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. WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

0

FILED MAY 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, wO. _,3_40_ PRIMARY REG. D1ST. no.ids.a Regisirar's Na...-..!.z..é .......

1958:

98-01538"7

Stote File Nouversimssien cssiem et pas o

BIRTH KO, ——.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lustitution: residence before
8. COUNTY St . Ch&I’leS a. STATE I.,Iis s Ouri b. COUNTYSt . Charnimei-éoa!.
b. C(;};Y (f outside corpurate limits, write RURAL aod sive glrLyENfTHDEF) €. Clg'g 4, In Residence within limits of
township) & c8| a :mv {own?
TOWN  gt, Chardes 3. Wit TowN St,. Charles = ) /
d. FULL NAME OF (If not in bospisal or institution, give street addrems or location) o- STREET (If rara!, give location)
HOSPITAL OR ADDRESS
INSTITUTION ot , Joseph Hospital R, R. 1 O! Fallon Mo.
3 NAME OF u (First) b. (Middle) c. (Last) 4. OATE (Month)  (Day)  (Yean)
(Typeor Piny) Willlam Bergfeld oamApril 25, 1958
5. S5EX 6. COLOR OR RACE | 7. WIAD%‘“IJEB NIE‘Y“)EECMSRRIED, 8. DATE OF BIRTH 9. AGE (In .vu):n Ll; u:? tYEAR | & tmoor u pes,
. . {Bpacify} 4 ¥ L Hours | Min.
Male ¢ | whéte Married Merch2g, 1872 | &8™“ [*3™| &% |™"
i0a. USUAL OCCUPATION (Gl ki of ok 10b. KIND or:‘ BUSINESS OR IN- | 1. BIRTHPLACE (1) wad State or Fareign w2 . CITIZEN OF WHAT
Farmer Farming Weldon Springs, Mo.

138, FATHER'S NAME

i Louls Bergfeld

13b. MOTHER'S MAIDEN

Bertha Fey

14. NAME OF HUSBAND'OR WIFE

Ellzabeth Bergfeld

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y. 20, or unknown} | (If yes, sive war or dates of service)

None

16. SOCIAL SECURITY
NO

7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
‘|Miss Amilia Bergfald, St. Charles,

No

. Enter only onscausoper

18. CAUSE OF DEATH
Hne for (a), (b), and (c)

*This doer uot mean
the mode of dying, such
as heart foRure, asihenia,
de. It means the dh-

ERTIFICAT!ON

(S EEm 177

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSEI' AND, DEATH

DIRECTLY LEADING TO DEATH® 5

Jintutlk
e Cheene

/& fé’ o7d /)/:319/_:

(A?fs__

Morbid comditions, if auny, gising DUE TO (b)
rize to the aboer couse {a) dating
the wnderlging conse last,

Helezos c/,éfr,?/c

DUE TO (¢)

//ﬁw()’ Qf G

case, injury, or complica-
tion which caused deagh,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing dealhy

gf%wé?/vﬁ;%%am%ﬁﬁ{/éé@ﬁ@ucéyug

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

20. AUTOPSY? oL

M

. H3.00 ves () wo (57
21a. ACCIDENT (Sowcity} 21b. PLACE OF INJURY (s.g..in oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. bome, farm, fagtory, street, offioe bldg., #1a.)
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mI.EAT NOT WHILE -
INJURY AT WORK {
2. I hereby certify that 1 attended the deceased from _ﬂ%ﬁ 1852 10 2§ Fpx | 195V that I last saw the deceased
alive on , 1932, and that death occurred ol ;2:_'2).[ m., from the causes and on the date stated abore.
Za. SIGN {Degroe or titls) 23b ADDRESS 3¢, DATE SIGNED
}M d7£)-u_, /W V2 @ 71/0//07 Mo A _?0/5’3"
2a. aumm.1 CREMA 24c. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (Olty, town, or county) ~ AStats)

ra

Zﬁb DATE

F W11 28, 19158 Weldon Springs

Weldon Springs, Mo.

DATE REC'D BY LOCAL

|

"S5 SIGNATURE y

(Li

d Embalmer’s S on Reverse Side)

25. EMNERAL DIRECYOR® 8.3 GNATURE RORE LS L.
s Ot e M el 9.
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VS 013 165
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ST-ATEMENT BY LICENSED EMBALMER

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

-Licensed Embalmerx Nov?/!/.-'./
P. O. Address /é‘ Senmed

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

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

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




