. Health, THE DIVISION OF HEALTH OF MISSOURI ~-'“—._—_._5'8::__0::33‘9_9”"*2“%“_

& \'l:llfun - STAN DARD CERTIFI(ATE OF DEAIH STATE FILE HUMBER
. Public
th Service Mrmioq District NE. et 3 18 Primary Regutranon Dmrlcf No. 1 003_,WN,”_-, Regurwr 3 No. HNo., 90@.3___-
1. PLACE OF DEATH 2. USUAL RESIDEMCE ({Where deceased lived. If institution: Ra::{dnnca 3’/‘
admi $5i00
5. 300 a. COUNTY a. STATE MiSS Ou.ri b. COUNTY
v. 1-57 b. C|OTRY (i outside corparate limits, give TOWNSHIP enly) | Inside Limits c. csng Inside Limirs
TOWN s.t . I.O'l]iS Yes D Mo [ TOWN St. LOuiB Yes[:] No D
I €. Fgls.P!. NAM%OF {IF NOT in hospital, give locotion) | Length of stay in ib STREEES {li cutside, give locaotion) Reside on Farm
H ITAL OR . ADDRE .
. O/ institution 36208 Minnesota Ave , /,Z 3620a Minnesota Avé Yes [ No [
) |
I 3. MAME OF DECEASED First Middle Lusl 4. DATE Month Day Yoar
{Type or print) OF
Fred J. Bergfeld DEATH September 16,1958
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE (In years JF UNDER i\’EARI 1F_ UNDER 24 HRS.
MaRRIEQKN] REVER MarRIED[ ] yo
lagt. birthday) [ Manths | Days | How Min.
Male White WIDOWED[ ] pivorcenl Februa.ry 26,1876 g2 e o i ' " I
I0a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
duging mnl of, worlung lifa, wvan if retired) INDUSTRY R N
ustod Board of Fducation St, Louis, Misgouri u,S,.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Bergfeld Katherine Rolfes Kate Bergfeld
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no unknown}| [If yes, give war or dotes of service) .
No [ None Kate Bergfeld 3620a esoba Ave, - -
18. CAUSE OF DEATH (Enter only one couse per line {a), {b}, and (c).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED 8Y: . . ONSET AND DEATH
IMMEDIATE CAUSE (o}
Conditions, if any, DUE TO (b} W,f/ /WM /W

which gove rite 1o
chove cauze [a},
stating the under-

lying couse lost. } DUE TO (<)

etc. must use only standard nemenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
: .9: PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditien given in FART | () 19. WAS AUTOPSY
3 b : ‘A:?_ PERFORMED?
5 5 L D. 0 vEsf] NOKg
- % | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= w
] v O O 'l
3 I -
v | 2¢. TIME OF Howr Monih, Day, Year
2 S INJURY  am.
‘g k] p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {0.g., inor obouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D furm, factory, street, office bldg., ete.}
r.E WORK AT WORK A
E f 21. | ottended the deceased from /V%') / 7 J—O . 1o %42 éz J ? and last saw h.,-",,,,ulivn on ?‘%’ﬂ/ f?
E H Death occurred ot . 12 BI P : m%r the date stofed above; and to the best of my knowledge, lrél th/e cavses tlufcd
;'f- 22¢. SGHAWM /éDegﬂe or title) 27b. ADDRESS 72c. DATE SIGNED
5= A e el S oty ta 27/
z — > 72 27 LIE
23a. BURIAL, CREMATION, | 23b. DATE 23c; NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county} (Srhta)
REMOVAL (Specify)
Burial 9/19/58 SS,Peter Paul Cemete 31-.. Louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

842 Meramec St, SFP 1 8_5.8__'

s 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 embalmed

., Student Embalmer No. ...........c.couee.

by me, or by .............. Me. ... o er e treraaeeetarnea s ratarrranetratasaretrbarasiannns

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No...4R49...........

) P. O. Address 284.2 Memmec Sha.
880
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. &talaxlure

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
If this body is not embalmed, fact should be so stated above.

3




