THE DIVISION OF HEALTH OF MISSOUR!

ARG

STANDARD CERTI FICATE OF DEATH

STATE FII.E NUMBER

24 FUNERAL DIRECTOR

Math., Hermenn & Son Inc. 2161 E, Fair

ADDRESS

25, DATE RECD. 8Y LOCAL REG. 26. AEGI

NOV 3 0 1356

{Licensed Embalmer’s Statement on Reverse Side) & . <8

o PIEDDEC 18 199 318, 1003 109
lie Registration District Mo __. rimary Registrotion District No Registrar’ g _67A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. H institution: Rasid-n:.‘h-f_ou
o. COUNTY o STATE M4 gasurd b. COUNTY odmission}
b. Ccl,'I';Y (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ’ " Inside Limits
2k, ST, LOUIS, MISSOURI Yest) Nod R 8t, Louis YosX Mo@
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b % I .
HOSPITAL OR s { ou!s-de give location) Reside on Farm
=; INSTITUTION ST. LOUIS CITY Hm :1. .‘.AL #1- - Id ESS 11.051; I.Bo venueo Yesy NeO
"
3 3 :::‘::‘r Firgt Middie v Lost 4. DATE Month Day Year
v D OF
= {T¥pe or print) CLOTILDA BERGSIEKER a0 30, 1956
5 § sEx 6. COLOR OR RACE  |7. mnn[EnE NEVER MARRIED ]| B DATE OF BIRTH. 3. AGE (It gears | F UNDER | YEAR |iF UNDER 24 RS,
E / - ’g birthdey) [Afonths | Dewe Hours | Min.
° Fﬂmale Whito WIDOWED D DIVORCED [:] Aprﬁl 5 . 18'?5 1 B
. i0a. USUAL OCCUPATION SG’EM %ind of work dane | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cwnd atate or country) D 12, CITIZEN OF WHAT COUNTRY?
3 w during most o work uy tife, even if retired)
z 2 House : At Home 3t. Louis, Mo. U.3.A.
. - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
T w
w
T - Malin : Unknown
o i ' 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- (¥er. %0, or unknown) | (If e, give war or dates of service)
2w L. .| Unknown - Mre. Alfred Bergsieker, 40 lse Avenue,
b= = o)
t E 1B. CAUSE OF DEATH [Enter anly one canse per line for (a), (b) and (¢).] JANTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: | ONSET AND DEATH
;5 v IMMEDIATE CAUSE (a) X
b .
E .
': r4 Condl[mru, ij any, DUE TO () /M M
e O which "gave tisg fo - - B =
§ @ above cause (8), ‘/‘_2 {D /O
- = stating the under- . LY
g x - Iving cause last, DUE TO (¢)
[+4 =} PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) 19, WAS AUTOPSY
- © = PERFORMED?
3 ¥ P - - yes B8 no [J
- ; 'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nattre of injury in Part Tor Part Il of item 18.)
~ 0 |& L N T = A
= <, |v o .
S 3 - 1= @ TIME OF  Hour * Month, Day. Ymr .
" o TINJURY am ‘= [ y
b <: E pom. - 5\
. .
_},’\,g' E | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢. ¢., in or about Aeme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- " o] WHILE AT D NOT WHILE 'm| Jarm, factory, dreet, office dldg., ete.) v
5 W] |werx AT WORK ) L L
E 2~ Y ; CE— 28 ]
- 21. 1 attended the deceased from 11/ /56 11’ 30/56 and last aaw :.::; alive on 11/3\'/56
% Death occurred at 2345 AO H mon tho date stated above; and to the be:t of my knowkd‘e from the causes stated.
a 2a. MAFURE . ADDRESS - " | 22¢. DATE SIGNED
c ' n -
= : 2 /) 1515 LAFAYETTE &"B. 11/30/56;.
ih E 23a. IURIAL Sunnu‘ 235. DATE é ?_’k NAME OF CEMETERY EMATonY a 23d. LOCATION (Cily, totcnt, o coundy} {State)
- 8 REMOV Specify . ..
2 Removel 12-3-1956 New Bethlehem Gemetery St. Louis, County, Mo,
RAR'S SIGNATU 2

= 7
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“ _ . STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............ e e e nasane s eeasameeeaeameeesaeteeenateamnaaeanianaaaaean

working under my personal supervision..

Student..ooooirn i tiiee et araanaaas
Signeture of Student Exhalmer

MmN axNephory

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
s to comply with the above constitutes grorands for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. 1 . ' .



