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

MIVINUN U FRALIT UF VoAl

FILED JUN 14 1956  STANDARD gERTIFICATE ‘OF DEATH swate Fite o L €00

P) .
REG. DIST. NO. "™ PRIMARY REG. DIST. NO.LS_ Regr:lrar:No....... 51—.75".

Male

White Warrd

BIRTH NO. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residesce befors
&. COUNTY a. STATE My gsouri b. COUNTY " wdinislon),
b. CITY (I cutside corpurate Umits, write RURAL uad give ¢. LENGTH OF || . CITY 4. T Restence withis timita of

OR woahtp}] STAY (ia1his OR <! £
Town St. Louls omeatio)] STAY tiamminstaesll 180 St. Louls SRR
d. FH(L)%P:I_#A{EOORF (If not in hospital or jostitation, glvae siteat address or location} sDrgREEE;s {E rursl, gve location) 0( I 7
WITARSE 4040 North Grand Blvd. | /3™° 4040 North Grand Blwvd.
3DNEAChéES°EIB a, (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Yean
{Type or Print) CHARLES BERGSIEKER DEATH May 29, 1956
5. SEX {7)] 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, / IF UNDER 1 YEAR | ¥ UxDE® 2 KRs,
'WED, DW CED (Bpacify

8. DATE OF BIRTH ‘ 9. AGE (In yean

'“’P day)

Munlhnl Duays Enunl Min.

Oct., 8, 1876

*This does not mean
the mode of dying, such
a8 keart fallure, asthenia,
ete. - Jt meane the dis-

Marbld conditfons, if any, gicing DUE TO (b)

10a. USUAL OCCUPATION (Greklnd ofwork | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1, snd Stase or Farsign Couatry) ©)] 12,CITIZEN OF WHAT
nno uging moatof wgr llfo.lnnl! retirod) RY ity an ate or Torels uatry fogﬂ'lﬁ?
ited {aborer City employee St. Louls, Missouri TOWA,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ernst Bergsieker { Unknown Emma Bergsieker
15 WAS DECEASED EVER N US. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, or unkuows) | (I yes, rlve war or dutes of servics)
_No one 99@1—?&#& Mrs. Emma Bergsieker, 4040 N. Graid
8. CAUSE OF DEATH MEDJCAL CERTIFICATION . INTERVAL BETWEEN
; 1. DISEASE OR CONDITION ° -
ﬁ:ﬁf}’g "('}‘;“’a‘;’: ‘(’:; DIRECTLY LEADING TO DEATH* 5) b lario s«/a,o?:.c Aa at _drsesse co Ty
ANTECEDENT CAUSES - lenges loa Tradure oamwd Ouricalad

#Mm'tawh

rise Lo the above cqure (a) stafing
the underlying cause last,

DUE TO (c)

L2

case, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Counditions contributing to the death but not

related to the disease or condition causing death,

19a. DATE OF OP-FI%‘N 15b. MAJOR FINDINGS QF OPERATION .| 20. AUTOPSY?
?C RO ves (] wo [B
21a. ACCIDENT ({Bpecify) 21b. PLACE OF INJURY to.x.. inorabeut | 21z. (CITY, TOWN, OR TOWNSHIF} (COUNTY)” - {STATE)
SUICIDE homs, Iarm, Taotory, street, office bldg.. et}
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY QOCCURRED: | 211, HOW DID [NJURY OCCUR?
OF WHILEAT[™ NOT WHILE
- INJURY m. | work AT WORK

22, I hercby certify that I aitended the deceased from _/yé"f fe

1956 , lo ”99 2y 19...5_. that I last saw the deceased

alive on Aé_ﬂi_, 1984 | snd that death occurred af

_ﬁ!_ m., from the causes aﬂ.d on the daie stated above.

{Licensed Embalmer's Ststement on Reverse Side)

23, SIGNATURE {Degroe of tir.le)C 23b. ADDR;SS . . ) 23c. DATE SIGNED
7}?(,”,,,4;& R | 3121 N, Grand ®lvd. | J'a956
%dn.NB R 3\!" mﬁ; 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
Burtal 5-31-56 Cglvary Cemetery St. Louis, Missouri o
DATE REC'D BY LOCAL | RESISTEAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S 51GNATURE annw:lq e
MAY 29 1958 —Stock Moetuary, 2117 E. Grawg- Blvd.

‘/...,s



.‘I_ .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb)

by me, or by ......_.... ..... e amsancamesesssiese i cicavnateremserrennrerensenanraran PR , Studexit Embalmer No.......... ]

working under my personal supervision.,

Student e i ri i aeaea—.
Signature of Student Embslmer , X
(7

Licensed Embalmer No‘. 64,7

P. O. Address —&:‘“ﬁ 4

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. .

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




