FILED MAR 31 1958
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

ervice Registration District No.

""'""""-s‘i&me ND%(B ?Oﬁ""
)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St . Loui -8 a. $STATE Ml ] Souri b. COUNTY St mﬂ'i‘g"
-57 a b. chv (i outside corporate limits, give TOWNSHIP only} | Inside Limits <. chY Joo Insidg Limits
TOWN Manchester. Yo [ No (] town Hanchester /0 Yns[ﬂg No (]
e. FULL MAME OF {If NOT & in hospital, give location) | Length of stay in 1b d. STREET {1f cutside, give location) Reside on Farm
k\/ R Uion Pine Ci ast # 2 L Yrsz. ADDRESS pine CrestiHome Yes []
3. (NTA::E 3';{?[5?5.&550 First Mi-dfh .Lnﬂ i 4, Dé;E Manth Day Yeor 8
Dora Touise Bergfeld ok, March 22, 195
5. SEF)‘(emal e\ 6. C;Jl.‘.kolr:zi'(%?eR.ACE 7. :;:::gngVER Mnmﬁzg ai;A:Egg-BI’?R;—i 9. Agfél::'::::; :ol::ﬁEré:yE.AR I'E“g:gT z:“:i“ns.
109. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
dunr::::::n;w;::f;'g |;f‘l‘,=:vun if ratired) INDUSTRY _M‘ New Melle y MO . (ﬂ . -

13a, FATHER 5 NAME

William Todebusch

13b. MOTHER'S MAIDEN NAME

Caroline Meyer

14. NAME OF HUSBAND OR WIFE

John Bergfeld

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

15. SOCIAL SECURITY No.{ 17,

498-09-#90

INFORMANT
5&' Tawrence H.

Bergfeid, Ferguson,MO

{Yan, no, ppunknawn]| (if yes, give war or dates of service)
HO -——

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line, , {b), and (c) )
oy PART | DEATH WAS CAUSED B : Z
St R IMMEDIATE CAUSE (a)

po i
m which gave rize 18

'DQUI”“ couse {a),

stating the wunder-
lying cowse lost.

?i\ Conditians, if any, }1 DUE TO (b)

DUE TO (c}

4_&1{2,(/3

=

Y2zl

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred at

(o.gm or % ‘5 0

/%DREMM ﬁf /?é

HED

5557

z
- ;.9'. tq PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition givan in PART | {a}

s hi PERFORMED?
5 z| S0 YESf] MO

- 21 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

sl 0 o O

5 & 20c. TIME OF Howr  Manth, Day, Year

2 'S INJURY  a.m.

§ X p.m, -

E 20d. INJURY OCCURRED e, PLACE OF INSURY {o.g., iner about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

3 WORK AT WORK . /

£ 21. ) attended the deceased from J S . o W )"/ oS4 ‘and last saw 1" ative on 22/

é . m on the date n!wd above; and to the best of my knowladge, from the causaes stated.

;E

=

230 BURIAL,CHEMATION,

73b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, ar county) {State)

B ST Memoriat—Pork Cem.

Normandy 21, Mo.

3-25-58
24. FUNERAL DIRECTOR
White Chapel, Fer

~ooress LAKE CHARLE

guson, Mo.

3-a5-5F

m“ECD. BY LOCAL REG.

24. GISTRAR’S SIGNATURE
(lbnbf K%

(Lt ¢ Embal

s Stat on Reverse Side)




LN

STATEMENT BY LICENSED EMBALMER —

NTd28

€
LI? D

a% embalmed

1 hereby certify that the body whose name is recorded on the reverse side of this certificate

\

f

by me, or by e T T T o .» Student Embalmer No,™, 73

..........................................................................................

working under my personal supervision,

Student coeeeinii e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWH
to comply with the above constitutes grounds for revocation of license). I
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. --
If this-body is not embalmed, fact should be.so. sthted.above..w




