STATE FILE NUMBER

THE DIVISION OF HEALTH OF MISSOUR!
slth, FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH 58-011340
Registration District No._..--.......-3-l-8--Primnry Registration District N1003 ______________ Registrar’ ;m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence I;ou
a. COUNTY o STATE Missouri L. COUNTY "?z"“ﬂ
0506 5 b. Cga\’ (If outside corporata limits, give TOWNSHIP enly) | Inside Limits €. C(l)';\’ Inside Limits
TOowN 3t., Tounis 12, Missouri Yerig Mo TOWN St.Louis Yos (X Noo
c. Egklil’-l'?:#ggl: (If NOT inhospital, give location) Lirﬁihiafgllog&n 16 d ? ET (If autside, give location) Reside on Form
i / nsTitutioN Masonic Home of Mo.| 3.2-38 tf 7/;'-[ ess 5716 Pernod Ave. YosO  Nodh
M
5 3 3 ::::A :lr” Firnt Middle Laxt 4. DATE Month Day Year
v QF
K] {Type or print) Henry C Berghoefer DEATH 3 -2-758
° g 5. sEX L1 6. cOLOR OR RACE 7. MaRRIED [) neEver marriep [ ]| 8 CATE OF BIRTH 9. ?gffj[{::hﬂ:%a :UT:ER 1DYEAR IFHUNDER ZIMHRS.
5 L o1 b oury in.
o M W wisdEo oworcen [ Dec. 26, 1876 81 l
3 : -f10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, cmzen oF WHAT counTRY?
E 3 W during moat of werking life, even if retired) . . K
07 o Inspector for City of 3. Louis St. Louis, Missouri USA
25 » 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L Y | .
r e & Henry Berghoefer Wilhelmina Printzen
o W lsy. WAS DEC,&ASED Evn} IN U, 5. Anmegaronfczsr 16. SOCIAL SECURITY NO,|I7. tNFORMANTY Address
. - - (Fes. no. or unknoun) {If yen. give war or dates of sersice) ] B d
2 w | Unknown I ______ ™ None Masonic Home of Mo. 5351 Delmar Blvd.
£ E = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (5). and (c).} INTERVAL BETWEEN
go = PART I. DEATH WAS CAUSED BY: . ONZET AND DEATH
% o IMMEDIATE CAUSE (a} Coronary Thrombosis 10 min
<L o
25+
2 z Conditiona, if any,
26 O which gare a:';a o | PUETO ®
£8 3 St A der 42p.1
| taling . N . -
ga o z Iring cause fast, ] OUE TO (e) 0
£ x <] PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(n) 19. WAS AUTOPSY
o O = PERFORMEy
s x |3 ves O wo
E ® ; "'-: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
sy [fl o o o
cY a < [20c. TIME GF FHour  Month, Day, Year
o ] INJURY @ m.
; I} : E P-™. .
<& 3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abou! home, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
e WHMILE AT O NOT WHILE farm, factory, street, office Ndg., ete.)
E2 & WORK AT WORK
v E 2 ,
° - 21. [ sttended the deceased from Jan, 156 , to 3-2-58 and last saw ’ﬁ: aﬂge an 2-28-58
5* “5' Death occurred at H 5 3 m on the date stated above; and to the best of my knowledge,. irom the causes stated.
5“; 2a. SIGHATURE ( Degree or title) ol2zs. aopress Stleond Z2¢. DATE SIGKED
5= £ Ot ' -
Cw . w D, 2742 LUMM'{}VL Mo, | 3-2-5§6 |
54 23a. BURIAL, Cnguﬂ?n‘. 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (€ity, town. or county) {State}
- o REMOVAL {Spectfy
8= Removs Mar.5,1958 |Sunset Burial Park St.lpuis Count Missouril
- ¥ ’ h /4

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
WACKER-HELDERLE-363ly Gravois Ave. MAR 5Q

{Licensed Embalmer's Statement 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

working under my personal supervision..

Student ...
Signature of Student Ezbalmer

- o . ‘ P. O. Addr

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).

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

If this body is not em!_)almed, fact should be so stated above.




