lealth,
Welfare

*ublic

Service

| 57

All disecses in Port | must be cauvaally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

glsmmon District No. ... 3_18 __________ Primary R{gis_f_rution Dislimg

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STA.TE Fi %86"

Regufrur sNoo e

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residance fore
a. COUNTY a. STATE s . b. COUNTY adnmissign)
1SSQUINL
b. CITY (If outside corporote limits, give TOWNSHIP enly) inside Limits [ CITRY Inside Limits
Tomd  St, Louis, Missouri, Yor @ N[ Towy _ St. Louis Yes &) No[]
c. Eglg'l;l;lAE\%gF {If NOT in hospital, giva location) | Length of stay in 1b STD%%EE'IS'S {If cutside, give location) Reside on Farm
A .
39 insTiTuTion. Enroute City Hospital chf/? 7‘ 38Li5a Olive Street., | Yes( Nef
3. NAME OF DECEASED First Middie Le‘ﬂ' 4. DATE Month Day Yeor
(Type or print) . . OP
Jewell M. Bergfeld, a-k, as Heﬂeu._li._Me%ﬁer-s DEATH QOctober 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIR X n years §F UNDER | YEAR| IF UNDER 24 HRS,
. MARR'EDDNEVER MARRIEDD ? AEE Elrﬂ)"idny) Months | Doys Hours l Min,
Female (| White woowen[3k S oivorceod| March 8, 1919

10a. USUAL OCCUPATION (Give kind of work done
during most of wlelng life, wven if retired)

Housewi

10b.

KIND OF BUSINESS OR
INDUSTRY

t Home

Miss

11. BIRTHPLACE (City and statw or country)

12, CITIZEN OF WHAT COUNTRY?

uri Q 1.S.A.

130. FATHER'S NAME
Base dJdones

13b. MOTHER'S MAIDEN NAME

Nora Morris

14, NAME OF HUSBAND OR WIFE

Robert Q0. Berefeld

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST?
{Y, or unkngwn)| {}f yes. give wor or dotes of service)
IR i '

18, SOCIAL SECURITY NO.| 17, INFORMANT

2. None

Address

Norg dones, 3845a Qlive Street.,

18. CAUSE OF DEATH (Enter only one caus
PART §. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

9%& for {a}, (b}, and (c
WM—

m‘rERVAL BETWEEN
ONSET AND DEATH

[/

Condltions, if any, DUE TO {b)
which gove rise to
bo N
s i } 45/ K y
z lying couss lost. DUE TO (<)
= PART il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal dlsease condition given In PART I {a) 19. WAS AYTOPSY
< : PERFORMED? /
i - YES No [
£ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O 0 O
31 20c. TIMEOF .Howr Menth, Day, Yaor
a INJURY  a.m.
% p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from // ond last Saw I h alive on
~__Decth occurred ot m on tha date stated above; and to the best of my Imnwlodg-, from the cousas stated.

e, )

e A2 7 Toreinl? 3500 Lard

R

Z3e. BURIAL, CREMATION, | 23b. NE 23t NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {510t}
REMOVAL (Specify) . . .
Remova 113258 Mmeorial P ne | Ste Louis County, Missouri,

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe, h700 Washington Blvdi

25. DAYTE RECD. bY LOtAL REG.

» NOV3

1. REGgRAR‘S SIGNAT; w@

{Liconsed Embelmer's Stetement on Reverss Side)

S )



STATEMENT BY LICENSED EMBALMER

¥

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

by me, or by ... U

working under my personal supervisicn.

Student oo e TV
Signature of Student Embalmer

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OéN HANDWRITI
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 embalmed, fact should be so stated above.
-




