGISTRAR'S SIGNATURE -
2 A LAt TR I

2. SI egree or title) {h Z3b. ADDRESS
P\J-—;-& 4 CT 5074 . Union 3-26-56
%1?3 N, (B:d.[r) 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (f.lity. town, or county) {8tate)
Cremation | 3=27-1956 Valhalla Crematory St. Louis County, Mo,
25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

tath, Hermann & Son Inc, 2161 E. Fair Ave.

— 6 ("‘ 14 Ermhal: LM

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, o by cov e T s PO , Student Embalmer No......--

working under my personal supervision..

Student ... .oooi i it ierairaresaae
Signature of Student Embalmer

P. O, Address._.~

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).
. U embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




