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Coroner cannot certify to o death due to naotural couses.

USE ONLY . BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casual-ly related.

THE DIVISION OF HEALTH OF MISS0URI
STANDAR%CﬁéTIFICATE OF DEATH

Ragistration District No, oo 000000 Primary Registrotion District Nl 003 ’/

FILED JUL 26 1957

Registrar's 617:?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence,] 'ofpu
a. COUNTY . o STATE  Misgsouri "-/‘3‘3’”"‘W ?"'ﬂ siom
! AW s
b. CITY (f outside corporare limits, give TOWNSHIP only)| Inside Limits <. CITY / Inside Limits
OR e . SR o s OR N .
TOWN St Louis ' 0, Yeap Ned TOWN St. Louis YesO NoO

c. FULL NAME OF (lf NOT inhospital, givelocation}|Length af stoy in Ib

32-:1:%5-5'737']00;5; Louis City Hosp

'y
(If cutside, give locotion) Reside on Farm

9 fﬁ%ﬁgs 5515 Davison Avenue

D, 0.A - YesO MNoD
3. wamz or lanche Firat MY Lot BOTESICKE  gare Month  Day Year
DECEASED | e Isa’é%le Bergsieker] of
(Type or print) che . Bergsieker veat  July 1 1957
5. SEX 6. COLOR OR RACE 7. marrIED ] NEVER MaRriEp [J] & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
. tast birthdey) [Aomths | Dawe | Hours | Min.
female white wipolveoX) ovorceo [ May 29 1901 54
J10a. gsulg\L OCCUP}TIONk(EGlDie‘}dnd ojrq}:rttg!og Io%{mbor BUSE:‘ET mo&smv 1. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if refire mann o .
Accounting Clerk Epp]iam-n Co St. Louis, Missouri UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Walter A, Dwinell Julia Crommie

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO:
{Yea, no. or unknown) UEf wew, cive war or dates of service)

NO 490-38-2884

Address

1l Breuer, Affton

t7. INFORMANT

Iloyd R. Bergsieker

18. CAUSE OF DEATH [Enler only one cause per Ly for (a), (D), and (c).]
FART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

-

Recy /2 ..Wq;}/

Zeciptik

Conditiens, if any, DUE TO (&)
which gave rise to
e cauge \G)
stating the under- .
- Iying  cause lamt, DUE TO {¢)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) - :VA?__Sg;CE’:’-‘;Y
[
3 17" A / -/ ves 8 no]
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIDE HOW INJURY OCCURRED. (Enfer nature of infury in Part T or Part 17 of ifem 18} -
g a O a ‘
3 20¢. TIME OF  Hour, Month, Day, Year
's] INJURY a. m.
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in of aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, fectory, street, office bidp., efc.)
WORK AT WORK

21. [ attended the deceased from to

Death occurred at

and fast saw ;‘“;‘ alive on

; azz Z m'on the date stated above; and to the beat of my knowledge, from the causes stated.

\_‘-I}ZD ADD?‘;& 0

-| 22¢. DATE SIGNED

va s

- ¢7 A (al
/- OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown. or county) (Statey  ~
Hemow Jul 5 1957 New Bethleh €m C_emetery St, 11 i
24 rUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/HEGISTRAR'S SIGNATUR
Math Hermann & f;’on, Inc.,2161 E.Fair A gy 3 57 - A
- ' {Licensed Embalmer's S!utemen}_:n Raverse Side) ¢ M S



cond . i e

<. . R ’
i . ; . . L. -
-t ' P s - d _ o . FEM ST
- < aoLlau Dol sl
+ Tem 1 - T .
- STATEMENT BY LICENSED EMBALMER
I
I hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was er
DY IHIE, OF BY ..ottt ottt e et ean e m e , Student Embalmer No........

working under my personal supervision..

Student....ooviirn i e caeraiairaairaanaannn Signed. ; 1%/ ...... 0

Signature of Student Enbalmer
. - - I_,1censed Embai//Nﬁ.....?.
o . A " P. O. Address 4% W s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above const:tutes grounds for revocatlon\of llcense) -,

If embalmed by a STUDENT, he also shall’ 51gn ‘in his OWN’ handwntmg
If this body is not embalmed, fac_t should be so stated above. .

- .

L L .



