s o THE DIVISION OF HEALTH OF MISSOURI .3 189 4
. Mo, 300
“heson ALED OCT 3 1956 STANDARD ERTIFICATE OF DEATH State Fie NL
BERTH NO. REG. DIST. NO. PREIMARY REG. DIST. NO. J_QQB. Registrar's No....! 8 401
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decossed livad, If institution: resiqence befora
a. COUNTY a. STATE N b. COUNTY adiwinion),
. Missouri St, Louis —
b. %‘Ié‘( (I outnide corpurate li.milq, write RURAL .mit :::. oy E‘Tﬁﬁ?;ﬁ pei) c. Cg’F‘{ . 4/0 _5- / I ©oamn g:;ig:nceco \:;;1:1." y Lmita of
Town St, Louis K Hrs oWl orissant } Yot N 3
d. FULL NAME QF (If not in hoepital or institution, give streot nddress or location) STREET (If tural, give locatie:
HOSPITAL ORD . ADDRESS
INSTITUTIoNDe  Paul Hospital #22 Locust Dr,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (\fonr.h @
DECEASED Eleanor F B 3 oF i Bﬁ_géém)
{ Type or Print) » ergilans DEATH
5. SEX l 6, COLOR COR RACE | 7. VTA%R\‘LEB ET\YOERC%SREIEDE 8. DATE OF BIRTH 9. AGE‘ €ir&:'a)-n a:lF ﬁ:}nl:lt | YEAR | IF UNDER u HRS.
. (Bpeci t birt! ¥, o Days | Ho Min.
Female | |White Marrie Oct 12, 1888 | 87~ "™ )
10a. USUAL QCCUPATION (Cive kind of worl 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE . .
oy gt s s v oORry ey Stace o Foreign Gouste) EE%SLKE%%’#?F WHAT
ome Housewife St. Louis Mo. .S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Florian Lang |Josephine Rensen August R, Bergians
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
ﬁ'u no.orznknown) | (I yN. give war or datea of service) NQ.,
None August R, Bergijans #22 Lacust Dr.

INTERVAL BETWEEN

"| onsET AND
Ny 9

__4£££;aa

___Ji_ﬁkg

18. CAUSE OF DEATH - . MEDICAL CERTIFICAT
 Enter only onacausaper | . DISEASE OR CONDITION /
line for (8), (1), and (¢) | DIRECTLY LEADING TO DEATH? (5 :

““This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b)
a8 keart foilure, asthenia, rise fo the abose cause (a) staling

ele. It means the dis- | the underlying cause last. ;
caze, injury, or plica- DUE T0 (&) /* M;

tign which caused dmtf; tl. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the deafh but w0l
related to the dizcase or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION , - 20. AUTOPSY?
TION 1%010 o
_ ves (] no e
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..increbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . home, farm, factory, atreet, office bidg.,e10.)
HOMICIDE ° . .
21d, TIME tMonth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
INJURY WORK AT WORK

22 I, hgreby, cemj‘y thal I attended the deceased from % 196_-& that I last saw the decensed

alige on , and that death occdrred at “ from the causes and on the date slated above.

(Degreo or ti )QP; . 23c. DATE SIGNED

Mo, Sy oz

PLAINi‘Yv——USING U-NFADING BLACK INE-—MAKE A PERMANENT RECORD

Eé 'fda:NBgER Mlme CREMA- . . . NAME OF CEMETERY OR CREMAT 24d. LOCATION (Otty, town, or county) =~ (State)
{Bpecify) . -
£ BirTal ) 9113)56 Jacred Heart Cemetery Elorissant Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS P

SEP 11 e Collier Mortuary 10123 St., Charles Rd

(Licensed Embalmet’s Statemeut on Reverse Side)




Y. HActsm, Ya Jehmasus 28451,
Jo N FlroprisanT
g4 P38

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by M, OF By it e aa et ies i , Student Embalmer No..............

working under my personal supervision..

a
oL LT T 123 o1 A Signed.,Mﬁt ....... W

Signature of Student Embalmer
Licensed Embalmer Nc?.j.?.fj
P. O. Address /0/332,‘;&

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




