All dissases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 19 1358

Registration Districy No.

THE DLYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

QF MISSOURI

24
58-011341
STATE FILE NUﬁg 1

.. Primary Reglstrunon District ﬂ 003 ______________ Registrer” 3 N Nifw 1__’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
a ml!!lﬁ

a. COUNTY o. STATE b. COUNTY
Missouri .
b. CITY (lf outside carporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits

Yes&No O

Saint Louis

Yesﬁ No []

TOWN Saint Louis TOWN

¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b ;REET {If outside, give location) Reside on Fgrm

O/ WTiHho 63068 Sutherland Av. Life /9! DPRESS 6306a Sutherland Ave | ves(] NoX
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor

(Type or print) OF
LEONA ELIZABETH BERGSIEKER oeaTH February 28, 1958
TEL ]| 6 GOOR 0% RACE] 7ol v e 5 OATEOFBRTN [0 age wrooulr oy st e e v

F V winowep[ ) mvorceo[ ]| May 22, 1916 ﬁ I I

10a. USUAL OCCUPATION (Give kind of werk done
during most of working lite, even if retired)

Home

10b. KIND OF BUSINESS OR
iINDUSTRY

1. BIRTHPLACE (City and stats or country) Pa)
Saint Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

US4

130. FATHER'S NAME

William Bergsieker

13b. MOTHER'S MAIDEN NAMé:

Lena Martini

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

15. SOCIAL SECURITY NO.

17. INFORMANT Address

(Yas, no, or unknawn){{If yss, give war or dotes of servics)
| i None Mrs. Lena Bergsieker 6306a Sutherlend Ave
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: z47_ ONSET ND DEATH
IMMEDIATE CAUSE {a) W [ fa gr
Conditions, if any, DUE TO (b) ﬂ
which gove risa 1o
ebove couse (a), }
tati th dar-
g I‘yin;ngcuu.s.wl‘u:: BUE TO (c} /70 'A
= PART H, OTHER SIGNIEACANT COMDITIONS CONTRIBUTING TO DEATH but not retated to the terminol divenss condition given in PART | {0} 19. WAS AUTOPSY
% p é: - P o PERFORMED?
i YES[] KO
21 20a. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of irem 18.)
w
v O O O
5[ 20c. TIMEOF Hour Month, Day, Yem
S INJURY  am.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. 1 attended the decoused from ___ A= /[~ 37§ to__J=UE -3 F  andlost sawT aliveon_ D=+ F- &
Deoth occurred ot e even & m on the date stated above; and to the best of my knowledge, from the causes steted.
220. SIGNAT or title) % 3| 22b. ADDRESS . Z2c. DATE SIGNED
d—o\,.g.&o foe J\f‘-i&"‘ﬂ"“. A-l-2"8
230 BURIAL, CREMATION, | Jab. aTE 23e. HN{E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) C C .
MoV 3—3—58 Our Redeemer “emetery Saint Louis “ounty,Missouri

24. FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inc. 1936

St.Louis Av}

25. Dnﬁiﬁniv L%REG.

- JREGIST

{Licensed Embalmer"s Stotement on Revarse Side)

IXD

R'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY ME, OF DY ..llTriresseeeseessnsnsiossersssnsnsaseseseneennnnrrermmmesssereesessnssnssnsassassaranes +» Student Embalmer No. .00

working under my personal supervision.

Student ..icoivevieiiin it e T T T e ol
Signature of Student Embalmer

P. 0. Address. , <#&7. 24

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

if embalmed by a STUDENT, he also shall sign in his OWN haodwriting,
[f this body is not embalmed, fact should be so stated above,



